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identified as the
hospital-acquired infections, including an outbreak of keratitis, and as the potential

M. Immunogenum was etiologic agent of a variety of
cause of hypersensitivity pneumonitis in industrial metal-grinding machinists. This
microorganism appears to differ from other members of the M chelonae-abscessus
group. Clinically significant isolates have been recovered from skin lesions, corneal
ulcers, joint fluid, central venous catheter sites, and blood. There have been some
cases of M. immunogenum skin infection reported.

We report a suspected case of cutaneous Mycobacterium immunogenum infection in a
23-year-old male, Workers from Sri Lanka,

migrant who presented with an

erythematous plaque on his right ear. M immunogenum was suspected by
PCR-restriction fragment length polymorphism & sequencing of PCR product. The
patient was treated with clarithromycin & ofloxacin. The lesion started to improve 4
weeks after initiation of the therapy. We have the patient in therapy for 3 months,

and the lesion is slowing disappeared.

% Key Word : Mycobacterium immunogenum, cutaneous Infection

M E
Mycobacterium Iimmunogenum(°|st M.
Immunogenum)= M. abscessus ¥ M.

chelonae®} U7 3¢ Aglo] Qotil Fexl
Ald dhgto] &35t b A3 ool SubE|2]o}

(Non-tuberculous mycobacteria, ©]st NTM)

olct. ofo]ZutEleo} HlFS Y3t SAPH
ZEoME Ule MAS] SASHL, A=
0tE 221(High  Performance  Liquid
Chromatography, ©]s} HPLC) %Alo] t}&
Al&dkg SPARHrapidly growing mycobactena
o[} RGM)et FFES, 578 XS #sh
M=t 7]eo] Bastthal %‘EW Qlct!

41



REEFA2 G © 548%, F15R 2015

FH 71HAE AASAATIZRE AR o
2 7HR8 BAROIM M. immunogenum
o] Mg BelElgicht wWEEw, 2ot
o, Aaslee, @0 Sojd dgHoR
oul g Bt YU’ 287 FEE
Bt M immunogenume amikacin
! clarithromycino]| 7t4/do] 9t daiA
o™, ciprofloxacin, doxycycline, cefoxitin,
tobramycin, ¥ sulfamethoxazoleo] T3t
Wgol Bugy ik’ 2 SaoMe 234
o=l Z=EAtoA Ao =m QA=A
o2z oA ASt M. immunogenumo
ot Zler RAEE= MR AFS FdstL

ol Bt

|

gab 234 22t B4 AEY 2EAP
3-4719 REE Q2% ol Fubg ol
wastel A2 ojflolA x| Zurgrct. T
s glol MA3] 7H, A2 tielEY 1

Sp 2

* AR - A5
AARSH : dr_jpkim@hotmail.com
& A TNE LA ¥EE 59

SHLEtAIE ] 8 8](031-452-7094)

42

Fig. 1 Well-defined erythematous plaque on

right ear
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Fig. 2 Dense granulomatous inflammatory cell infiltration in dermis(H&E A:X100, B:X400)
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Fig. 4 Result of PCR_rpob gene( A: this case,
L: leprosy sample, N: negative)
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Fig. 5 Result of PCR-restriction fragment length polymorphism(A: Msp I, B: Hae III, A: this
case, L: leprosy sample, N: negative)

Table 1. Result of PCR-restriction fragment length polymorphism(A: Msp I, B: Hae III)

M. abscessus Msp I Hae III
Lee et al.b) 130-100-90

Seok et al.7) 105-95-80-45 125-100-90-42
this case 163-93-72 122-96-87-39

Table 2. Result of Sequencing of PCR product(rpoB gene)

20 an 60 &0

1 1 1 1

jainal-To-rpoB-F_G01 CGGCGATCTGGTAAGTGACAGAAGC TGGGCCTGGGCGGTACCAACCCGBCTCAGGTGACCACCACCACCCTCACCGAGGAAGACGTCGTCGCCA
100 2 120 8 18

jainal-To-rpoB-F_G01 CCATCGAGTACCTGGTGCGCCTGCACGAGGGCCAGACCTCGATGACCGCCCCCGGTGGTGTCGAGGTGCCGGTGGATGTCGACGACATCGACCA

200 220 240 250 280
1 1 | 1 1
Jjairal-To-rpoB-F_G01 CTTCGGTAACCGTCGTCTGCGTACCGTCGGCGAGCTGATCCAGAACCAGATTCGGGTCGGCCTGTCCCGCATGGAGCGTGTTGTGCGTGAGCGE

300 el
|
jainal-To-rpoB-F_G01 ATGACCACTCAGGACGTCGAGGCGATCACCCCGCAGACCCTATTCAACATCCAAT

Mycobacterium immunogenum strain CIP 106684 RpoB gene, complete cds
Sequence ID: gb|AY262739.1|Length: 3821 Range 1: 1037 to 1337
Score Expect Identities Gaps
501 bits(271) 3e-138() 291/301(97%) 0/301(0%)
Mycobacterium abscessus UC22, complete genome
Sequence ID: gb|CP012044.1|Length: 5257136 Range 1: 4158205 to 4158505
Score Expect Identities Gaps
490 bits(265) 6e-135() 289/301(96%) 0/301(0%)
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