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Diabetic foot infection is one of the important complications in patients with advanced diabetes
mellitus. Limb threatening infections such as osteomyelitis, abscess, and necrotizing fasciitis are
frequently accompanied by the disease. Non-tuberculous mycobacterium (NTM) is a rare causative
organism of diabetic foot infection. Thus, if one is not suspicious or meticulous, infection due to
NTM will be easily overlooked and this will result in delayed diagnose and treat. Therefore, it is
necessary to consider NTM as the causative organism if the wound does not respond to the
conventional antibiotic treatment and the culture from the adequately obtained specimen reveals
atypical acid-fast bacilli. We present a case of diabetic foot infection with osteomyelitis and abscess
due to Mycobacterium mageritense, one of the rapid growing mycobacteria, that was successfully
treated with surgical debridement and appropriate antibiotic treatment.
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CASE REPORT
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Figure 1. (A) 3.5 cm-sized large ulcerative lesion was found on the lateral aspect of left mal-
leolus. (B) The diffuse abnormal signal intensity of the bone marrow with intramedullary rim en-
hancement, suggestive of osteomyelitis with abscess in left malleolus, was shown on the coronal

view of T1-weighted magnetic resonance image.
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Figure 2. Eugonic and smooth colonies were visible on blood
agar plate after 3-day incubation at 37°C.
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