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Nontuberculous Mycobactetial Infection after Body
Contouring Procedure, Case Report

Jae Yeon Jeong, M.D., So Young Lim, M.D.,
Jai Kyong Pyon, M.D., Goo Hyun Mun, M.D.,
Sa lk Bang, M.D., Kap Sung Oh, M.D.

Samsung Medical Center, Department of Plastic Surgery,
Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: NTM (non tuberculous mycobacteria) is rare
cause of surgical site infection after plastic surgery in
immunocompetent patients. There are some reports about
NTM infection after body contouring procedure from Latin
America. But, there is no report in Korea. The purpose of
this article is to report 2 patients with soft tissue infection
caused by NTM after body contouring procedure.

Methods: Two young female patients exhibited signs of
inflammation and abscess after body contouring procedure.
One patient underwent liposuction. The other underwent
HPL (hypotonic pharmacologic lipo-dissolution) injection.

Results: The result of tissue cultures were positive for
NTM. All patients responded to the combined therapeutic
approach.

Conclusion: The goal of this article is to raise aware-
ness among plastic surgeons who may encounter such
patients in their practice. NTM should be included in the
differential diagnosis of surgical site infection after body
contouring surgery.

Key Words: Nontuberculous mycobacterium, Body contouring,
Soft tissue infection
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Table I. Runyon Classification of Nontuberculous Mycobacteria
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Runyon class Growth Species

I Slow growing M. kansasii, M. marinum

I Slow growing M. scrofulaceum, M. gordonae, M. szulgai

I Slow growing M. avium-intracellulare, M. xenopi, M. terrae

v Rapid growing M. fortuitum, M. peregrinum, M. abscessus, M. chelonae

Fig. 1. Case 1. (Above) Multiple ulcerations and erythemat-
ous nodules along previous injection site. (Below) Draining
abscess has cheese-like appearance.

of Wskeict Fig: 1). 2 W 5 A3 nfo| e 2jo} wiek
Aol A BIHE vhe|ZutE 2otz 2= 57 wigE AL,
PCR A3 A M. abscessus= 1= Tk oAl 7/d ALl Al
44 B2l cefoxitin, amikacin, clarithromycin, moxifloxacin,
rifampicinn, ethambutol©.2 k4] X &2 Al&Fstglar, 1-29 7+
Ao F v A7 U A 351 rh Cefoxitin, amikacin
2 4F A7 4 ¥4 F S, YA darithromycin,
moxifloxacin, rifampicinn, ethambutol & 6719 &< FA 2 &
SI7|12 SIGitk A7) A A7 2 s A= AR AR
AL wo] sk A Eom, A=e WHE WskA] gt
th A&7 A2 270 5 ALY TR gigten], JiHd
AA A7) Eo1E7] N A AR AR £ ez A

Fig. 2. Case 1. Wound was healed after multiple antibiotics
treatment and serial debridement.

Lt &dl 2
26M] o=} A7E Ui 270 AR E AR #5 HiEE
th s R WSSt o] Hofl So] ®Ee] gle A%
ok e, Uil 370 A QL ool A S dhER A E
=& AR FEo] Itk e F 234 T H 25 o gl
HE R GFo] TS, A2 oA At 9 HisA|
=of Al A=2E 20 Sot sk o, HAF W 9 s
ol s A ofetEE A HATE QL ol el AL
olg A Aldstgl oy A e T A Y=
& 4 glol Sk 2ol A=A (Fig. 3). W T4 2=
=l o] wFd Hol WEEL, v H2 A=
S HATh 2700 AlRE T g B At ek Akl
A atFE7E FHEA ok vlAE vholsubE Elor 1 oA
stoll 22| HAF 9 ujef HAF AlRskth Al 22
AFBo|| GM 5= 7} WA lon, v vfo]s

e 2] o
7 olalE Aol glek. ShAYE A WAl Alast 2Auek 4
oA HjoFElE FEAE glgla, A ARe 2y Ak

9 PCROJ|A M. abscessus7} SHRI=| Tk oFA 242 AAF A8t
%11, cefoxitin, clarithromycin, amikacin, moxifloxacin 3} #|
2o His AR, 2 AU A AR AA 3R EEH
IET A4S AYsH= A HoJA cefoxitin imipenem O 2
HASIGITE oAl M7 & imipenem2 2537k A7 4 4w &
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Fig. 3. Case 2. Multiple ulcerations and abscesses on whole
left thigh. Repetitive curettage and drainage were per-
formed.

Fig. 4. Case 2. Wound was healed after multiple antibiotics
treatment and serial debridement.

FEoHATh FAA 227 A1ZF 65+ & moxifloxacin 4] A&
44 gr2 S84, clarithromycin, amikacing 671Y §<F
gAA R 2 ST FAA AR AR TLAREE Fool
g2 Al on, A28 Y HASHA] dsteh dAA) A=
T NG A S iR 2 AR SAEA,
£ SaiA =8 Foldt (Fig. 4).
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NG 2y s B Mast I A4 Aerlas
F2 ARk, ot 7I9E S AR YT Al
2 2xE7] ok wEbA ofiel 719EE AR mele
ool vtolztgEote L HE 7hs/de L=sfor gtk
E3] M. fortuitum complex+= 10% povidone-iodine, 2%
aqueous formaldehyde, 2% alkaline glutaraldehyde®} 2+
& Al WS Hols 397 WobA, whef o] gt 4
SR 20 &7 FE 25 - M. fortuitum complex
ol j5t zgle] Aelo] B 4= glonw ol Washria
SHATE sle) R e um, AWEAE 717e) 252 9
3|4 quarternary ammonium compoundE AT
Venezuela®] W04 v7d % vfo|siafs|2lol o] thd
2oz AYSIglaL, datElo] &2 thE AEAR wARE
o Fofl= 271231 Zhdo] WhYEA] Yot ®atvt Qlet

A&t nfo| e 2loto] ot w) i Bl Az e

o] QAFFARE 450 vlo] Aleo] nebA The 4= glom
oliz 81j0] Ao} oS WAL FaT adolch el

o] AshEl SN whe Aol T T 2]
FeS 1 4 glont, welzlo] ARl Aol & 2]
o] BAEAY Wulo] FaH o ek, g7 wHEel
RIS It MRS A F 4 FolA ko) 7
8712 A% F e bR Al R4S meb
by A, 5% A SO agAel Uehd 4= glom,

2 &%t Aglo] opyfar dwt
ZQ1 g HARIA SHEA] e, Xdslr] lsiA
799 7Fs/de ks Aol FAlEn Sasith
Fa T M 24 9 5, Aol skl dubAel
YA A2 AFel= HESA] AL 28] ek A,
T2 ARkl i HARIA S s 1ol §le el
= ] W A7t Aozt st eke v vholsiut
gl 2jote] ot S olstal 1o dadt HAE AlRYst
=2 o} ghr}?
A2 A 22A & Higst] d 5

# o]FoIRInk. BRAIRE Aot HHlEE o83 vl
AR 7B, 7 ARk dAls 1edolM 2k
Fo] AY 4= rk? whkA wiof HAL Auks 4T o)
= o] "= Aol Folok shar, @rIztel wiFEA] Rkt
a1 s A mro| g R of e HiAISA = ¢F "k 3,
2710f vtolsEtE|2lo} g o fuke Elsh] flsiAl 5
oluf THl=E o83l AFB FME AR = Utk tf
3k AFB 92 5ol #ANL W=7} 50% 4 =Hol
E7] o nz uposutE|Ejolr YAl A HolX| gh=th
AL oA Rleke wiAlSEA] BaL, A 22 o837t Wi

HAHE A Ao giek! o], PCR Wl o84t ook
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3t BAAESEA Fgo] ol PCRE o] g4 AL
Aol 91

= 5} 2

koAl 9194 9] WIET} rhs whdo] Qitk whehd B
25 (nonviable) e 2] = HEE o oEE HA
A 4 Aol g-ojaljoF gkt

u] 49 uo| et e]ote] Ak Fofl= FutA| X7} 3
7 s 9 HAdA| & 2e e RS W of 3
o’ A e A4 0 R ol ujEE 5 =R, A2 52
o] YA BojEolof et wkeF Abx7} galw uls}
zAo| 3¢l 5 wjRo| AR Fgo] wHEold 4= gk
E3} BB} 72 oxEHo] W Koo ok 7S
SIalA AA ok Sk’ v A F ujo| sute|a]ol= Aol
gk vkgo] )] wj o] ea|7te] gtA| 87t Lo
ik 2 A57710] Hells ofd7kA] Bt 957t
]2 okokAut, AnbH o2 4-670Y olAFe] FuA| A&
7} Bsirka Bas o] gk ugE njo]ute|e]ohs
Azl A Ao WS 7HRaL Q7] w2, 7] A
= A] amikacin, cefoxitin, imipenem, clarithromycin} 2
2 opl5e] WA ST 2 A EE garAel et
o] g 4= Q7] wiRol|, o 5341 ZF Al digh ==
d HARE RIEA] A8 5 o] Aule wleta] dAE st
L Ao| Zt} FaAlol tigt WS TejelA dubyoss
W3 oAl e o] WAE T Qo W ol e BAo
Ql

3 520G ojA] Jefaof & Rk xS F7

tru

AR £ WA BRI cefoxitin® 2 QI FHEF0.2 U
ot g TSIt Clarithromycin T2 HTES
Er Ftt Aw a5 Hothe &9 Halke glo, of
7R Y oA et e oA e 7he| Zlo]of| thsfAf
L ghag vl A7Aart g Ao’

OFETHE ol thigt Te] S7k= {laliA =] M54
AE 1Y e 2T 5ol 953 solval = A0l
o} olA7A] AE B A& F A vy vlo)mdle)
Zlofe] 7rele B e olo] oA wansl vzt AN,
Alse] Bk lsiA] o= A} 1 st Sofd Aelet
3 2% S glek ST, oFA7EA] 1Y Hho] sne el
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