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Interhospital Case Conference on Infectious Diseases (ICCID)
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A T72-years old Thai man with erythematous plaque at chest wall and cheek, and lymphadenopathy for 15 months
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ized erythematous plaque with multiple pustules and crusts on top at anterior chest wall and right cheek, cervical lymph nodes 1.5
cm, 2 cm and 1 cm in diameter at right submandibular area (as picture 1), right axillary lymph node 3 c¢m in diameter with fluctu-
' 4 ' s a
ation with 5 mm opening wound on top and minimal pus per os, no redness or warmth maﬂﬁNmﬂ“luﬁz*uuﬁuqagiummmﬂﬂm
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CBC Hb 9 g/dl, Het 29%, MCV 94 fl, RDW 15.9, Platelet 390,000 /mm3

WBC 16,800 cells/mm? (Neu 72.5%, Lymp 10.6%, Mono 4%, Eo 11.3%, Baso 1.6%)
Anti-HIV Non-reactive
CT whole abdomen - Multiple enlarged nodes at peripancreatic, portocaval, retrocaval, paraaortic, aortocaval, bilateral
common iliac, left internal, bilateral external iliac and right inguinal regions, the largest node is at
peripancreatic region measured about 1.8x2.7 cm

Tissue culture from Rt neck Peniciium marneffei
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Tissue pathology - Vague granuloma in dermis that composed of plasma cells, lymphocytes and histiocytes (H&E,
400x)
- Intracellular round-to-oval yeasts, about 2-4 micron in size (GMS, 1000x)
- Extracellular yeasts having round- and capsule-shaped with central septum, characteristics of peni-
cillosis (GMS, 1000x)

Tissue for AFB Negative

Tissue for PCR for MTB complex Negative

Tissue culture for mycobacteria Mycobacterium abscessus ; sensitivity to Amikacin, resistance to Cefoxitin, Ciprofloxacin,

Clarithromycin, Doxycycline, Imipenem, Sulfamethoxazole-trimetroprim

Evaluation of T-cell function : Quantity CD4 count 903 cells/mm3 (430-1104)
%CD4 37.83 (26.2-47.8)
CD3 count 1,661 cells/mm3 (820-2040)
%CD3 69.59 (51.2-78.0)
CDS count 627 cells/mm3 (310-970)
%CD8 26.28 (19.0-41.0)
Quality Lymphocyte mitogen proliferation Not done

Delayed type hypersensitivity skin test

PPD 10 mm (positive)
TT Negative
Candida Not done
Evaluation of phagocytosis function : Quantity Absolute neutrophil count 12,180 cells/mm3
Quality Dihydrorhodamine (DHR) test Not done
Anti-IFN gamma autoAb Positive

Final diagnosis  Anti-interferon gamma autoantibody with disseminated penicillosis and mycobacterium abscessus

Management and progression
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- Liposomal amphotericin-B 5 MKD x 14 days, then Itraconazole (liquid form) 200 mg oral tid x 2 days, then Itracona-
zole (liquid form) 200 mg oral bid
- Change Simvastatin to Rosuvastatin
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- @i@méﬂ’)ﬂll"lgl} To vouwitios uaz 11 admit SW.UNTAY severe pneumonia & Ceftriaxone 2 gm/day+ Levofloxacin
750 mg/day X 10 days 0IM3oUioonaIas uadinilions leuas 1481 og
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- rzgﬂaamnaumwmmmﬂ FN.FITUATATA DNATI ANANUNAAT IV tissue culture for mycobacteria wutlu Myco-
bacterium abscessus @3 CT Chest & abdomen WUI1 decrease size of multiple intraabdominal lymph nodes, new consolidation at
left lower lung Hagnl bronchoscope (20 MUKAUTUTIE NTM) 790399 BAL fluid 118¢ tissue gram’s stain, AFB, MAF stain,
GMS, culture Tainy microorganism Glﬂﬂ
- Start M3SABIAIY Amikacin 15 MKD + Imipenem 500 mg IV q 6 hrs x 28 days, then Amikacin 15 MKD 3 times/wk,
Clarithromycin (250) 2x2 pc, Ciprofloxacin (250) 2x2 pc @ continue itraconazole 400 mg/day for 10 weeks completely, then
200 mg OD
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Clinical points  Should think of immunodeficiency diseases if they are disseminated infection or from unusual organisms
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qa%ﬁwm : Mycobacterium abscessus
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- M. abscessus 1HuFolungu rapid growing mycobacteria #¥3vg Tmsai Idilomnzievz anunsomiula laiiyd 14

melu 1 dland
v

- M. abscessus wu”lﬁ’mmmdﬂfwhm e sz e dszah ufnsstaihan (Thomson R, BMC Infectious
Diseases 2013; 13: 241-7.)
- mi?:ammm M. abscessus 9910 natural (intrinsic) 40 acquired resistance (Nessar R, J Antimicrob Chemother
2012: 2-9)
- Natural resistance [NA910
- cell wall iR LARG DU Falszneudaedu mycolates (waxy) 1 1¥e1/11 13 18T ok 141108 (chemical,
hydrophobic barrier)
: MTAT enzyme 13U
- aminoglycoside acetyltransferase 461i¥ aminoglycoside phosphotransferase ﬁ?iﬁé’@ﬁ@ 81 aminoglycosides
- rifampicin ADP-ribosyltransferase ﬁﬂﬁ}éﬂﬁiﬁ)m rifampicin
- 23S RNA methyltransferase ﬁﬂ‘ﬁé}ﬂ@i 881 macrolides
: efflux pump Tawode 115U ABC transporters 48 MmpL family ﬁﬂﬁé@@iﬁlmﬁmﬂﬂdu
: genetic polymorphism of target genes 1Y
- M3ABIAD ethambutol (MIC > 64 pg/mL),
- miﬁyﬂiﬂ'@mmji\l fluoroquinolones (MIC > 8 pg/mL)
- Acquired resistance U
: ﬂ15§681 aminoglycosides (1AM mutation ﬁ gene r7s chﬁwa@ia 16S RNA ﬁ11ﬁ§€]ﬂ1 kanamycin, amikacin
gentamicin L8 tobramycin (MIC > 1000 pug/mL)
. M5a061 macrolides (AA9IN mutation i gene 1 i1 TiHade 235 RNA Fuflu target 3IWUDWINGN macrolides,
lincosamides LIQ% streptogramins ‘ﬁﬂﬁ]éﬁ Eﬂﬂijll macrolides, lincosamides L& streptogramins U cross resistance
14 uenaniiganuifinmsaeeufionh (inducible macrolide resistance) Aveneiiuin 1 i lde ludszes
Wila (3-7 $u) omiieni a0 ld Tﬂﬂwm'wiﬂaﬂﬁam%a M. abscessus (sensu stricto) 183910 185UM3 AN
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#2881 clarithromycin 11fﬂiﬂ’t‘)ﬁﬂigﬁ’lﬁﬂﬁ‘iﬂ‘hnhlﬂlﬂﬂﬂ'ﬂ E‘!ﬂ’lﬂﬂi%ﬂ”l azithromycin !,m“luwumﬁmumuﬂma
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Vv
anlu¥e M. massiliense (Chol G, Am J Respir Crit Care Med 2012; 186: 917-25.)
K v
. M3ADEN fluoroquinolones 1NA21N mutation gene gyrd
nanmsnadeuny lAoe1dmugadnge M. abscessus complex MInMsAnE Y 3 Fra0a1 Ao
= ~ I = & . . Y
- MSANEIN 11 UMSAAY YD M. abscessus 167 isolates 910 multicenter Glullﬁﬁﬂu (SMART program)
1/ .91 2002-2003 (Huang TS, J Formos Med Assoc 2008;107:281-7.) nun e clarithromycin, ciprofloxacin U4
imipenem Wudeway 52.7,35.7 1oz 28.9 MUAIAU
= ~ g = & . 2q Ya .
:DITANEIN 2 Lﬂuﬂ'liﬁﬂ‘]el'll‘]fﬂ M. abscessus 74 isolates i]'lﬂLﬂ'leiG] °1J f.7. 2005-2006 (Park S, J Korean Med Sci
2008;23:49-52.) WU 111nee amikacin, cefoxitin 1182 clarithromycin (H1u5peaz 99, 99 1ag 91 muddy uaz'
1thunaeae imipenem, ciprofloxacin L/ moxifloxacin Wudeway 55,57 118z 73 Mua1AY
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- MIANYIN 3 1T UMIANY clinical outcome MNNTAAIYD M. abscessus 40 isolates 11 Td¥ T 3 A.71. 2006-2008

(Huang Y, J Microbiol Immunol Infect 2010; 43: 401-6.) wusaninagoun1u liaeesdugadn aeil

Antimicrobial agents MIC (png/mL) % Susceptibility
Range MIC,; | MIC,,
Amikacin 0.125-64 4 16 95.0
Cefoxitin 16-256 32 32 32.5
Ciprofloxacin 0.064-64 4 16 10.0
Clarithromycin 0.032-8 0.25 2 92.5
Doxycycline 0.125-256 32 128 7.5
Imipenem 1-256 16 128 12.5
Moxifloxacin 0.064-32 8 32 22.5
Sulfamethoxazole 16-256 256 256 7.5
Tigecycline 0.064-2 0.5 2 100

i’l%qﬁu M. abscessus complex ﬂﬁzﬂ@ﬂ&g}}’lﬂ 3 species A0 M. abscessus (sensu stricto), M. massiliense g M.bolletii
. Y  aa o £y . . ) . . v . .
F ldamnsalensItianeuen¥ed e phenotypic analysis @031% genotypic analysis 1a8n13 1% multiple sequencing

analysis N3 target gene rpoB, hsh65, gnd, glpK, secA 118 soda (Choi G, J Clin Microbiol 2011; 49: 1107-9.)
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- M. abscessus complex !ﬂu!%ﬁ]‘ﬂﬂ@ﬂmm’ﬂﬁ(ﬂﬁlu mycobacteria Tusrenlvina AFB positive ua lai ldvimsmnzie
y o W v A o A Sy
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- M. abscessus complex ZJNﬁﬂWiT]ﬂﬁE]‘]_Iﬂ’J”IJJMl’JLmﬂﬁNﬂu %Q@W%T’B"]ﬂﬂiuﬂﬁ?uﬂﬂleLfJﬂ!,"]f’t‘)]lﬂ ANU
Y Y
: M. abscessus (sensu stricto) ADABY doxycycline 91912 (C28 polymorphism) niofe (T28 polymorphism) 91981
clarithromycin

: M. massiliense 119981 doxycycline waz laeen clarithromycin

' Y 9
: M. bolletii (Fawntiosanniine I3aluau) Avaoe doxycycline 1lazABABYN clarithromyecin



