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A case of wound infection caused by Mycobacterium monacense with literature review
LIU Yaoting sWANG Da ,JIANG Weiwei , HU Haiqing s FENG Yonghong s XIAO Jianru,ZHOU Lin®

(Department of Laboratory Diagnosis,Shanghai Changzheng Hospital ,Shanghai 200003 ,China )

Abstract: Objective A case of wound infection caused by Mycobacterium monacense was reported. Meth-
ods The clinical manifestations,laboratory test results,treatment and prognosis of a patient with postopera-
tive infection caused by Mycobacterium monacense were analyzed based on the key words " Mycobacterium
monacense" ,the PubMed and VIP databases were searched in 2006 —2019. The literatures about Mycobacteri-
um monacense infection were screened and analyzed. The clinical data and drug sensitivity results of the pa-
tients were summarized and analyzed. Results The main manifestation of this 55 year old male patient was 3
months after the operation of schwannoma and 7 d after the operation. CT examination showed that there was
widespread infection in the soft tissue of the back neck after the operation. Mycobacterium was cultured from
the wound secretion tuberculosis, which was confirmed to be Mycobacterium monacense by sequencing, T-
SPOT. TB was reactive. Healed after regular treatment,and Mycobacterium monacense induced wound infec-
tion was considered. Through literature review and combined with this case,there were 7 articles and 10 case
reports in the world at present,included 3 males,4 females,3 cases of unknown gender,age 11—82 years old,
the main clinical manifestations were respiratory system infection in 5 cases,trauma history in 2 cases and re-
peated skin infection in 1 case; specimen type:6 respiratory specimens,3 tissue specimens, 1 cerebrospinal flu-
id specimen; 2 cases had definite diagnosis and treatment process,the rest were not mentioned; after regular
medication, the prognosis was good. Conclusion Mycobacterium monacense is isolated from the site of surgi-
cal infection. Rapid molecular biology is used to identify the species. Surgical resection of the site of infection
and the combination of antibiotics can improve the cure rate of the disease and have a good prognosis.
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B G 2 — R A A G R IR A2, 3 B AR h £ 2R
18 & 43 BT T8 R/ G i 2 ST T T 58 JE 2R 43 B T
WoLEF ARG OG5 Har £ W RE . &
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D LB E T 30 CHI 35 °CL CO, H T 1 37 56 N B
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absolute concentration of drug sensitivity in vitro;

literature review

1.2.2 EPE (1DDNA $ I 42 BUE 7% 19 DNA
J A AR RN A UL HEAT R AR 1) B R 2 BURE R o A
20 pL AR B . PR 1 BV .80 “Cm#t 30 min,
12 000 r/min &[> 5 min, >R FH %4045 066 1 3 %
DNA $2 OB AT K F FAG B B € . (2)PCR 973
FORIARF N 1 pL B, 514 1 pl,12.5 pL BG
fi.,9.9 pL ddH,0., 16SrRNA Fil hsp65 3 [H 5 51 5
Yo [ b E AR TR By A PR ], 16SrRNA-
27F:5-AGA GTT TGA TCC TGG CTC AG-3';
16STRNA-1429R: 5-GGT TAC CTT GTT ACG
ACT TC-3'; hsp65-TB11: 5'-ACC AAC GAT GGT
GTG TCC AT-3'; hsp65-TB12:5'-CTT GTC GAA
CCG CAT ACC CT-3";PCR W 414 :94 “C .5 min;
94 C 30 s,55 C 30 5,72 C,1 min, 3 35 MEH;
72 °C,7 min, PCR ¥y 5 K dy b ifg 2 TR A
FHECA BR 2 7] 58 1L 9 5 2 808 (GenBank data-
base) #E4T DNA 74 [l P51 F %, 5 8 B AP,
1.2.3  WIRZAXAKEIERN i B0 12 W 4l
T 27 36 MR DR 23 AT T I PR 20 5 T AR B AT AR SR Y
B IRE SR ARG 97 KA ok g . Hoh R A &R L S I DE
FART- L Sl T B R AR T 7T L % 28 LK A R L B oK R
BLEMER MR 25 K RS 2 FOKF,
I3 514 20,200 pg/mL.1,10 pg/mL,50.250 pg/mlL,
5.50 pg/mL, 50,250 pg/ml, 1,10 pg/mlL, 10, 100
pg/mL,100,1 000 pg/mL,1,10 pg/mL,

12,4 SCERIEUET  AF %8s 5 PubMed HL I iy A G
1] “Mycobacterium monacense” , 7F 4k 3 5 45 % B 1
A G R 5 e R RO T AR R 7 R Sk R
T AF 0 P S I PR R i A A R R R R A
T AT W) S S R KR TT 7 5 AL A i
RGERHEATIL A .

2 & xR

2.1 EFREE MO M B R 2 TR AR L I By
BRV-HR 22 EPLBNR Al . 53R 2 d, T AR K, 4
KEFRZE 4 MBHAE PRI ER 1~2 mm, AL 86,
B JE O 20 2 % 57 BN i I i) R /N [R] 1 /N T T
2 FEBLBIE P A R DL AR, TR Fr o 2 e 0 5 s
22 BRPE R 2 U IR AT T 5 ORR Yo (0 B 1 B RL P
A K AR SEAZ I BT 18T 3 il B IR R B, 15 5% 96 h @t
HEAHOEEAER KRB EE, EKERE
6 d.BHAAT 1~2 mm @68 /NET .

2.2 WFEAH W H PCR =4 #4701 JF & he-
tp://www. ncbi. nlm. nih. gov/Blast. cgi 3 [R5 35 ¢
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GU142931. D MERE RN 9905 hsp65 L XF 45 R A5 e
MM BT (GenBank accession no. gb/KU361326. 1) %
SERN 9620, FEJE BB 2 W

2.3 W IRHE IR R X KO A 0 24 A R I IR A
TP RN KA SRR R R R
FEE AR S T B A AR ST X 28 kK A7 1R L B
KAR AL 7 T MR 25 W) X 5 e R o ASORT TR BEUER s A i
BRM ), VIR IT & TR Jmy &8 U1 B 2 G F8 AL R &
2 BT ASAZ ST IR YT 14 d, e AR A 24 s R
BN T BE 750 mg, B H TR TR BKR 24 H
DK 1 400 mg; A2 SRR VD B 4 H ## KR 1 600 mg

K2 500 mg, B H 2 K, Bk, HIF SR, &
Je) $49 SRe 0 AT T G A A A I A L e R A L C-
S R T A LT B 2R 0 48 AR AE S BhIR IT S 2
TRERIT 1A H R ER R IER DA 4. 7X
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03115 . F1-05352 B P X} S0 fie 55 g ] BE A7 76 T 24, WOKS
WM e LR EZE, W12,

*1 = 5> #2006 —2019 E R R B S B E R IERK G
AR/ Nt FrAR/ RS B
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