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Mycobacterium Species Associated
with Sepsis

Several cases of catheter-related sepsis
due to newly described mycobacteria
have been reported. In three cases (20),
Mycobacterium immunogenum was iso-
lated from a bone marrow transplant
patient, a subject with acute leukemia,
and a patient with pacemaker-related
sepsis.

Five isolates of M. hackensackense
were grown from catheter and peripheral-
blood specimens from a 6-year-old girl
with relapsed acute lymphocytic leuke-
mia and a history of multiple infections.
A change of treatment from vancomycin
to amikacin for 1 week and clarithro-

mycin for 4 weeks produced rapid and
definitive improvement (77).

One case of sepsis in a 64-year-old
man was due to M. goodii (15), whereas
M. mageritense was the responsible
agent in a 32-year-old immuno-
suppressed woman (30). 

M. mucogenicum was grown from a
blood specimen of a 47-year-old man
with end stage cirrhosis and fever (78).
Defervescence was achieved with a
combination of imipenem and amikacin,
to which the organism was susceptible
in vitro, but the patient died because 
of hepatic and renal failure. 

The only strain of M. septicum
isolated to date was from three blood
specimens and the tip of a central
venous catheter from a 2-year-old child
with metastatic hepatoblastoma (79).

M. wolinskyi was isolated from an
infected arterial-venous shunt in a 55-
year-old woman undergoing hemo-
dialysis (16). 

Mycobacterium Species in Other
Diseases

Two cases of genital disease caused
by newly described mycobacteria have

been reported, both in AIDS patients. A
49-year-old homosexual man with two
subcutaneous penile nodules was sur-
gically cured (80). The resected mass
appeared as a spindle-cell pseudotumor
and grew M. celatum. In the case of a
25-year-old woman with a papular vul-
var lesion, histological investigation
showed necrosis and granuloma, and 
M. genavense was isolated in culture.
Despite improvement following mul-
tidrug therapy, mycobacterial mesen-
teric adenopathy developed 1 year later.
The recurrence was successfully treated
with 9 months of clofazimine adminis-
tration (81). 

Two cases of liver infection have
also been reported. M. lentiflavum was
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Abstract
Many of the mycobacterial species described in the past decade have been involved in human disease. In Part I of this article,

the most frequent pathologies discussed included respiratory infections in elderly people, cervical lymphadenitis in children, 
and localized post-traumatic and post-surgical infections at various body sites. Also discussed were disseminated infections, which
were frequent in AIDS patients several years ago but are now rare, with the prevalence probably higher in immunocompromised
HIV-negative persons. Part II of this article describes Mycobacterium species associated with sepsis and other diseases. No sub-
stantial differences exist in the number of cases in which slow and rapid growers are involved in disease, with the former more
commonly responsible for pulmonary infections and lymphadenitis and the latter preferentially affecting bones, joints, skin, and
soft tissues.
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*Editor’s Note:  Part I of this article was
published in the June 15, 2004 issue of
CMN (vol. 26, no. 12).
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