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Introduction
Acupuncture has been practiced since ancient times 
in the East and its use is increasing considerably in 
Occidental countries as a complementary health 
therapy. It is an invasive intervention, in which 
needles of 2 to 3 cm are inserted. For this reason, 
caution is necessary in relation to the asepsis of the 
skin [1]. Poor technique can lead to infections [2].

Case Synopsis
A 51-year-old immunocompetent woman was 
referred from the emergency department for skin 
abscesses located on the abdomen with 1 month 
of evolution. The condition had been treated with 
oral amoxicillin (750mg 3/day) for 3 weeks without 
improvement. The patient reported that the lesions 

began as nodules that ulcerated. Three months 
earlier the patient had undergone six sessions of 
acupuncture in that area.

Physical examination revealed edematous and 
erythematous plaques of 6x4 cm and 3x2 cm on 
both flanks and periumbilical area, in addition to 
subcutaneous nodules at the punctures sites (Figure 
1).

A biopsy and culture for microbiological analysis 
(bacteria, mycobacteria and fungi) was performed 
and subsequently treatment with cloxacillin 500 mg 
every 6 hours was initiated. Histopathology revealed 
caseation necrosis surrounded by multinucleated 
giant cells, lymphocytes, and epithelioid histiocytes. 
The culture for bacteria and fungi were negative. 
However, an acid-fast bacillus was isolated on 
Lowenstein-Jensen media after five days of incubation 
at 37˚C; this was identified as Mycobacterium fortuitum 
by polymerase chain reaction hybridization using the 
rpoB gene. The isolated bacillus was susceptible to 
doxycycline, amikacin, clarithromycin, minocycline, 
ciprofloxacin, and imipenem. The patient was 
treated with ciprofloxacin (500 mg twice daily) and 
doxycycline (100 mg twice daily) for seven months 
with clinical and microbiological resolution. Follow 
up for one year after cessation of treatment has 
revealed no recurrence.

Case Discussion
NTM (non-tuberculous mycobacteria) are immobile 
and non-encapsulated anaerobic bacilli that do not 
form spores, and contain a high lipid composition. 
Fifty species that cause infections have been 
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Acupuncture is an invasive intervention and it is 
essential to maintain asepsis of the skin; infections 
may result when not carried out properly. We 
present a patient who developed an infection with 
Mycobacterium fortuitum after acupuncture. Few 
cases of non-tuberculous mycobacteria (NTM) have 
been published; the least frequently reported in 
the literature is Mycobacterium fortuitum. Clinicians 
should suspect NTM infection when evaluating a 
persistent and resistant deep cutaneous infection, 
especially if the patient is immunocompromised or 
has a history of skin injury.
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identified and the NTM infection incidence has 
increased worldwide owing to immunosupresion 
and HIV/AIDS states. M. fortuitum was first described 
from a human postinjection abscess and published 
by da Costa-Cruz [3]. Since then, the infections related 
to this mycobacterium are generally associated with 
the use of contaminated solutions and/or equipment 
during medical procedures [4, 5]. There are reports of 
NTM, in particular M. fortuitum, infection caused by 
tattooing [6], mesotherapy [7], acupoint embedding 
therapy (AET), [4], and acupuncture [1].

Until now, among the reported cases of NTM 
associated with acupuncture, the most frequently 
isolated has been M. abscessus [1]. Currently, there 
are three published cases of M. fortuitum infection 
after acupuncture, all in immunocompetent women 
with an age range from 23 to 65 years old. These 
infections have been located on the sole, the limbs, 
and the thighs [8-10]. The first case was published 
by Cordeiro et al., a 41-year-old woman who was 
infected when she used unclean needles [8]. Lee et al. 
described 9 M. fortuitum infections in their series of 
29 NTM. In one of them the inoculation mechanism 
was related to acupuncture on the sole [9]. Finally, 
Guevara et al. reported a 23-year-old woman with 
limb injuries after acupuncture with infected needles, 
linking quaternary ammonium, which is widely used 
as a disinfectant in Venezuela, as a possible source of 
infection [10].

Conclusion
Clinicians should suspect NTM infection when 
evaluating a persistent and resistant deep 
cutaneous infection, especially if the patient is 
immunocompromised or has a history of skin injury. 
We also highlight the need for safety measures 

in acupuncture clinics with strict regulation of 
disinfection to prevent occurrence of harmful 
infections.
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Figure 1. Ulcerated erythematous plaques on the abdomen skin.




