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A Case of Polyarthritis Caused by Mycobacterium Marinum
Infection Mistaken for Rheumatoid Arthritis

Hyun-Ok Kiml, In-Gyu Bael’s, Sang Taek Heol’s, Jae Boem Na2’3, Jae Hee Kiml,
Min Gyu Kangl, Dae-Hong Jeon', Na Young Kim', Sang-Il Lee"”

Departments of Internal Medicine', and Radiologyz, Institute of Health Sciences’,
Gyeongsang National University School of Medicine, Jinju, Korea

Mycobacterium marinum (M. marinum) is a nontuberculosis mycobacterium that is norm
associated with cutaneous lesions. Most cases occur after an individual has suffered mi

1,3
olae

ally
nor

trauma in association with contaminated fresh or salt water. In immunocompromised patients,

M. marinum can cause osteomyelitis, synovitis and/or disseminated infection, which can

be

mistaken for rheumatoid arthritis (RA) or remitting seronegative symmetrical synovitis with pitting

edema (RS3PE). Therefore, precise history taking and specimen culture are very important

for

early diagnosis and appropriate treatment. We report an unusual case of septic polyarthritis due

to M. marinum that was diagnosed by culture and improved with antibiotic therapy.
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Fig. 1. Appearance of the patient’s hands, wrists, knees and ankles (A~D) shows swelling of the right second and
third proximal interphalangeal joints and both metacarpophalangeal joints of the hands, wrists, knees and ankles.
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Fig. 2. Computed tomography of the lower extremities
presents joint effusion and synovitis (arrow) of
left knee (A) and both ankles (B).
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Fig. 3. Bone scan of the whole

1 o ;.‘ g body shows arthritic

l § ‘} & changes on both wrists,

IV SITE----- > i ) | ankles, feet, shoulders,

- e and right metacarpo-

phalangeal joints of the
hand.

inumZxdoll el A clarithromycine 500 mgs 5 2 T Ho] Bl =HI7IA] H 16¥0] £oFt+=
34 aNYg Bt FF st At A=Y Feks Ruvl Aok ). Agole o4 e I|F F9 el
FA st oy o 25 F ohA] b Aol o 3, A2 A a=ln Al FeE Jegel,
3} e &AL Kol clarithromycines ATkl A3 X8 WA FalH ¢slls wg o] %A
. AAl sl dekde] AR Jow LA T Hed oile AXEEF Astlx gt (5,10).
o 7

b5 FASHA A #E Foloh FT] ARl Zedo] A JdEadted, #AA

BAde HA " =5A EFA7AE S 5

a = At (11,12). 53] A7) o]Al& 2 Aol ]

2ol XaE We A9 AS ==A FE,

M. marinum-S B Z2¥A n|Fdt|g|ole] dFo Z2 UFAT o A doAA IFA Fde] W
Aol Al A=+ A= W =Ed ). 4‘%"01] Aste o2 deHA gt (3,10).

A F2 A4 v, 2, 3 a2lx dde] M. marinum A3 E3] eRlEE ARoerE A~

ZT 59 2493 Eo] HE /3'3(1% 3 ZdE= X 2 E= A Z(sporotrichosis), &%, TUFElAAAESA,

Ao FHAWA Hgolls 794 FolF(swimming- o] EA WS Ay RFKFo] ik (13). 53

pool granuloma) . 2 “5%‘5191—1—, A& (inoculation)o]  F#o] Z-5-¢ o] A&} A FEFE FHIEE
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