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A Case of Scrofuloderma Caused by Mycobacterium fortuitum
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Mycobacterium fortuitum causes a wide spectrum of  old boy.

cutaneous and extracutaneous diseases. Trauma may

He had received a tearing injury to his
gluteal region in a swimming pool. M. fortuitum was

precede the primary cutaneous disease. Granulomatous
nodules, ulcers, scrofuloderma, abscess, and sporotricho-
id lesions have been described. Extracutaneous manife-
stations include postoperative vasculitis, endocarditis,
pericarditis, mediastinitis, osteomyelitis, and disseminat-
ed disease. However, there have been few reports of
scrofuloderma caused by M. fortuitum in the literature.

We report a case of scrofuloderma due to M. fortuitum,
which developed on the right inguinal area in a 8-year

isolated by culture of skin specimen on Lowenstein-
Jensen medium and subsequently identified by selected
biochemical tests and comparative sequence analysis of
rpoB gene (306 bp). Eight-week treatment with tetra-
cycline after incision and drainage along with infrared
irradiation resulted in complete resolution of the lesion
(Korean J Infect Dis 31:171~175, 1999).
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Figure 1. A reddish, ulcerated, soft mass on the right ingu-
inal area.
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Figure 2. Culture of the biopsy specimen on Lowenstein-
Jensen media at 37C.



Tablel 1. Identification of Microorganisms Isolated on
Culture of Skin Specimen

Growth characteristics ~ Growth temperature 25C +
(Lowenstein-Jensen media) 30C +
37C  +
42T +
Growth rate within
7 days
Morphology rough,
white-yellow
Growth on McConkey agar +
differential media 5% NaCl tolerance +
Biochemical tests Niacin -
Nitrate reduction +
Catalase +
Pyrazinamidase +
Urease +
Iron uptake test +
Arylsulfatase +
Tween hydrolysis -
p-Nitrobenzoic acid +
PAS, 2% +
Pigment production
Photochromogenic -
Scotochromogenic —
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