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A Case of Disseminated Mycobacterium bovis Infection after BCG Vaccination
(Tokyo strain) in an Apparently Immunocompetent Infant
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Bacille Calmette—Guérin (BCG) vaccine is a live attenuated vaccine derived from Mycobacterium bovis, Frequent complica-
tions after BCG vaccination are localized ulcer formation and regional lymphadenitis, but there could be rarely severe sys-
temic reactions to BCG vaccine such as osteomyelitis and disseminated BCG infection, Although disseminated BCG infection
can be complicated in infants with underlying immunodeficiency after BCG vaccination, it is very unlikely to develop in
immunocompetent infants or children, We report a 13—month—old infant who presented with fever, skin nodules, and multiple
enlarged lymph nodes 5 months following BCG vaccination, She was diagnosed with disseminated BCG infection by PCR-
confirmed M. bovis BCG infection at =2 anatomical sites beyond the region of vaccination, The patient showed no obvious
evidence of immunodeficiency as judged on the basis of previous disease history, plasma immunoglobulin levels, B and
T lymphocytes counts in peripheral blood, DHR (dihydrorhodamine 123 fluorescence) test and HIV test, She started anti—
tuberculous treatment with isoniazid and rifampin, and now, apparently her symptoms have been improved, (Korean J

Pediatr Infect Dis 2011;18:91-96)
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Fig. 1. Papular, indurated and scaled multiple brown tanned skin nodules at left
lower thigh (A), left arm (B) and a single nodule at right big toe (C) on 2™
admission.
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Fig. 2. Ultrasonographic findings of enlarged left axillary lymph node on 1%
admission (A) and enlarged left cervical lymph node at outside hospital on 2™
admission (B).
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Table 1. Microbiological Results to Identify Mycobacterial Species

Location of Biopsy Sites

Left axillary

Skin nodule

Skin nodule at Left axillary lymph node

lymph node at right toe 1eft lower thigh and skin nodule at dorsum
(outside, 8 (outside, 13 (2™ admission, 13 of left foot (3" admission,
month of age) month of age) month of age) 15 month of age)

Acid—fast bacilli stain positive positive negative positive
Acid—fast bacilli culture not done not done negative negative
M. tuberculosis positive not done positive positive

complex PCR
PCR for M.bovis Tokyo positive not done positive positive
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