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A Case of Mycobacterium fortuitum Infection at the Site of Acupuncture

Yoon Jin Choi, M.D., Hee Jung Lee, M.D., Kyu-Yeop Lee, M.D., Dong Jin Ryu, M.D., Min-Geol Lee, M.D.

Department of Dermatology and Cutaneous Biology Research Institute, College of Medicine, Yonsei University, Seoul, Korea

Mycobacterial infections that are transmitted by acupuncture are an emerging problem. M. fortuitum is one of the
rapid-growing atypical mycobacteria and this infection usually follows a puncture wound or a surgical procedure. We
report here on a case of M. fortuitum infection following an acupuncture procedure. A 37-year-old woman presented
with indurations and ulcerations of both popliteal fossae after undergoing acupuncture. The skin biopsy specimen
showed suppurative inflammation with a lymphocytic infiltration, and the Ziehl-Neelsen stain for AFB was negative.
Bacterial culture of the tissue fluid was negative. The culture of the tissue specimen and polymerase chain reaction
revealed M. fortuitum. The infection responded to 10 weeks of treatment with isoniazid, rifampin and ethambutol,
and four months of treatment with rifampin. Despite of the increasing popularity of acupuncture, the importance of
infection control has not been adequately emphasized in oriental medicine. Education for proper infection control,
including aseptic practice, is necessary for oriental medical doctors and practitioners. (Korean J Dermatol 2009;

47(6):755~758)

Key Words: Acupuncture, Mycobacterium fortuitum
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Marker Patient

Fig. 1. (A) Localized linear erythematous plaques with ulceration on both popliteal fossa. A draining sinus is noted on lateral side
of left poptileal fossa. (B) Diffuse lymphohistiocytic infiltration with vascular proliferation in the dermis is observed. The infiltrated
inflammatory cells are mainly composed of lymphocytes, neutrophils, and histiocyte (H&E, X100). (C) The result of PCR-
restriction fragment length polymorphism analysis for M. fortuitum. Note the sizes of resulting DNA fragments are 175, 105, 70 base
pair band in the third lane. The second lane represents M. intracellulare type 1. (D) 9 months after treatment

AHE-g v ZEHEH F B Y AR A 4R fra A o]\l A A
A S84 Jgo] AFEoH, o] Mycobacterial PCR
kit (Myco-ID®, Union Lab, Korea)2 ©]&3] A3} PCR-
restriction fragment length polymorphism 7HA} 4746l A
DNA fragmentZ} 175, 105, 70 base pairllA] A= o] M
fortuitum®] A ATH(Fig. 10). A= 27| o] &9l
=7l A 97 A9 F4 e s}ol| isoniazid, rifampin,
ethambutol2 27]¥€ 7+ X 83lgom, o] A= X 47)
4 7t rifampin© 2 XS g § WHS ofzhe] M4 HF A
AL @73 A3 A A7 F 2570 L] A A
7HA A §lo] & Folth(Fig. 1D).
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HAaA 9 & oW Yol A3 Mycobacterium fortuitum 7345 19 757
Table 1. Characteristics of cutaneous M. fortuitum infection reported in the Korean literature
. . . . Treatment
Case Age/Sex Site Duration Route of infection Treatment .
duration
Jeon et al (1991)' 53/M Rt leg 3 months Unknown Spontaneous resolution -
Lee et al (1993) 24/M  Lt. forearm 6 months Needle stick (antibiotics Erythromycin, gemtamicin 3 months
susceptibility test) surgical excision
Lee et al (1994)° 65/F  Extremities 4 months Needle stick IV cephalothin, minocycline, 3 months
(acupuncture) ciprofloxacin, surgical excision
Hong et al (1995)* 50/M Lt leg 4 months Trauma in a Minocycline 5 months
swimming pool
Park et al (1999)° 8/M  Rt. inguinal area 1 month Trauma in a Incision and drainage, infrared 2 months
swimming pool irradiation, tetracycline
Park et al (2007)° 52/F Back 1 month Needle stick Clarithromycin, ciprofloxacin 3 months
(nerve block)
Kim et al (2007)’ 56/F  Rt. thigh 2 months Trauma in a Minocycline, ciprofloxacin 5 months
public bath
Present case 36/F  Popliteal area 2 months Needle stick Rifampin, isoniazid, ethambutol 6 months

(acupuncture)

Song §'"& SN H&ES e 40
do 2 WS M abscessus FEEFS H

NIAS A

HANA =W -l M. fortuitum™ HEH 37 A
SHE st F 8o7F HuEdor AR U= 8
Alell A 6541744 Tkttt 7 F9e rhelo] A
@ A7 o2 A BT Bl AT A7} 19 3
Atk 4 ARE A = dbsd 93 Ado] 442 T}
4 ggter +9% Bt 42 5 58 2204 9L 9
Abo] 3d 2 FHAZE Zhtl X EE+E erythromycin, gen-

tamicin, cephalothin, minocycline, ciprofloxacin, tetracycline,
clarithromycin 9] thoksl A 7} AR E o 53
8% 240 A A3 = AQTH(Table 1). M. fortuitums Quk
Hog ¥F JAY Ol:Hoﬂ AGAL Hole A7} Zol
A A 7rA HAAF T amikacin, cefoxitin, ciprofloxacin,
clarithromycin, imipenem 59 YA S A& 35}] A}%ﬁ}
= Ao ¥F 7'<] Holth, a8y B o A g3

45 206 Sl AR T 52 el Be A
T3S BV Wil olF wiY 2 PCR AAME B3l &
o] FRld Fo= FAA A AN A Aol e

A= =ha =

Ao E Yehd rifampin®Z A& X g3Y £ AFRE
B

e oW T B ASEST v IetHE FEsS
A7 =7 Hoh 2 o/ =2 AA, 27 S/l Ak
A sy o A7 HES 2E WA 7]
Zrol Aoz =4, Btelgjo} 7rASl Bl JE77F 2
of AR N FAFH HAY He aHe] WS
7] e & F UL AR, WSS v AHEHE TEF
A 7} o] 7] Ige g o3 AWS

e AWE AW F ol d ASAST v|IEHF
AT v B A0 A8l B e 7
Fo 2 Aol St e AHIA e 2007{011
LHT gt A gRdA HERAPI] wa,
199958 20059744 AF AE 2 B3P 2o 9
ol HAF o8 #A FoAAM AT Adste] TAF Aol
2.9%5 AN =2 et B3 & @7 AP
S HEs o8 A aWe) B4, A w3 7Y
¥ S £ol = d w R FEe] Aol AN T8
g it amo] dash) R Fofd % FeddM= F
T AA SoE AHAY dF2 & TOE He AEE
o
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