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Abstract:

A cutaneous atypical mycobacterium or non-tuberculous mycobacteria (NTM) infection commonly
found in contaminated medical and cosmetic procedures such as amateur tattoos1. The main route of
infection is caused by the direct inoculation of Mycobacterium spp. during the procedure. The clinical
presentations of this infection have many patterns which could lead to a misdiagnosis. Microbaterial
studies such as tissue culture and drug susceptibility are essential clues for both definite diagnosis and
treatment. Multi-antimicrobial agents are required to treat this infection with a long period of treat-
ment to be cured. We report an unusual dual NTMs infection in an otherwise healthy person who had
tattoos.
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Case:

A 36-year-old Thai male from Chai Nat
province presented to Dermatologic and laser
clinic — Chulabhorn hospital with complaints of
two weeks history of multiple painful nodules
and pustules on the abdomen after tattooing,
which had appeared rapidly increased in
numbers over the period. He had been treated
previously from a private clinic with a topical
corticosteroid cream, without improvement.
He was otherwise well and was not allergic to
anything.

Physical examination showed multiple
ill-defined fluctuated painful erythematous to
purplish dermal to subcutaneous nodules along
with tattoo painting with purulent discharge on
abdomen (Figure 1, 2)

Laboratory Data:
Gram’s Stain: negative, AFB: negative, Modified
AFB: negative, KOH: negative

Histopathology (S62-01443):

The section shows skin and subcutaneous
tissue that reveal ulcerative surface covered
with fibrinopurulent exudate. There are abundant
lymphoplasmacytic cells infiltration in the dermis,
perivascular and periadnexal areas. Multiple
granulomas are present, composed of epithelioid
histiocytes and lymphocytes. (Figure 3, 4)

Figure 1. Clinical image of tattoo infected lesion
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Figure 3. Pathological image show mixed cell
granulomatous dermatitis

Figure 2. Clinical image of ulcerative tattooing
lesion

Figure 4. Pathological image demonstrates lymphoplasmacytic cells infiltration composed of
epithelioid histiocytes and lymphocytes

Microbiology study: Diagnosis: Dual Cutaneous atypical mycobac-
The tissue culture was positive for Mycobac- terium infection after tattooing

terium abscessus and Mycobacterium chelonae. Discussion

Drug susceptibility demonstrated resistance Tattoo is a popular cosmetic and spiritual

to Moxifloxacin, Ciprofloxacin, Doxycycline, procedure that approximately around 16% of

Imipenem, Trimethoprim/sulfamethoxazole; and the general population in the survey in 2003

susceptibility to Amikacin and Clarithromycin. which are also increasing in the number over the

decade!. Tattoo-associated NTM skin infections
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are reported as sporadic and extensive
outbreaks*?. NTM is found in the environment
such as water which is a main pathogen source
of contamination. Amateur or professional tattoo
artists use contaminated reagents for tattoo
ink dilution that a major route of NTM epidemic.
Most of all cutaneous and soft tissue atypical
mycobacterium infections are caused by direct
inoculation or traumatic event primarily via
contaminated tattoo ink during a procedure®*.

NTM infections should be considered in all
tattoo-associated reactions since it is a great
mimicker. Clinical manifestations of the infection
are varied and not specific patterns. The presentations
are reported such as ulceration, verrucous plaque,
nodules appearing abruptly along tattoo scrolling
within 7- 28 days**. Skin biopsies are needed
for both histology and microbiology study.
Tissue culture for cutaneous NTM infection yields
a 50% positive. Other molecular studies such as
PCR are essential to confirm the NTM infection.
The sensitivity and specificity of detecting NTM
in paraffin-embedding tissue by nested PCR are
60% and 96%, respectively>. Drug susceptibility
testing is also important for an optimal regimen
since there is a high prevalence of antimicrobial
resistance among NTMs.

The common pathogens to infection of
the skin are M. marinum and M. hemophilum
and the rapid grower mycobacterium®’ (M.
abscessus, M. massiliense, M. chelonae, M.
fortuitum). M. fortuitum is a common pathogen
that caused skin infections after surgical procedure®.
Histology showed mixed cell granuloma.
The management remains a challenge since
there is no randomized controlled trial on
antimicrobial regimens. Updated management
guidelines recommend using at least two active
antimicrobial agents (macrolide and fluoro-
guinolones) to culture the resistance. Extended
excisional biopsy to obtain free margin should
be performed if possible’. Our patient has been
treated with the combination of ciprofloxacin
1000mg/day and azithromycin 500mg/day for 6
months with clinical responses.
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