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Case Summary Case 2
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“A 70-year-old man presented with fever for 5 days”
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11 FUNDUNITN. éﬂaa‘lﬁ'&”ummﬁﬂwﬁ'ﬂ VMP regimen (bortezomib, melphalan, prednisolone)
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flaenizganszilnd wa CBC; Hb = 5.5 g/dL, HCT = 17%, WBC = 650 cells/UL, PMN = 32%,
L = 62%, Mono = 4%, Eo = 2%, Baso = 0%, PLT = 10,000 cells/UL
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Past history
- Multiple myeloma, TeG Kappa, ISS stage I, 398 e1ile ABIAN 2558, WIRI00INTBOUINAY, milponamseuLs AT FaNIY
1 Aou Léllmiﬁyﬂ}lﬁ]}?ﬂ VMP regimen ﬂ‘gjﬂuimﬁlﬂ 2-12 W.8. 2558 ﬁilmum febrile neutropenia, hemoculture: no growth, N
ig]}”alfl ceftazidime 7 %u"l%’m?] ‘ﬁuﬂﬁﬂuqmmmﬁﬁwﬁmﬂu Veldex regimen (bortezomib, dexamethasone) 02 ﬂﬁ"zﬂulﬁﬁlu .9.

2558 11az 1.9, 2559 a1aa 1AT1 VMP regimen 1iun$aii 2 1iio 15-26 n.w. 2559
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- Intercritical gout, IvRenilell 2523, litiermstadeuiuuilull
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- Essential hypertension, 34398140 10 Ynou, N510910MIATI0gUNIN5311)

Personal and family history: T 1%e1ayu lns, Ugiesilseiaauueanssed wazguyns, Ujiaslseialdonandasianadudu
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Current medication: Acyclovir (200 mg) 2 tab po tid pc (3 days/week), omeprazole (20 mg) 1 tab po ac, colchicine (0.6 mg) 1 tab po pc
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Physical examination

GA: A Thai male, good consciousness, weight 57 kg, BMI 21.7 kg/m2

V/S: BP 140/70 mmHg, PR 90/min, BT 39.4°C, RR 22 /min

HEENT: markedly pale, anicteric sclera, no dental caries, no injected pharynx and tonsils, normal oral mucosa, no injected both
tympanic membrane, no engorged neck vein, no cervical lymphadenopathy

Heart: apical beat at 5" ICS, MCL, no heave, no thrill, normal S1, S2, no murmur

Lungs: trachea in midline, normal chest expansion, normal breath sound, no adventitious sound

Abdomen: no superficial vein dilation, no abdominal distension, normal bowel sound, soft not tender, no guarding, no rebound
tenderness, liver not palpable, span 10 cm, spleen not palpable, splenic dullness negative

Extremities: no palmar erythema, no swelling, warmth or redness, no limit ROM, no tender along joint line

Skin: no rash, no petechiae, no skin nodule

NS: Alert, orientate to time, place and person, pupil 3 mm RTLBE, EOM full, no nytagmus, no facial palsy, no tongue deviation, gag
positive both sides

Cerebellar signs: normal, motor power grade V all, sensory: normal pinprick sensation, DTR 2+ all,

Stiff neck: negative

Anus: no perianal tenderness

Investigations: CBC: Hb 6.5 g/dL, Het 19.9%, MCV 83.6 fL, MCH 27.4 pg, MCHC 32.8 g/dL, RDW 15%, WBC 302/LLL (PMN
21.9%, L 75.7%, Mono 0%, Eos 0.4%, Baso 2%), platelets 6,000/LLL

Blood chemistry: Total protein 5.9 g/dL, Albumin 3.2 g/dL, Total bilirubin 0.46 mg/dL, Direct bilirubin 0.2 mg/dL, SGOT 19 U/L,
SGPT 25 U/L, ALP 38 U/L, Globulin 2.8 g/dL, BUN 14 mg/dL, Creatinine 0.95 mg/dL, Na 134 mmol/L, K 3.4 mmol/L, C1 101

mmol/L, HCO, 20 mmol/L, Ca 8.3 mg/dL

3 1J#1 1 Chest X-ray
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?399519M18 Skin: multiple erythematous subcutaneous nodules, vary in size (2-4 cm in diameter), tender, no fluctuation on left arm and

right leg

gﬂﬁ 2 Lateral aspect of left arm gﬂﬁ 3 Posterior aspect left arm gﬂﬁ 4 Right leg
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Progression: 1u3uil 5 vesms5u i luTlsanenna dealfiamsnenunamiziie ludeavesdileilu Gram-positive
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bacilli 1 91 uag 181 ¥u. anvazmsaamilu irregular staining ﬂﬂgﬂ‘ﬂ 5 14989V acid fast staining Gl‘ViWﬁ‘U’Jﬂﬂ\igﬂﬂ 6 LASINIZLYD
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VYUVU Lowenstein-Jensen medium 8uEUsTIAT0A0 13AA2877 reverse hybridization line probe assay (INNO-LiPA) watlu
Mpycobacterium abscessus
W@ skin biopsy: the fibrous septa of subcutaneous fat are thickened and contain a mixed inflammatory, predominated
lymphohistiocytes, and numerous extravasated erythrocytes. Neither granuloma nor vasculitis is seen w1 1dny erythema nodosum
Final diagnosis: Mycobacterium abscessus septicemia with erythema nodosum
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Management: @ﬂaa"lmumsmmma imipenem/cilastatin, clarithromycin L& amikacin uAeIMs W liavus AU danel
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Microbiology: Mycobacterium abscessus
Phylum: Actinobacteria Family: Mycobacteriaceae Genus: Mycobacterium
g A 4 ' . ) o4 , ] g
M. abscessus Lﬂm%wﬁﬂuﬂqn rapid growing mycobacteria NWUUDY (M. fortuitum, M. chelonae, M. smegmatis) F¥90z I
< ] . . . . ¥ 2 o ¢
139N1NQU slow growing mycobacteria (M. tuberculosis, M. avium complex; MAC) zinzyoun lanmely 1 dayd
Y Y 1
M. abscessus WUATIWINIINMTAATONW MU (knee abscess) 14T 9.6, 1952 100 M. chelonac 10z M. abscessus Inog 1
. a o o A = Y ya . 9] g .
species [YINY awnsznal a.et. 1992 39183M3 reclassified 1Rnomiluauag species
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M. abscessus Lﬂuwaﬂaiiﬂ“luﬂuﬂmmy mldinamsaaenAIvaaztiens (skin and soft tissue infection), N1IAA
Y 1 2
Wonilea (bronchiolitis, bronchiectasis, nodules, consolidation, N30 cavities) msaayelunszuaion (bacteremia) uazgﬂsm'lﬂ
o . . . . PR AY o ' A Y A AY o Aa ' @
M23°9M (disseminated infection) Tudiregiiduinunnies wiedihengnnagiduin Tasmmzlusenimslgnaive iy
JE GV a & \ ‘o oA
1oa (lung transplantation) uaﬂﬁ]muﬂmﬂummmmmwm%aiuamuwmma WY NMINIAATTNANNNN  (cosmetic
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surgery), M39a lusiu (liposuction), M3 l¥ensiihmuduaend (intravenous infusion) Taeiianinmsdudlowdelurheainie
L. J A 7 . A A A g Y o o L.
(disinfectants), UIUNADUDIUDA (normal saline) H3091MATEINN 1% IUNISHIAR LagMSTURE (contact transmission)
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M. abscessus ADAB1E13 140 (disinfectants 1130 antiseptics) 111 1HIAAMIAATOHAINAR HToHAW AT
g & AL a & . A v dqv . IRIER &y
M. abscessus Lﬂul%ﬂ‘ﬂﬂﬁ]ﬂmmﬂﬁﬂim%ﬂ mycobacteria mawnaﬂaaﬂwwa AFB positive ua Jai lavimsmnziyendn
o W v A 2 4 dy
msinu li'ldwa aasnaduieiidae
4 v
MIAPENVDI M. abscessus 1NAIN natural (intrinsic) (48 acquired resistance Al
I. Natural resistance [1A917
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1. cell wall AMUIAIMLARIS DU F3152NOUAIBFU mycolates (waxy) 1 1deri1u i ldvTeru 1dles
2. MIAI enzyme 19U
k2
- aminoglycoside acetyltransferase 111¢ aminoglycoside phosphotransferase Mlviaedesn aminoglycosides
k4
- rifampicin ADP-ribosyltransferase i lvidenoen rifampicin
Y
- 23S RNA methyltransferase M 1iAeaoen macrolides
9
3. efflux pump 1@ /e 11/5AU ABC transporters ttaz MmpL family i l¥idoasevarongy
4. genetic polymorphism of target genes 13U
4
- M3ADYIAD ethambutol (MIC > 64 [lg/mL),
4
- miﬁﬂﬂ’ﬂfﬂﬂqu fluoroquinolones (MIC > 8 lg/mL)
II. Acquired resistance LU
Y [ [l k2
1. M3AREN aminoglycosides 1NA91N mutation gene 118 Fallwaao 16S RNA 1 lviaeen kanamycin, amikacin, gentamicin
1 tobramycin (MIC > 1,000 pLg/mL)
4 1 1
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2. M3ABE macrolides IAAD1N mutation gene i Iilinase 238 RNA Failu target 3IUVDIYINQU macrolides,
Y E4
lincosamides 491% streptogramins ﬁﬂﬁﬁemﬂqu macrolides, lincosamides @& streptogramins LU cross resistance 18 wenaniida
! { ! ° . . . . o ga 4 5 @ ~ o
WuMiMsAveMUDMileh (inducible macrolide resistance) Anaewugh 1 e 5o ludrszezvile (3-7 Tu) eromtlenili
& Y, Yy Aa A . o Yo o v . LA &£ !
ﬂf)Eﬂvlﬂ IﬂUWU’HEﬂ’JU‘VW]ﬂL‘Bﬂ M. abscessus (sensu stricto) ﬂﬁﬂ"l]'lﬂulﬂiﬂﬂ'liiﬂ‘kﬂﬂ"lﬁlﬂ'l clarithromycin ¥N1TABYITSHINNIT
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iﬂ“kl'lllﬂll'lﬂﬂ’ﬂ Edﬂ’JEl‘VIG],%EJ'I a21thr0myc1n Lm‘lnwnmamumuﬂwmaﬂm% M. massiliense (Chol G, Am J Respir Crit Care Med
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2012;186:917-25.)
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3. MR fluoroquinolones (NAY1N mutation N gene gyrA
k4 A
mi°nﬂﬁaumm"hdamﬁ’mga%wﬁm%"un’?a M. abscessus CLSI lmzﬁﬂﬁll‘d]fﬂﬂdll rapid growing mycobacteria NnAToUNY
81 macrolides (clarithromycin), aminoglycosides (amikacin), fluoroquinolones, imipenem, doxycycline, tigecycline, cefoxitin,
cotrimoxazole, 4181% linezolid #1835 broth microdilution Tag 1y cation-adjusted Mueller-Hinton broth supplemented with oleic
albumin dextrose catalase [Clinical and Laboratory Standards Institute (CLSI). Susceptibility testing of mycobacteria, nocardiae and
other aerobic actinomycetes. Approved standard-second edition. CLSI document M24-A2. Wayne (PA): The Institute; 2011.] WuN
Y H 1 Y 2 4
walunaoaAnAan (in vitro) 150 19061 amikacin, clarithromycin 1Az cefoxitin WINNGA LALNMIANYIA1 AN IUFOABLININTY
[ dy
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AMFANEIN 1 11 UMTANY YD M. abscessus 167 isolates 910 multicenter °lu”l@1mu (SMART program) 1) f1.¢1. 2002-2003
(Huang TS, J Formos Med Assoc 2008;107:281-7.) nun e clarithromycin, ciprofloxacin (/¢ imipenem Lﬂu?aﬂaz 52.7,35.7

[

1ag 28.9 A1NAIAL
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mafnui 2 15unsAnEISe M abscessus 74 isolates 1A HAE T A4, 2005-2006 (Park S, J Korean Med Sci
2008;23:49-52.) Wi 1911n@e amikacin, cefoxitin ag clarithromycin 11u308az 99, 99 taz 91 awddy waz i unasde
imipenem, ciprofloxacin {{@1¥ moxifloxacin Wudeway 55,57 18 73 AUA1AY

msfnit 3 Humsanen clinical outcome MNMISAAIRD M. abscassus 40 isolates 1118151 T) .61, 2006-2008 (Huang Y,

J Microbiol Immunol Infect 2010;43:401-6.) Wunamsnagouaw laee1dugadn aeil

Antimicrobial agents MIC (1g/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

ivli]i]“ﬁu M. abscessus complex Usznoudie 3 subspecies A9 M. abscessus subsp. abscessus, M. abscessus subsp.
massiliense W& M. abscessus subsp. bolletii “fﬂllll'fd 1nsaldms aﬁﬂﬁ'ﬁluﬂm%ﬂ A phenotypic analysis foaly genotypic analysis
Taoms 1y multiple sequencing analysis ﬁidl target gene rpoB, hsh65, gnd, glpK, secA 10 soda (Lee MR, Emerging Infectious
Diseases, www.cdc.gov/eid, Vol. 21, No. 9, September 2015 and Choi G, J Clin Microbiol 2011;49:1107-9.)
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Organisms Doxycycline Clarithromycin
I J
M. abscessus subsp. abscessus Ao 11 w50 Ao
M. abscessus subsp. massiliense 1 T
: ) £ &
M. abscessus subsp. bolletii (WUno 13a Tuauiogiin) Ao Ao




