2

e 158 YL s 24 A 2019 42 2 A5 18 555 2 ) Chin J Infect Control Vol 18 No 2 Feb 2019

C

DOI:10. 12138/j. issn. 1671 —9638. 20193781

ESBRMEBESETER 1 fIHREHXME S

FWMT.FERE BRI T, AHA L FmAL A RTE L BRF
CHpp R 27 0 1 52 WP VR N R R 0 R MR 00 I PR 2 T 5 Ao BRLE L BT P 1P 410008)

( ZE]1 BH  FIHE KB 518 4 B R a1 I RS i U2 W B R AR, ik s
S BB R A AR B 1 B RS A SR AT AT, R OBREEF L RFE B R (EEME. HE
G MR T B S A LR R B R BT R A TR AR - AR R + R SR TR SR
&8 BRSBTS & SO R W HHLHI AT RE S B E AE 7 GATA2 (6= M IFN-y B B uika %,
W18 3 BEARGE R B2 B A W2 i 4 (HL B M 2 A A1 L 12 B R X

(%X # W] LSBT E FHHOEIED % BT B 5 18 & 2 BT 5 s 5 Blv s e

[hE#H%ES] R378.91

Systemic disseminated Mycobacterium fortuitum infection: one case re-
port and literature review

LUO Li-sha » LUO Bai-ling , TANG Wei, DENG Shuang-linzi » HU Xin-yue , NIU Rui-chao ,
HU Cheng-ping , FENG Jun-tao (Department o f Respiratory Disease, Key Department of Na-
tional Clinical Research Center for Respiratory Disease, Xiangya Hospital , Central South Uni-
versity , Changsha 410008, China)

[ Abstract] Objective To explore the clinical characteristics of systemic disseminated infection caused by Mycobac-
terium fortuitum (M. fortuitum) ,and improve the diagnostic rate and understanding of the disease. Methods One
case of systemic disseminated M. fortuitum infection was reported, and analyzed in combination with relevant liter-
atures. Results Patient was with multiple systemic involvement (including lung, lymph node. skin, joint), lymph
node tissue culture was positive for M. fortuitum, patient was given clarithromycin + levofloxacin + linezolid for
treatment, disease was remitted. Conclusion Systemic disseminated M. fortuitum infection is rare, and patient
with GATA2 deletion and IFN-y autoantibody may be a potential mechanism, diagnosis is mainly based on patholo-
gical morphology and microbiological detection, but positive rate is low, diagnosis is difficult.
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Figure 1

Pulmonary CT image of patients with systemic

disseminated M. fortuitum disease
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Figure 2 PET-CT image of patients with systemic disseminated M. fortuitum disease
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