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Facial Skin Tuberculosis by Mycobacterium abscessus

Hee Chang Ahn, M.D., PhD., Eui Hwan Baik, M.D.,
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The incidence of the tuberculosis infection has de-
creased worldwide, but it is still easy to find the patients
in some areas or some races. And it is very difficult to
diagnose and treat the patients who are infected by the
atypical tuberculosis. Facial skin infection by atypical
tuberculosis has not been reported. We report the
case of a 62-year-old woman who developed facial
skin and soft tissue necrosis caused by Mycobacterium
abscessus after receiving liquid silicone injections and
face lift operation. We cultured the pathogenic organism
and treated the wound with radical curettage, debride-
ment, skin graft and tuberculosis medication.
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Table I. Runyon’s Classification of Atypical Mycobacterium

Slow growers
Group 1
Group II
Group 1II

Rapid growers
Group IV

M. marinum, M. kansaii, M. ulcerans
M. scrofulaceum, M. szulgai
M. haemophilum

M. fortuitum, M. chelonae, M. abscessus

Vol. 33, No. 1, 2006

Fig. 1. A-62-year-old woman suffered from multiple ulcera-
tions and abscess on whole face. This woman had a history
of massive injection of silicone 4 years ago. She underwent
curettage on infected wound and skin graft for the defect.
The wound was healed after the treatment.
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Fig. 2. Skin ulceration and abscess recurred multiply on
whole face in spite of temporary healing after skin graft. She
underwent radical curettage, debridement and skin graft. The
face wound was healed completely with tuberculosis medica-
tion.
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Fig. 3. Microscopic finding consists of subcutaneous fibro-
adipose tissue showing various size of empty spaces with focal
infiltration of histiocytes, lymphocytes and some neutrophils to
form foreign body reaction and small granuloma(hematoxylin
and eosin stain, X 100).

Fig. 4. The wound was healed completely. Postoperative view
shows some scar in face but tuberculosis infection was not
recurred for 2 years follow up period.
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abscessusoll &38| ok7|Htt. I UM A= M. peregrinum, M.
mucogenicum 121 Bl AAYAF N&EST At ¢
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quinolone, sulfonamide, cefoxitin, clarithromycin 5o 7+
F4g Hol|7] W] o] FAEE Egste] A WA
AAHE AAlsteol gtk g7A dE 8 A W
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