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【 PICTURES IN CLINICAL MEDICINE 】

Cutaneous Mycobacteroides chelonae Infection
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A 55-year-old woman presented with a 3-month history

of progressively worsening, intractable, ulcerated papules on

her left lower leg (Picture 1). She had a history of rheuma-

toid arthritis and was treated with 4 mg/day of prednisolone,

8 mg/week of methotrexate, and 4 mg/day of baricitinib

(Janus kinase inhibitor) for 1 year. Bacterial culture revealed

no bacterial growth. However, acid-fast staining of the puru-

lent discharge demonstrated acid-fast bacilli (Picture 2).

Eventually, Mycobacteroides chelonae was identified from

pus and biopsied tissues. The patient was treated with oral

clarithromycin and sitafloxacin for three months with im-

provement. M. chelonae is a rapidly growing mycobacterium

belonging to the Runyon classification group IV and is a

causative bacteria associated with intractable skin le-

sions (1). Acid-fast staining and mycobacterial culture are

important for the diagnosis. M. chelonae infection should be

considered in cases of long-term intractable skin lesions,

such as in this patient with immunodeficiency (2).
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