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1. Gi&i thiéu

* Non-tuberculous mycobacteria (NTM): mycobacterial

species # M.tuberculosis complex, M.leprae

* NTM, manh mai, séng tv do, AFB, cé mat khap noi, duoc

tim thay nudc, dat, thuc pham, cay trong, gia suc, déng

vat hoang d3, ca.

 NT dava mé mém (SSTI) do NTM kho chan doén (LS da
dang va GPB khoéng dac hiéu).

 Cay md & PCR * can dé chan doan

 Diéu trj con thach thirc, can phéi hop nhiéu KS, + phau
thuat

Mamatha George: J Skin Sex Transm Dis 2023;5:90-7



Human pathogenic mycobacteria
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My cobacterlym Non-tuberculous
tuberculosis e
complex J

M. leprae
M. lepromatosis

l

M. tuberculosis
M. africanum
M. canettii
M. pinnipedii
M. microti
M. caprae
M. bovis
M. mungi

\

Y

Rapidly Growing Mycobacteria

M. abscessus group
—M. abscessus

-M. bolletii

—M. massiliense

M. fortuitum group
—M. peregrinum

—M. porcinum

-M. fortuitum

M. chelonei
M. mucogenicum
M. smegmatis

Slow Growing Mycobacteria

Mycobacterium avium
complex (MAC)

-M. avium

—M. intracellulare

—-M. chimaera

M. kansasii

M. marinum

M. ulcerans (Buruli ulcer)
M. haemophilum

M. xenopi

M. simiae

M. malmoense

Carlos Franco-Paredeset al
Clin Microbiol Rev 2018 Nov 32(1) e00069-18



1. Gioi thiéu
 NTM: rapid-growing mycobacteria (RGM),

slow-growing mycobacteria (SGM)

 RGM: M. fortuitum, M. abscessus & M. chelonae =»
SSTI

 SGM: Mycobacterium avium complex (MAC: M.avium
M. intracellulare, M. chimaera), M. ulcerans (Buruli
ulcer), M. marinum (fish-tank granuloma), M.
haemophilum, # hiém hon =» SSTI

e Bat ky NTM * gay bénh da
* BN SSTI khang tri, nén xem xét nhiém NTM

Mamatha George' J Skin Sex Transm Dis 2023,;5:90-7



2. Dich té, lay truyén, yéu td nguy co’

 NTM lay qua mdi trwong, khéng truc tiép nguoi
sang nguoi, 2013 M. abscessus lay gitra 2 BN
cystic fibrosis

* NK da NTM xay ra sau chan thuvong nhd (kim
dam, dam go, vay ca), phau thuat NT, vét thuong
ho...

* Pot bung phat sau PT/thu thuat tham my = * lién
quan ngudn nudc 6 nhiém

Mamatha George' J Skin Sex Transm Dis 2023,;5:90-7



> Pediatr Surg Int. 1998 Jul:13(5-6):406-10. doi: 10.1007 /5003330050350,

An outbreak of post-surgical wound infections due to
Mycobacterium abscessus

R Chadha ', M Grover, A Sharma, & Lakshmy, M Deb, A Kumar, G Mehta

Abstract An outbreak of post-operative wound fec-
tions due to Mvycobacterium abscessus 15 described.
During a 5month perniod 45 post-surgical patients de-
veloped wound 1nfection, manifested by wound break-
down, cellulitis, and discharge and progressing slowly to
suppuration and smus [ormation. The majonity (43/45)
had undergone out-patient operations, and 40 had had
surgery 1n the mgwnal regmon. The source ol mmfection
was 1dentified as contamimated tap water. A study re-
vealed serous deficiencies 1n the disinfection and steri-
hsation technmiques employved 1n the operating theatre



2. Dich té, lay truyén, yéu té nguy co

e Ty & mac m&i NTM A\

e Ty 1é mac m&i NTM da 2000-2009 A\ gan 3 lan
1980-1999 do A\ xam, mesotherapy, hut ma, tiém
filler, thu thuat xuyén thung da.

e Chum ca nhiém ngoai BV tai phong xam, nail

salons, cho ca, TT cham ctru

* PP chan dodan cai thién = A\ bn NTM

Mamatha George' J Skin Sex Transm Dis 2023;5:90-7



Emerg Infect Dis. 2016 Aug; 22(8): 1340-1347.
doi: 10.3201/eid2208.151938

PMCID: PMC4982176
PMID: 27434822

Multistate US Outbreak of Rapidly Growing Mycobacterial Infections Associated
with Medical Tourism to the Dominican Republic, 2013-20141

David Schnabel, X Douglas H. Esposito, Joanna Gaines, Alison Ridpath, M. Anita Barry, Katherine A. Feldman,

Jocelyn Mullins, Rachel Burns, Nina Ahmad, Edith N. Nyangoma, Duc B. Nguyen, Joseph F. Perz, Heather A.

Moulton-Meissner, Bette J. Jensen, Ying Lin, Leah Posivak-Khouly, Nisha Jani, Oliver W. Morgan, Gary W. Brunette,

P. Scott Pritchard, Adena H. Greenbaum, Susan M. Rhee, David Blythe, Mark Sotir, and the RGM Outbreak

Investigation Team 2

During 2013, the Maryland Department of Health and Men-
fal Hygiene in Baltimore, MD, USA, received report of 2
Maryland residents whose surgical sites were infected with
rapidly growing mycobacteria after cosmetic procedures at
a clinic (clinic A) in the Dominican Republic. A multistate in-
vestigation was initiated; a probable case was defined as a
surgical site infection unresponsive to therapy in a patient
who had undergone cosmetic surgery in the Dominican
Republic. We identified 21 case-patients in 6 states who
had surgery in 1 of 5 Dominican Republic clinics; 13 (62%)
had surgery at clinic A. Isolates from 12 (92%) of those pa-
fients were culture-positive for Mycobacterium abscessus
complex. Of 9 clinic A case-patients with available data, all

required therapeutic surgical intervention, 8 (92%) were
hospitalized, and 7 (78%) required =3 months of antibacteri-
al drug therapy. Healthcare providers should consider infec-
tion with rapidly growing mycobacteria in patients who have
surgical site infections unresponsive to standard treatment.

nfections with rapidly growing mycobacteria (RGM).
which mclude the species Mycobacterium abscessus, M.
chelonae and M_ fortuitum, are difficult to diagnose (7,2)
and treat (3,4). RGMs pnmanly cause pulmonary or cu-
taneous infections (5). Although symptoms vary and can
be nonspecific, the classic cutaneous symptoms include

nainfinl nodnles that devalan intn nercictent diecharomo



Dich té, l1ay truyén, yéu to nguy co’

* Nguoi HIV, ghép tang, dung thudc &rc ché TNF-a
dé bi nhiém NTM lan toa.

* Nguodi nhay cam véi bénh mycobacteria, dé b
bénh do mycobacteria trong moi truong.



3. Lam sang

1. Rapidly growing NTM species

Lay nhiém RGM xay ra sau chan thwong, phau thuat,
tiém chich, xam hoac thu thuat lam pha v& hang rao
bao vé da

Ngudn nwdc 6 nhiém + NN dot bung phat

Thwong tcf)n not, abscess, loét tai noi VK xam nhap.
Thuong ton £ dau, do, £ cé mu, BN 3 MD bénh nang
Diéu trj c6 nhiéu phat do, ty I& dap (rng #. Chon khang
sinh dwa khang sinh doé

M. abscessus, M. chelonae, M. fortuitum

Mamatha George: J Skin Sex Transm Dis 2023,5:90-7
Wang et al.(2023), Front. Pharmacol. 14:1242156



M. abscessus

M. abscessus NN chinh NT da, Moore & Frerichs 1953
phu ni viém xuong khép géi man = abscess mong

LS va GPB nhiéu thach thirc, dé khang KS cao

Dién tién & tién Iwong tuay tinh trang MD clia BN
Nhiéu do't bung phat nhiém M. Abscessus sau kham
strc khée, phau thuat, pp tham my, chdm ctru

Not, abscesses, l0ét khong lanh, thuwong tdn phan bd
theo dwong.

Bénh lan téa: triéu chirng toan than, + not dwdi da
do - tim, bénh hach bach huyét.



Introduction

Though rapidly growing mycobacteria are
widely distributed in the environment, they
rarely cause human diseases. Cutaneous in-
fection is rarely encountered in clinical
practice. We present a case of sporotrichoid
dermatosis on both forearms caused by My-
cobacterium abscessus in a 34-year-old female
(case 1). Because this illness was first no-
ticed after the patient had been working in
a public bath for two years and another
woman (case 2) working there had reported

Mycobacterium abscessus infection on the
scalp of a patient following hair
transplantation presenting as multiple
nodular lesions and abscesses

The Journal of Dermatology
Vol. 27: 264-268, 2000

Sporotrichoid Dermatosis Caused by Mycobacterium
abscessus from a Public Bath

Woong Jae Lee, Tae Won Kim, Ki Beom Shur, Bum Joon Kim*,
Yoon Hoh Kook*, Jeung Hoon Lee and Jang Kyu Park

Fig. 1. Variable sized, oval, erythematous
papules and nodules on the right forearm



M. chelonae

Nhiém M. chelonae A\

M. chelonae nhiém qua vét méd, vét thuong, abscess
noi chich (BN tiéu dwdong dung insulin).

Pot bung phat lién quan nguén nwdc bi nhiém
Nhiém M. chelonae sau, pp thdm my, cham ctu,
Xxam, mesotherapy

Viém mo té bao, not, 6 abscess, loét.

Bénh lan tda/tlr vong do M. chelonae hiém

M.chelonae khang thudc khang lao thdng thwong,
dd nhay khéng sinh thay doi



Mycobacterium chelonae infection
presenting as nodules with discharging
sinuses at the laproscopic port site on
the abdomen

Gonzalez-Santiago TM,
Dermatol Clin. 2015;33:563-77.

Fig. 4. M chelonae. Multiple, punched out, ulcerated
nodules with associated erythema and a mild exudate
in an immunosuppressed patient.



M. fortuitum

M.fortuitum, Da Costa Cruz 1938, BN abscess noi chich

 Ngwoc M. chelonae & M. abscessus (nguwoi W MD)
M.Fortuitum khuynh huwédng nguoi tré khoe voi 1

thwong ton tai noi chan thwong.
» NOt dau, abscess, loét, do, V mo té bao.

M.fortuitum hiém nhiém qua catheter thdm phan PM

M. fortuitum nhay cam vo&i KS, = can thiép PT

Mamatha George: J Skin Sex Transm Dis 2023,;5:90-7



BMC Infect Dis. 2014; 14: 550. PMCID: PMC4230753

Published online 2014 Nov 11. doi:; 1().1186!3128?9-014-0550-25 PMID: 25384604

Mycobacterium fortuitum skin infections after subcutaneous injections with
Vietnamese traditional medicine: a case report

Nguyen Phu Huong Lan, Marion-Eliétte Kolader, Nguyen Van Dung, James | Campbell, Nguyen thi Tham,
Nguyen Van Vinh Chau, H Rogier van Doorn,® and Dien Hoa Le

20 1eLInor
v

An immunocompetent, 61-year old female patient from
Ho Chi Minh City, Vietmam, was admitted to the Hos-
pital for Tropical Diseases with multiple painful fluctuat-
ing and non-fluctuating masses on both hands and feet
(see Figure 1) and on her back. She was also subfebrile
Y (37.8°C). Her previous history was uneventful except for
| mild hypertension and a hysterectomy because of a benign
tumour. For the past 2 years she experienced numbness in
" both hands and feet, which was the reason for consulting
.. a Vietnamese traditional medicine practitioner 15 days

\‘ prior to admission. For three consecutive days, the patient

received an oral preparation, as well as multiple subcuta-
neous injections (at the metacarpophalangeal and meta-
tarsophalangeal joints of the hands and feet, and at the
shoulder and hip joints) with a red substance, both of un-
known composition. Five days post-injection, the injection
sites became erythematous, painful, and swollen. She de-
: ‘vek}ped a fever and was treated at a local clinic with

N4, N67; Ziehl-Neelsen stain (1000X) ma thwong tdn mu ban tay = acid-fast bacilli
Cay/MT mau - Mycobacterium fortuitum sau 4 ngay



2. Slow growing NTM species

M. marinum, Mycobacterium avium complex (MAC),

M. ulcerans, M. kansasii, VK #

« Nhiém SGM tiép xtc ngudn nwéde 6 nhiém nhw hd boi,
bé cé, vét cat/cao dworng vao cho VK

» Not/thwong ton da nhé Ién, t tir Ién > vét thwong
khong lanh, abscess. Ving nhiém swng, dau va NT lan
theo mach bach huyét

 Muc dich diéu tri SGM, phuc héi chirc nang, rat ngan

qud trinh diéu tri, ngan bénh tién trién sau hon dé tranh

tan phé nhiéu

Wang et al.(2023), Front. Pharmacol. 14:1242156



M. marinum

« M. marinum, 1951, Norden & Linel, thwong ton u
hat sau tam ho boi.

M. marinum hiéu khi, Z 30-32°C, N 37°C.

« Nhan vién shop thd cwng, ngwdi nudi ca

Mot/nhiéu nét san tim tai vi tri nhiém sau 2—3 tuan,
thuwong & chi (fish-tank, swimming pool granuloma)

Thwong ton lan theo bach huyét da hodc tién trién
thanh ndt, dang vay nén, mang sui, sau * loét.



Mycobacterium marinum infection
presenting as nodules on the hand
— picture courtesy - Dr Soumya
Jagadeesan, Associate Professor,
Department of Dermatology,
Amrita Institute of Medical
sciences, Kochi.

Gonzalez-Santiago TM,
Dermatol Clin. 2015;33:563-77.

Fig. 1. M marinum. Erythematous nodules in a sporo-
trichoid distribution.



PLoS One. 2012; 7(7). e41296. PMCID: PMC3401166
Published online 2012 Jul 20. doi: 10.1371/journal. pone. 0041296 PMID: 22911774

Fish Tank Granuloma Caused by Mycobacterium marinum

Ting-Shu Wu, '+ 2 Cheng-Hsun Chiu, ® Chih-Hsun Yang, 4 Hsieh-Shong Leu, ' Ching-Tai Huang, ! Yi-Chieh Chen, ®
Tsu-Lan Wu, %7 Pi-Yueh Chang, 8- 7 8 Lin-Hui Su, 8- 7 An-Jing Kuo, 8- 7 Ju-Hsin Chia, 8- 7 ® Chia-Chen Lu, % and

Hsin-Chih Lai7-8-10."

Figure 1. Cutaneous manifestations of Mycobacterium marinum infections. Footnote: M. marinum skin infections presented with (A) a solitary,
or (B) multiple violaceous plagues with hyperkeratotic surface on limbs. The disease also presented as (C) a warty, verrucous plague with an irregular
border on hand, or (D) erythematous swelling of finger with pus discharge.

doi:10.1371/journal.pone.0041296.g001



M. marinum

 Bénh % thoai trién tw nhién sau nhiéu thang

» Khoéng diéu tri NT sau hon = viém bao gan, V.bao

hoat dich, V.khop, V.xwong

 Nhiém M. marinum lién quan thudc trc ché TNF-a,

1994, BN viem khé&p NK sau dung etanercept.

NK twong tw thay infliximab, adalimumab.

Mamatha George: J Skin Sex Transm Dis 2023,;5:90-7



M. ulcerans

« 1948 Mac Callum et al. Australia, BN 1 loét chi,
“Bairnsdale bacillus,” noi BN song, = M. ulcerans.

Nhiéu loét da M. ulcerans, Buruli - Uganda 1961, gan
song Nile = Buruli ulcer (BU).

« M. ulcerans th 3 sau lao va phong khap thé gioi
» Tré em va nguwoi tré dé bi anh hwdng
« NOt, I&n va loét, sau do + = xwong.

« Chi thuwdng gap, dau, cd, than minh & ving SD



M. ulcerans

Khang sinh hiéu qua, nhung BN bénh nang, diéu trij tré
—> bién dang vinh vién

Khéng diéu tri, 1 vai BN + lanh, BN con lai bi co rut, bién
dang, tan tat lau dai & ky thi

Chan dodn s&m va diéu tri ngan hiu qua nang né

FIGURE 7. Buruli ulcer in a man from Ivory Coast (Courtesy
of Dr Antonella Bertolotti).



Mycobacterium avium complex (MAC)

e M. avium, M. intracellulare, M. chimaera, #

* NT da nguyén phat hiém. Gap trong bénh canh bénh
toan than/BN N MD, AIDS. MAC bénh co hoi

e San vay, mang u hat, nét dwdi da, mun mu, loét sui, do



M. chimaera

* M. chimaera, Tortoli et al. 2004 chat tiét duwong ho hap
BN COPD

e Nhiém * kéo dai, t 0 bénh dén 6 ndm

e NTda M. chimaera cuc hiém.

Mamatha George
J Skin Sex Transm Dis 2023;5:90-7




M. haemophilum

M. haemophilum khuynh hudong chi, trén khop
* Nguoi W MD,

e San do/tim, mang, n6t £ = abscess, loét sdu



M. kansasii

* M. kansasii 1953, bénh phoi cé hang gidng lao phdi,

* M. kansasii cht yéu gay bénh phoi, bénh da gap & nguoi
NV MD, déi khi di kém véi bénh phdi

* NOt, mun mud, mang sui, loét, abscess, *+ theo duong

Carlos Franco-Paredes et al
Clin Microbiol Rev 2018 Nov 32(1) e00069-18

FIG 10 Mycobacterium kansasii leading to a sporotrichoid nodular lymphanagitis of the right arm.



4. Chan doan vi sinh

* Sinh thiét md > bénh phdm c6 dd nhay cdm nhat
« Bé&nh phdm: mé sinh thiét, chat tiét
+ acid fast stain (e.g., Ziehl-Neelsen stain),

+ cartridge-based nucleic acid amplification test
(CB-NAAT - e.qg., GeneXpert®)

+ Cay
. NTM Ia acid fast bacilli & nhuém (+), dé nhay thap
* CB-NAAT dac hieu M. tuberculosis complex nén (-)
doi vé&i NTM.
 acid-fast stain (+) va CB-NAAT (-) = NTM



4. Chan doan vi sinh

e Cay (+) 2 xac dinh loai = XN sinh hda, PCR
« XN d0 nhay cam VK v&i thubc



AFB stain +

(May be +ve or -ve)

Cartridge
NAAT

+ve

MTB

-ve

A 4

MGIT
Culture

-ve

Complex

Suggestive of NTM, if AFB stain +ve

+ve

NTM Confirmed

Species
Identification
(rRNA PCR)

l

Drug
Susceptibility
testing

Reconsider diagnosis/
repeat testing

AFB: Acid fast bacillus, NAAT: Nucleic acid
amplification test, MTB: Mycobacterium
tuberculosis, MGIT: Mycobacterial growth
indicator tube, rRNA: ribosomal ribonucleic
acid, PCR: Polymerase chain reaction.

Microbiological diagnosis of non-tuberculous mycobacteria



MO bénh hoc

» Hinh anh mé hoc thay ddi, qua trinh mwng mu cap
tinh v&i thAm nhiém N, tao md hat v&i thAm nhiém
PTB nhwng khong dac trung

 Vidu:

+ RGM: viém mwng mu va micro abscesses hon
tao u hat.
+ M. ulcerans: hoai t& nhiéu va voi hoa, dap trng

viém it, déi khi co u hat v&i khum AFB 1&n



5. Dieu tri

e KS do6 nén thuc hién tat cd RGM vi khong tién doan
duwoc tinh trang khang thudc cia VK

 Nhan dinh truvong hop: nang — nhe, khang — khong
khang thudc, bat dau — dang diéu tri, tré em — ngudi
I&n, HIV = non HIV, ... = phac do6 diéu tr]

e Thubc diéu tri NTM :clarithromycin, azithromycin,
ethambutol, amikacin, ciprofloxacin, moxifloxacin,
rifampicin,, isoniazid, cefoxitin, linezolid, chlorfazimine,
tegacycline, imipenem/cilastatin, doxycycline,
minocycline sulfamethoxazole, ...



5. Dieu tri

 Diéu tri ho tro tuy trwdng hop

e XN theo d&i CTM, CN gan than, nudc tiéu, cdy VK, kham
thinh luvc, kham thi luc, ECG, ...

* Gido duc BN, giai thich tinh trang bénh
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Cutaneous non-tuberculous mycobacterial infections: An
update

Table 1: Non-tuberculous mycobacterial infection - treatment.

Organism Preferred antimicrobials
RGM Species
M. fortuitum Macrolides, quinolones, doxycycline, minocycline, amikacin,

sulfonamides, cefoxitin, and imipenem

M. chelonae Tobramycin, clarithromycin, linezolid, imipenem, amikacin,
clofazimine, doxycycline, and ciprofloxacin

M. abscessus Macrolide and a parenteral agent such as amikacin, cefoxitin,
imipenem or tigecycline, or combination of parenteral agents

Mamatha George, Volume 5 e Issue 2 e July-December 2023

Comments

Need susceptibility testing.
4—6 months therapy with at least two agents with
in vifro activity.

Tobramycin more active than amikacin.
Clarithromycin is the preferred second agent

Surgical resection often required



Table 1: Non-tuberculous mycobacterial infection — treatment.

Organism Preferred antimicrobials
SGM Species
MAC Macrolides: clarithromycin/azithromycin

always in combination with ethambutol and a
third agent - rifamycin (rifampin/rifabutin) or
aminoglycoside (streptomycin/amikacin)

M. haemophilum  Amikacin, clarithromycin, ciprofloxacin, rifampin, and
rifabutin. Doxycycline and sulfonamides have shown variable

susceptibility

M. marinum Susceptible to rifampin, rifabutin, ethambutol, dlarithromycin,
sulfonamides, and trimethoprim-sulfamethoxazole; intermediately
susceptible to streptomycin, doxycydine and minocycline.

M. ulcerans Combination of rifampicin and clarithromycin is the
recommended treatment.

Mamatha George, Volume5 « Issue 2 « July-December 2023

Comments

Delamanid and bedaquiline, tedizolid and
avibactam are newer agents for SGM species

6—-12 months treatment with at least 3 drugs
recommended
Excisional surgery or debridement often needed

All isolates resistant to ethambutol.
A minimum of 6 months treatment is required.

Resistant to isoniazid and pyrazinamide.
Usually two active agents given for 1-2 months
after resolution of symptoms — 3—4 months in total.

Rifampin 10 mg/kg/day with clarithromycin

7.5 mg/kg twice daily for 8 weeks.

Telacebec is a new anti-tuberculosis drug with
potent activity aganist M. ulcerans.

Surgical debridement combined with skin grafting
is recommended.



American Journal of Clinical Dermatology
https://dol.org/10.1007/540257-018-0382-5

THERAPY IN PRACTICE

@ CrossMark

Cutaneous Infections Due to Nontuberculosis Mycobacterium:

Recognition and Management

Cutaneous Infections Due to Nontuberculosis Mycobacterium: Recognition and Management

Table 1 Common NTM-associated skin infections and treatment recommendations based on ATS/ADSA guidelines [16]

Agent

=

Endemic region Clinical presentation

Treatment recommendations

Myeobacterium
ulcerans

M. marinum

M. fortuinim,
M. chelonae,
M. abscessus

(RGM)

M. haemophilum

Not endemic to the USA ; found in  Buruh wlcer
tropical areas of Africa, South-
east Asia, Australia, South and
Central America

Found in aquatic environmenits Fish-tank granuloma, swim-
including fresh and saltwater, ming-pool granuloma
especially fish tanks and swim-
ming pools

USA and worldwide; M. forrugiem  Ofien follows a surgical or

epidemics reported with pedi- cosmetic procedure; M.
cures; M. chelonae epidemics fortuirm is more likely to
reported with tattoos and present as a single lesion
LASIK procedures

Wordwide: ecological niche not  Cervical lymphadenitis in
well characterized due to fastidi-  children: nodules. papules
ous growth requirements and cysts in immunocom-

promised patients

Rifampin 10 mg/kg/day (maximum 600 mg
D)+ clarithromycin 500 mg BID for 8 weeks [124]
Surgery can be considered if no response after 4 weeks
of antibiotic therapy

2-drug regimen with clarithromycin 500 mg BID with
either ethambutol 15 mg/kg QD or rifampin 600 mg
QD for 1-2 months afier symptom resolution

For mild disease, can consider monotherapy
with clarithromycin 500 mg BID, TMP-SMX
160 mg/R00 mg BID, or minocycline/dox yeyeline
100 mg BID {minocycline > doxyeycline)

Treatment with at least 2 susceptible agents (usually
ciprofloxacin 750 mg BID or levofloxacin 300 mg
BID, TMP-SMX 160 mg/800 mg BID, clarithromy-
cin 500 mg BID, or doxycycline 100 mg BID) for
4-6 months

Add amikacin, cefoxitin, imipenem or linezolid for
ocular or disseminated infections

Surgical excision if localized

Surgical excision for lymphadenitis

At least 2 agents: rifampin 600 mg QD or rifabutin
300 mg QD + clarithromycin 500 mg BID or azithro-
mycin 300 mg QD 4+ moxifloxacin 400 mg QD or
levofloxacin 300 mg BID or ciprofloxacin 500 mg
BID

Treat until a few months past resolution of clinical
evidence of S3TI

ATSADSA American Thoracic Society/Infectious Diseases Society of America, BID twice daily, NTM nontuberculous mycobacteria, (5 daily;
RGM rapidly growing mycobacteria, S5T7T skin and soft tissue infection, TMP-SMX timethoprim-sulfamethox azole
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Cutaneous Mycobacterial Infections

REVIEW

Checi for
updaes

(' Carlos Franco-Paredes,2® Luis A. Marcos,© ' Andrés F. Henao-Martinez,® Alfonso J. Rodriguez-Morales, 2
Wilmer E. Villamil-Gomez,” Eduardo Gotuzzo,9 Alexandro Bonifaz™

TABLE 4 Risk factors for acquiring major nontuberculows mycobacterial infections of the skin and soft tissues and medical and surgical recommendation

Mycobacterial specles  Risk factors for cutaneous disease

Therapy

M. fomwtium

M. abscessus complex

A, chefonoe
M. hoemophilurm
AL mharinum

M. kansasi

Dermial plercing, tattoos, mesotherapy, acupuncture, Intravasoular
devices (2.0, central venous cathaters), peritoneal dialysis cathetars

Cosmetic surgery, postsurgcal Infections, acupunctura, mesotherapy,
padicure sessions

Tattoos, mesotherapy, acupuncture

Cosmetic procedures, permanent makeup, HIV Infection/AlDS,
ant-THF-z blockers, freshwater or salt water Injuries

Freshwater or salt water Injurles assoclated with fishing injurias,
corzl trauma, and other related Injuries

HIV Infection/AIDS, renal transplant, chronic pulmonary diseases

Combination of macrolids, fluorogquinclones, doxyoycine, tnimethoprim-sulfamethoxarole;
surglcal excision may be Indicated

Combination of macrolide (azthromycin or dafthromydn), cefosttin, Imipenem,
amikzcin; surgical axcision and/or debridement need to be considared for sevare desp
tissue Irvolement

Combination of macrolide (azthromycin or danthromydn), cefoxtting Imipenem,
fluoreguinalones, amikacr; surgical exclsion may be Indicated

Combination of macrolide (clanthromycing, fluoroguinolones, niamydn; surgiczl exclsion may
be Indicated, similary to Infections caused by M. absressus complex

Combination of darthromycin znd ethambutol or timethoprim-sulfamethoxazele and rfampin;
alternative drugs Include doxyoydine or minocycline

Combination of lsondazid, nfampin, ethambutol; darithromycin may be wsed instead of Isonlazid;
Iinezolid 15 an alternative dug



6. Két luan

* Bénh da do NTM con nhiéu thach thirc, |am sang khéng
dac hiéu, chan doan vi sinh khd, thi€u hudng dan diéu
tri ro rang.

e BN SSTI khang tri, nén xem xét nhiem NTM

* Bénh da do NTM ngay cang nhiéu = nghién clru, tim

hiéu thém vé tinh trang bénh nay
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