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Knee Joint Osteomyelitis due to Mycobacterium ab-
scessus : A Case Report

Nontuberculous mycobacteria (NTM) is widely present in environment but it rarely
causes infections in human. However, when NTM infects humans, it can cause
pulmonary infection, lymphadenitis, skin infections, disseminated infection, etc. Of
theses disease, pulmonary infection occurs most frequently while osteomyelitis is
rare. In addition, osteomyelitis caused by Mycobacterium abscessus, an acid-fast
bacillus classified as a pathogenic "rapid growing" NTM, is even rare and has never
been reported in Korea. Although no consensus guidelines concerning the treatment
of osteomyelitis caused by M. abscessus exist, prolonged antibiotics therapy in
combination with surgical debridement is generally recommended. Herein, we
reported the first case of knee joint osteomyelitis caused by M. abscessus in Korea.
The patient experienced significant improvement after antibiotic treatment without

recourse to surgery.
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Figure 1. Magnetic resonance imaging (sagittal section) of (A) affected knee
and (B) lumbar spine on initial visit. It shows high signal intensity on T2-weighted
image.

Table 1. Result of antimicrobial susceptibity test of M. abscessus isolate from case patient

MIC (ug/mL) for category

Antibiotics Trial number Trial number Trial number

1 2 3
Amikacin 4 S 8 S 4 S
Cefoxitin 32 | 32 I 32 I
Ciprofloxacin >4 R >4 R >4 R
Clarithromycin 0.12 S 0.12 S 0.25 S
Doxycycline >16 R >16 R >16 R
Imipenem? 32 16 16
Linezolid 16 | 8 S 8 S
Tobramycin 8 | 8 | 4 S
Moxifloxacin” 8 4-8 pg/mL 4 4-8 pg/mL 8 4-8 pg/mL

MIC, minimum inhibitory concentration; S, Susceptible; I, Intermediate; R, Resistant.

“In general, sensitivity of imipenem is not reported in M. abscessus due to lack of reproducibility and for being prone to misinterpretation.
’In general, MIC range of Moxifloxacin is reported instead of sensitivity in /. abscessus due to limited clinical data in treatment of A, abscessus using moxifloxacin.
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Figure 2. Magnetic resonance imaging (sagittal section) of (A) affected knee
and (B) lumbar spine after 8 month's therapy of antibiotics. It shows some
improvement of osteomyelitis at the lumbosacral bodies and regression of
epidural abscesses.
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