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A B S T R A C T

Mycobacterium chelonae is a rapidly growing nontuberculous mycobacteria, ubiquitous in the environment and
mostly involved in skin, soft tissue and bone infections. An atypical, severe and multifocal dermatological
manifestation of Mycobacterium chelonae infection in an immunocompetent patient is described here. The lesions
completely resolved using a multidisciplinary approach. This case emphasizes the important aspects of diagnosis,
antimicrobial and surgical management.

A previously healthy 81-year-old Canadian-born Caucasian male
presented with a six-week history of progressive painful ulcerated skin
lesions on both hands. He is a priest living in a religious community in
rural Haiti where he spends his days gardening.

On examination, ulcerated and necrotic skin lesions were noted on
both hands, wrist and palm junctions (Fig. 1), and on his left groin. He
had no mucosal involvement, no fever, and the review of systems was
negative. He denied any history of trauma. In such absence of clear
predisposing or epidemiological risk factors, he wondered “could it be
stigmata of the Christ?”.

Routine laboratory tests were within normal range, HIV and syphilis
serologies were non-reactive and chest X-ray was normal. Magnetic
resonance imaging confirmed that the lesions were restricted to skin
and subcutaneous tissue. On skin biopsies, extensive epidermal and
dermal necrosis with suppuration as well as ulcer associated with a
polymorphous eosinophilic inflammatory infiltrate were demonstrated.
There was no granulomatous infiltrate, no viral inclusions, and all
stains performed were negative for microorganisms. Surgical debride-
ment was performed. Mycobacterium chelonae grew from skin biopsies
cultures after incubation for three weeks. Clarithromycin 500 mg twice
daily was initiated followed by linezolid 600 mg daily based on anti-
microbial susceptibility testing. Combination therapy was maintained
for six months and was well tolerated. Complete healing was achieved
(Fig. 2).

Mycobacterium chelonae is a rapidly growing nontuberculous my-
cobacterium. It is ubiquitous in the environment and mostly involved in
skin, soft tissue and bone infections. Tissue biopsy and culture are the
most sensitive diagnostic test [1]. For serious skin and soft tissue

infections, 6-month combination therapy including a macrolide and a
second agent based on antimicrobial susceptibility testing is re-
commended [2]. Surgical debridement is another important element of
successful therapy.
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Fig. 1. Ulceronecrotic skin lesions at the junction of the wrist and the
palm of both hands in a 81 year-old male.

Fig. 2. Complete healing after 6 months of a macrolide-based com-
bination therapy.
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