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ABSTRACT

Introduction: Mycobacterium haemophilum is a slow-growing nontuberculous mycobacterium
(NTM) that can cause ulcerating cutaneous or subcutaneous nodular skin lesions in
immunocompromised and immunocompetent patients. Acid-fast staining cannot distin-
guish NTM from M. tuberculosis; culturing at two temperatures with iron-supplemented
media and polymerase chain reaction (PCR) are needed for optimal detection of M. haemo-
philum.

Case presentation: A 32-year-old man with end-stage renal disease, undergoing hemodialy-
sis twice a week, presented with multiple, painless, nonpruritic nodular lesions. A
formalin-fixed paraffin-embedded tissue block from his finger lesion was sent to the
Department of Pathology, Masih Daneshvari Hospital for consultation. The lesions were
primarily diagnosed to be dermatofibroma by another pathologist.

On microscopic examination, vague granuloma with areas of necrosis was observed. The

diagnosis was established by positive acid-fast staining, negative PCR results for M. tubercu-
losis complex, and positive nested PCR results for M. haemophilum.
Conclusion: Cutaneous lesions in immunocompromised patients with positive results in
acid-fast staining and negative results for M. tuberculosis should be further assessed using
skin culture and molecular techniques to identify rare, atypical mycobacterial species like
M. haemophilum.

Conflict of interest

There is no conflict of interest to declare.

* Corresponding author at: Masih Daneshvari Hospital, Shaheed Bahonar Avenue, Darabad, Tehran 1956944413, Iran.
E-mail address: mihan_p@yahoo.com (M. Pourabdollah).
Peer review under responsibility of Asian African Society for Mycobacteriology.
http://dx.doi.org/10.1016/j.ijmyc0.2016.09.024

Please cite this article in press as: S Sabeti et al. Mycobacterium haemophilum: A report of cutaneous Infection in a Patient with end-stage renal
disease. Int. J. Mycobacteriol. (2016), http://dx.doi.org/10.1016/].ijmyc0.2016.09.024



https://core.ac.uk/display/82672411?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
http://dx.doi.org/10.1016/j.ijmyco.2016.09.024
mailto:mihan_p@yahoo.com
http://dx.doi.org/10.1016/j.ijmyco.2016.09.024

	Mycobacterium haemophilum: A report of cutaneous Infection in a Patient with end-stage renal disease
	Conflict of interest


