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Mycobacterium abscessus is one of the species of rapidly growing mycobacteria that is widely distri-
buted in nature. Using PCR-RFLP method, we have isolated 5 cases of M. abscessus from the soft ti-
ssue, sputum and blood, and further investigated each patient’ s clinical courses and the results of
the treatment. Three of the five patients had soft tissue infections, while the other two had pulmona-
ry infections. Among the patients with soft tissue infections, two had a past history of steroid injec-
tion and the other had a trauma history. The clinical courses of these patients deteriorated quickly
and they did not respond to the common anti-microbial antibiotics treatment. One of the two pul-
monary infection patients, who had a past history of pulmonary tuberculosis and diabetes mellitus,
had a more severe clinical course and difficulty on treatment than the patient who did not have a si-
gnificant past history. M. abscessus can cause disseminated infection in immunocompromised pa-
tients and it most likely becomes resistant to antituberculous drug, therefore it is utmost necessary
to perform rapid species identification and antibiotics susceptibility test.

(Korean J Clin Microbiol 2004;7(1):84-89)
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Fig. 1. Results of PCR products of 360 bp region of rpoB
gene. The arrow presents 360 bp. Lanes: M, DNA size mar-
ker; 1, M. tuberculosis; 2, M. abscessus; 3, M. gordonae; 4,
M. abscessus; 5, M. avium; 6, M. intracelluare; 7, M. chelo-
nae; 8, M. abscessus; 9, M. marium.
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Fig. 3. Results of PCR-RFLP analysis for amplified 360 bp.
Amplified DNA was digested with Hae III restriction en-
zyme. Lanes: M, DNA size marker; 1, M. tuberculosis; 2, M.
abscessus; 3, M. gordonae type IV; 4, M. abscessus; 5, M.

avium; 6, M. intracellulare; 7, M. chelonae; 8, M. avium; 9,

M. gordonae type II; 10, DNA size marker.

0.2Unit Tag DNA polymerase, 200uM dNTP, 0.24M A] 27|
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Fig. 2. Results of PCR-RFLP analysis for amplified 360 bp.
Amplified DNA  was digested with MSP I restriction enzy-
me. Lanes: M, DNA size marker; 1, M. tuberculosis; 2, M.
abscessus; 3, M. gordonae type IV; 4, M. abscessus; 5, M.
avium; 6, M. intracellulare; 7, M. chelonae; 8, M. avium; 9,
M. gordonae type II; 10, DNA size marker.
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Fig. 4. Results of PCR-RFLP analysis for amplified 360 bp.
Amplified DNA was digested with Bst EII restriction en-
zyme. Lanes: M, DNA size marker; 1, M. abscessus; 2, M.
chelonae.
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