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Abstract: Mycobacterium abscessus is a Rapidly Growing Mycobacteria found mainly in patients with
respiratory or cutaneous infections, but it rarely causes disseminated infections. In this case report patient, 65
years-old patient, masculine gender, slaughterhouse worker with granulomatous lesions, presenting olecranon
bursal tophi and external face with distal cubital radial articulation and right carpal and first carpal tunnel is
presented. Puncture was performed in the dorsal region of the carpal region and right olecranon region in
order to carry out acid-fast bacilli, culture, pheno- and genotypification. We proceeded to Polymerase chain
reaction for confirmation of Mycobacterium abscessus.
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I. Introduction

Mycobacterium abscessus is a Rapidly Growing Mycobacteria found mainly in patients with
respiratory or cutaneous infections, but it rarely causes disseminated infections. The accepted term for infections
caused by Non-tuberculous mycobacteria (NTM) is mycobacteriosis. Little is known about the clinical
characteristics, treatment, and prognosis of disseminated M. abscessus infection[1].M. abscessus is environmental
microorganism that can be produced from colonization to disease in the susceptible host and that are commonly
ingested, inhaled, or can be found in the skin. Diseases typically produced by M. abscessus are found associated
with postsurgical infections, among which the following have been described: esthetic procedures such as
mesotherapy or liposculptures, the appearance of abscesses after an injection; catheter-associated infections; and
disseminated cutaneous, pulmonary, and central nervous system diseases that affect children and adults infected
with the human immunodeficiency virus.M. abscessus is directly associated with patients with lacerated skin and
lymphadenitis processes, member of the group of non-pigmented rapidly growing mycobacteria (RGM) 48-96 h,
which develops at an optimal temperature of 37°C, resistant to treatment for tuberculous mycobacteria and, among
other factors, the formation is found of a biofilm that permits its persistence[2-3].

Additionally, there is an important association between the presence of tuberculous and non-
tuberculous mycobacteria and the presence of non-vaccine anti-TB antibodies, which can be utilized as an
auxiliary tool with stains, cultures, and tests such as for phenotype as well as for genotype. This will
consequently render efficiency in diagnosis and greater promptness, resulting in the correct treatment.

11. Case Report
The present study was conducted in the nodule secretion of a patient of masculine gender aged 65
years, with granulomatous lesions with a diagnosis of gout, presenting olecranon bursal tophi and the external
face with lysis of the distal cubital radial articulation and right carpal and first carpal tunnel, with a disease
evolution of 4.5 years. The slaughterhouse worker initially refers a lesion with the bone of a pig. The lesion has
been treated as “tophi”, confusing his abscesses with gouty tophi, with the corresponding treatment (Fig. 1).
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Figure 1 A, B, and C: Atypical cutaneous lesions,due to infection by Mycobacterium abscessus, onfused
with gouty tophi (abscesses).

I11. Procedure

Laboratory findings and clinical signs showed: leukocytes 17¢10%/uL (reference range 6-
1010%/uL); uric acid 8.8 mg/dL (4.5-8.0 mg/dL); T/A 170/100; temperature 37.5°C, and cardiac frequency 85
sec, the patient referring having undergone clinical pneumonia condition. The clinical characteristics of the
patient’s lesions were as follows: pain; erythematous nodule; abscess; reddening; tumoration, and lymph node
enlargement. To perform a differential diagnosis, aspiration was carried out by means of diagnostic puncture in
the dorsal carpal region and in the right olecranon region with the purpose of obtaining liquid from the nodule’s
secretion for carrying out culture and Ziehl-Neelsen (ZN). Venous blood was also extracted for performing
determination of non-vaccine anti-TB antibodies. Puncture was performed of the nodules, and Acid-Fast
Bacillus (AFB) was carried out with a smear stained with the ZN method. Determination of non-vaccine anti-TB
antibodies was positive. Puncture was performed of the nodules, and BAAR was carried out with a smear
stained with the ZN method (Fig. 2). Tests for phenotypical identification included the following: niacin;
thermostable catalase at 68°C; nitrite reduction; Tween 80 hydrolysis test; urease, and the arylsulfatase test. The
samples were decontaminated by the method of Petroff (NaOH solution at 4%), [4]and were concentrated and
seeded in Middlebrook 7H10 agar medium (BD) and in Léwenstein-Jensen (LJ) conventional culture medium.
Likewise, we proceeded to culture the reference strains by duplicate. Middlebrook 7H9 broth (BD) was utilized
for the logarithmic phase [5].
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Figure 2: The result of the baciloscopy obtained from the sample of our patient.

On culturing this in Agar Middlebrook 7H10, the development was observed of small
mycobacteria-like colonies. In LJ, Mycobacterium-like typical growth was achieved on day 3, with colonies
white-to-cream-colored colonies, some with pigmentation, and a Mycobacterium genus-like granular aspect.This
was confirmed by Gram and ZN staining and the isolate was later genotyped asM. abscessus by 16S DNA PCR
and sequencing analysis [6]. In Figure 3, we are able to observe the amplified fragments to identify the genus
Mycobacterium corresponds to the gene murA, the multiple hypervariable region, and the gene 16S 934pb,
primers to identify the genus Mycobacterium (RAC) comprised RAC1 5TCG ATG ATC ACC GAG AAC
GTG TTC 3" and RAC8 5"CAC TGG TGC CTC CCG TAGG 37; this sequence amplifies a fragment of 934 pb
corresponding to the gene murA, the HVR, and the gene 16S rRNA.Empiric treatment was started with amikacin
(i.m. 500 mg/t.i.d.) and oral clarithromycin (500 mg/b.i.d.) referring frank recovery, with diminution in abscess
size, without the detection of recurrent abscesses.

PatientPa

Figure 3: Identificationof the genus Mycobacterium. Amplification corresponds to the gene murA, the multiple
hypervariable region, and the gene 16S 934pb.

IV. Discussion

The patient acquired the infection with M. abscessus on injuring himself with the bone of a pig on
engaging in his occupational activities with contaminated water. In this respect, Harada reported that due to the
high distribution of M. abscessusin nature, its main reservoirs comprise soil, foods, animals, and currents of
water that causes infections of existential origin [7].In addition, in relation to the case treated in that
investigation, cases are described by M. abscessus-associated with otitis media, these are related with the use of
contaminated water after washing of material such as tubes, obtaining the infection in cases of tympanostomy or
due to skin abrasions, surgical incisions, and the use of contaminated central venous catheters [8].Similarly, M.
abscessus has been isolated in patients with cystic fibrosis with severe pulmonary infection [9].

For mycobacteria identification, primers were utilized that permitted amplification of the fragments
corresponding to the genus, as well as those on that determining that the fragment concerned a Mycobacterium
different from Mycobacterium tuberculosis Complex, and the species determined by phenotypical methods. In
this way, this was identified as M. abscessus, whose genotypification was previously reported [10,11].In an
outbreak of M. abscessus infection after acupuncture that involved 109 patients, the infectious source was the
glutaraldehyde solution that has been employed as disinfectant [10]. It was also reported that, due to M.
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abscessus-associated infection caused by acupuncture procedures, the treatment utilized was the combination of
clarithromycin and moxifloxacin with good clinical response [12]. In Mexico, NTM species were recovered
from samples of water including drinking water and potable water accessed in households [13].However, this
study is the first to identify and classify M. abscessus directly in clinical patient sample with granulomatous
lesions detected by molecular method. The isolation and identification of M. abscessus was achieved by means
of geno- and phenotypification of the clinical sample of a patient from the Comarca Lagunera of Durango. AFB
was evidenced through lesion puncture and baciloscopy. Determination of non-vaccine anti-TB antibody
determination was positive. The presence was confirmed of NTM in the infectious process of the skin; the
recommendation is made to implement the search for skin lesions to discard the presence of NTM, in order to
provide the patient with his treatment-of-choice.

V. Conclusion
In this paper, we report a clinical case on M. abscessus. This is significant because mycobacterioses
this directly associated with patients is case rare or unusual. This case illustrates the pathogenic potential of
RGM in medical or non-medical skin penetrating procedures and their world-wide distribution. M. abscessus
was identified with primers that allowed the amplification of a fragment of 488 pb.Our patient developed
clarithromycine and amikacin recovery.
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