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A Case of Exit-Site Infection and Abscess by
Mycobacterium Abscessus in a CAPD Patient
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Jun-young Do, Kyeung-woo Yun, In-wook Song, Jeong-hwan Cho, Chang-woo Son
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— Abstract—

Nontuberculous mycobacterial infections are a rare, but clinically important cause of
infections in continuous ambulatory peritoneal dialysis (CAPD) patients. This is typically
suspected when a patient does not respond to treatment with the usual antibiotics. We
describe here a case of Mycobacterium abscessus exit site infection with abdominal wall
abscess formation that was associated with CAPD, which required peritoneal catheter

removal, surgical debridement of the abscess and long term antibiotic therapy.
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Hhel ol o3k s mesior ak Y nlZ o2 i A A4l et vl Ssst
373 mZEteEFoll o3 e A= dRky AL ofAo] HEstHh e Al &8 A
A FAdA o= 2 wESSEA] @ar FetAol = 8¢ 12080 mmHg, =8} 903)/min,
A ATt F YeMe t2ue &g 3 AL 368°C, TFF 208/FolUth. FRF
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Fig. 1. Abdominal computerized tomography shows tuberculosis)®] W& nested PCR2 74
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Fig. 2. Microscopic findings: The sections of the specimen show acute inflammation and chronic
granulomatous inflammation. No microorganism was found(A, B).
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Fig. 3. (A) A 25 x 55 cm-sized swollen and erythematous lesion on the patient’s abdomen a few weeks
after peritoneal dialysis catheter removal. (B) The progressively healing wound site with pigment

and scar.
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Fig. 4. Abdominal computerized tomography: The
inflammatory infiltration in the anterior
abdominal wall has disappeared.
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moxifloxacin, amikacin, levofloxacin, rifabutin
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