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SKkin and soft tissue infections caused by
nontuberculous mycobacteria: A review of
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ABSTRACT:

RUTNIN S. SKIN AND SOFT TISSUE INFECTIONS CAUSED BY NONTUBERCULOUS
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Skin and soft tissue infections (SSTIs) caused by nontuberculous mycobacteria (NTM) are underrecognized and
difficult to treat. Diagnosis can be challenging due to a variety of clinical presentations, low yield from cultured
specimens, and nonspecific histopathology from skin biopsy. In addition, optimal medical and surgical management are
controversial. This review focuses on updates in diagnostic tests along with clinical manifestation and management of
NTM infections of skin and soft tissue.
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Table 1 Classification of nontuberculous mycobacteria that cause cutaneous disease

Group and pigment Rate of growth Pathogens

Slow growers

Photochromogens* 2-3 weeks M. kansasii, M. marinum, M. simiae

Scotochromogenst 2-3 weeks M. scrofulaceum, M szulgai, M. gordonae, M. xenopi

Nonchromogensj 2-3 weeks M. avium, M. intracellulare, M. ulcerans, M. haemophilum,
M. malmoensa, M. terrae, M. genavense, M. nonchromogenicum

Rapid growers 3-5 days M. fortuitum, M. chelonae, M. abscessus, M. immunogenum,

M. goodie, M. wolinskyi, M. cosmeticum, M. mucogenicum

*Capable of yellow pigment formation upon exposure to light.
fCapable of yellow pigment production without light exposure.

} Incapable of pigment production.
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Table 2 Treatment of nontuberculous mycobacterium infection

Organism Local therapy

Systemic therapy

SGM

M. marinum

Local infection: 1 agent

clarithromycin, minocycline>doxycycline*, rifampin,

ethambutol, trimethoprim-sulfamethoxazole

Severe infection: at least 2 agents, for example

clarithromycin + ethambutol or rifampin + ethambutol

M. ulcerans Surgical excision
Local heat therapy

M. haemophilum Surgical excision

rifampin + streptomycin 8 wksT or
rifampin + streptomycin 4 wks followed by rifampin + clarithromycin 4 wks

clarithromycin + rifampin + ciprofloxacin or amikacin

RGM Clarithromycin based regimen: at least 2 agents 114 DST

M. fortuitum Surgical excision macrolides

(clarithromycin,  azithromycin), amikacin, carbapenems,

fluoroquinolones (ofloxacin, ciprofloxacin), trimethoprim-sulfametnoxazole,

doxycycline and minocycline

M. abscessus Surgical excision

M. chelonae Surgical excision

clarithromycin or azithromycin + amikacin or cefoxitin or imipenem

clarithromycin + amikacin, or tobramycin, or linezolid, or imipenem

*Resistance to doxycycline has been reported

+ WHO recommend 8 weeks
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