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Clinical vignette

Rapidly expanding cutaneous Mycobacterium
chelonae infection in eosinophilic granulomatosis
with polyangiitis

A 70-year-old Japanese man had been treated for eo-
sinophilic granulomatosis with polyangiitis for 20years.
However, the patient was diagnosed with relapse based
on the development of visual impairment and right drop
foot. High doses of glucocorticoids induced remission,
and the prednisolone dose was tapered to 16 mg/day.
However, multiple erythema nodosum lesions were
observed on the right thigh. The lesions were brownish
in colour, with no accompanying warmth or tenderness.
The rash rapidly spread to the left leg (Fig. 1). Initially, a
flare-up of vasculitis was suspected despite the ab-
sence of other clinical signs. Although a smear of the
puncture fluid of the lesions showed acid-fast bacillus,
room temperature culture did not detect any acid-fast
bacillus. After performing Ogawa Mycobacterium culture
and using the mycobacteria growth indicator tube
method, the acid-fast bacillus was identified as
Mycobacterium chelonae by the DNA-DNA hybridization
method. The patient was diagnosed with disseminated
cutaneous M. chelonae infection and treated with cla-
rithromycin, minocycline and moxifloxacin, with gradual
improvement of the rash.

M. chelonae occurs as a cutaneous infection with
nodule formation on the extremities in immunosup-
pressed patients [1]. Rheumatologists should be aware
of this complication because it might need to be differ-
entiated from cutaneous vasculitis [2].
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Fic. 1 Cutaneous Mycobacterium chelonae infection

B

Multiple brownish nodules were present on the right
thigh (A) and the left thigh and left lower leg (B).
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