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WHY THIS CASE?

523,000
British citizens travelled abroad  for medical 

treatment in 2024 (Office for National Statistics)

The Scale 



FIRST PRESENTATION

PC:

32y Lt buttock pain, swelling, and lethargy five months after gluteal fat 

transfer in Nigeria 

Examination:

• Lt buttocks: Warm, indurated swelling 15x 7cm with erythema and 

tenderness, afebrile and systemically well

Investigations:

• Bloods: WCC: 8, CRP 7,  HIV negative

• CT imaging identified evolving gluteal collections indicative of localized 

soft tissue infection or abscess.

Initial Management:

• Discharged with 10-day course of oral coamoxiclav and open access f/u



6DAYS LATER RE-PRESENTS..

PC: worsening pain, yellowish serous discharge. 

Examination:

• Lt buttocks: large indurated area (25x 10cm) with fluctuance and 

surrounding cellulitis

• 37.6℃,  systemically well

Investigations:

• MRI -multilocular collections in the left buttock region extending from the 

subcutaneous compartment into the gluteus maximus muscle with a 

sinus.

Initial Management:

• I+D ‘minimal purulent drainage’

• Pus sample- No growth @ 48hr



DIAGNOSTIC UNCERTAINTY

• History revisited- 

chronicity of 

symptoms post-

surgery

• Minimal purulence

• Minimal systemic 

upset 

Differential:

? Fat necrosis 

?Atypical infection 

- NTM

- TB 

- Nocardia 

- Fungal

2 x pus samples sent for : 

1. Microscopy for ?AFB - not seen

2. Nocardia + fungal plates

3. Mycobacterial cultures

Mycobacterial cultures flag 

at 4days….

`

4wk later Ref lab - ID of M.abscessus

`



OVERVIEW OF MYCOBACTERIUM ABSCESSUS

• Mycobacterium abscessus complex consists of 3 subspecies:
1. M.abscessus subsp. abscessus (~48%  of SSTIs in Taiwan cohort, Huang et al 2017)

2. M. abscessus subsp massiliense (~57%)

3. M.abscessus subsp bolletti (rare: 1-2%)

• Environmental organism found in water system and soil

• Forms biofilms and resistance to standard disinfectants

• Clinical presentations include pulmonary, SSTI (after trauma/cosmetic surgery) and disseminated 

infection.

• Notoriously drug resistant

• Inducible macrolide resistance via erm (41) gene

• Broad spectrum β-lactamase : BlaMab

References: Huang et al. J Antimicro Chemotherapy 2017. Leao et al. J Clin Microbiol. 2009. Cambou et al. Clinical Microbiology and Infection. 2024. Tunesi et al. Clinical Microbio and Infection 2024



NTM INFECTIONS AND COSMETIC SURGERY 

• The incidence of NTM infections related to cosmetic procedures is on the rise 

• Species distribution among 115 published cases (Ren et al., ASJ 2024)

• Mycobacterium abscessus (32%)

• Mycobacterium chelonae (28%)

• Mycobacterium fortuitum complex (17%)

• Most common associated cosmetic procedures are:

• Breast augmentation 

• Liposuction

• Fat grafting/Abdominoplasty

• Minimally invasive (tattooing, mesotherapy, dermal fillers, laser resurfacing)

• Risk factors; 

• Contaminated instruments or implants

• Non sterile water exposure

• Contaminated injectables/ marking solutions
Ren et al. 2024. 

References: Wentworth et al., Mayo Clin Proc 2013 ,Ren et al., ASJ 2024; Hypolite et al., IJWD 2015;; Abbas et al, Future Microbiol 2024.

Notable outbreaks: 

• Dominican Republic 2003/4: 12 cases, 

M.abscessus

• CIPLA, Dominican Republic 2017: 38 

cases, M.abscessus complex

• Florida  (2022-23):  15 cases, 

M.abscessus



TREATING M.ABSCESSUS SSTI

• Overall lack of consensus on the optimal treatment 

• Source control (debridement, drainage, foreign-body removal) is essential

• Generally treatment consists of ≧3 drugs guided by susceptibility testing. : 

• Macrolide- if susceptible (‘backbone’ of treatment)

• Activity depends on species and erm (41) status

• Calvalho et al (2018): 

• M.massiliense :100% susceptible, 

• M.abscessus: 84% inducible resistance

• M.bolletii: 98% inducible resistance

• IV Amikacin 

• Β- lactam (cefoxitin/imipenem)

• Tigecycline

• Clofazimine

• Linezolid

• Treatment duration typically 4-6months minimum

References: Tunesi et al. Clinical Microbio and Infection (2024), Pedace et al. Journal of Medical Microbiology. 2025, Nicola F. G. Carvalho et al. J Antimicrob Chemother 2018, Wi Y Infect Chemother. 2019 

Pedace et al. 2024.



SUSCEPTIBILITY TESTING FOR M.ABSCESSUS 

Antibiotic Minimum inhibitory 

concentration

Level of susceptibility 

Ciprofloxacin >4 R

Clarithromycin … …

Doxycycline >16 R

Cefoxitin 64 DS

Imipenem >64 R

Linezolid >32 R

Moxifloxacin >8 R

Cotrimoxazole 8 R

Tigecycline W (2) -

Tobramycin >16 R

Amikacin 16 S



TREATMENT TIMELINE

Inpatient

Amikacin IV OD infusion

Tigecycline 50mg OD IV

Cefoxitin 3g QDS IV

Clarithromycin S

OPAT

Amikacin 15mg/kg IV infusion OD

Clarithromycin 500mg BD PO

Cefoxitin 3g QDS (12g/24h) IV

Logistics

- Once daily IVIC clinic attendance – for 

amikacin IV (slow bolus via PICC) and  

OD cefoxitin

- Self administered TDS IV cefoxitin

- Daily wound dressings done by patient Plastic 

surgery 

opinion 

Sept 2025 

Gluteal fat 

transfer 

Nigeria 

Jan 2026

I+D under 

Gen surg

March 2026

Admitted 

under ID

June 2026 

(4months)

f/u MRI



OPAT

monitoring 

• Counselling 

• Genetic testing for 

mitochondrial mutations: 

m.1555A>G - negative

• Baseline then monthly 

audiometry

• U+E : daily >>twice weekly 

Target levels: 

• Trough – weekly - <5mg/L

• Peak : aim 25-35mg/L (TB 

monographs) 

• **40 -45mg/L as per NTM 

monographs 

Cefoxitin 12g/day 

• Weekly FBC, LFT, U+E

• Neutropaenia (0.9) 

Clarithromycin 500mg BD 

- no interacting meds

- ECG – QTc baseline  then 

monthly

Amikacin 15mg/kg OD



FOLLOW UP IMAGING

MRI: March 2026 MRI: June 2026- 4months into treatment



SUMMARY AND TAKE-HOME MESSAGE

• Cosmetic procedures are rapidly increasing worldwide.

• Increasing number of cases of cosmetic-procedure-associated NTM 

infections.

• NTM infections are difficult to diagnose and treat.

• Delayed recognition may lead to severe cosmetic and psychological 

consequences.

• When aesthetics lead to abscesses think atypical!
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