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Mycobacterium Marirum Infection in A Patteut

with Acquired Immune Deficiency Syndrome

Shin-Wei Ho, Hsiang-Kuang Tseng, Chang-Pan Liu, and Chun-Ming Lee

The raising number of patients with complicated acquired immunodeficiency syndrome (AIDS) year-after-

year has become a major medical challenge in Taiwan. Non-tuberculous mycobacterium has also come into at-

tention. For many immunocompetent HIV-infected patients are prevalent to multiple opportunistic infections. This

is a case report describing an unusual case of an AIDS combined with Mycobacterium marinum infection, also

known as swimming pool granuloma or fish tank granuloma. Patient's skin lesions manifested as sporotrichotic

lymphangitis and presented at the fingers of the dominant hand and on the forearm. For treatment, Clairithromycin

was used as the first line drug in combination with either EMB or rifabutin. Surgical debridement was necessary

as well. The patient recovery after above procedures. ( J Intern Med Taiwan 2008; 19: 446-450 )
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