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Extrapulmonary nontuberculous mycobacteria infections: a ten-year review in a tertiary care hospital in Belgium
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Background

Nontuberculous mycobacteria (NTM) are prevalent ubiquitous organisms, experiencing a global rise in infection rates. These infections present
various clinical manifestations based on the NTM species, environmental exposure, and host immune status. While epidemiological data often
rely on positive culture results, NTM isolation does not necessarily indicate disease. Our study aims to analyze and describe the current epide-
miological situation of extrapulmonary NTM infections, focusing on risk factors, management, and outcomes.

Methods
This retrospective study was conducted at the Cliniques Universitaires Saint-Luc, Brussels, Belgium, from 2010 to 2019. Epidemiological and
clinical data were retrospectively collected from patients whose extrapulmonary samples tested positive for NTM species.

Results

We recorded 43 cases of extrapulmonary NTM positive samples in 41 patients, leading to 35 confirmed infections over the 10-year period. The
infections involved 18 different NTM species, resulting in 14 skin and soft tissue infections, 13 disseminated infections, 5 osteoarthritis, 2 lym-
phadenitis, and 1 peritonitis. The most prevalent species were M. chelonae, followed by M. avium, M. abscessus, M. marinum and M. xenopi. The
average age of the 35 infected patients was 57 + 18 years, with a majority being male (57 %). Of these, 69% (24 patients) were immunosuppres-
sed: 29% (10 patients) were HIV-positive with a median CD4 cell count of 41/mm?2 (IQR 21-160), 7 had autoimmune diseases, 5 had undergone
transplantation, and 3 had active malignancy. All disseminated infections occurred in immunosuppressed patients. Over a third of the patients
had identified exposure risk factors. Two patients died from NTM infection.

Conclusions
Our findings align with recent reports indicating a growing trend in NTM infections over the past decade. These results underscore the need for
systematic surveillance and comprehensive global studies on extrapulmonary NTM infections.

Figure 1.
Distributicn of NTM spocies (N=43) Distribution of climical infoctions (N=35)
M. M. ML

) M. simine, 5
censasi, g genavens, i malmeense L= Lymahadenitis, T T Lot et 1)
1 1 : 3 6% o

aruse;

. farnsit
rrimanis; mucogenic ML L
1 um;1  Favescens;

Torm

s

Y

il
7w

i

Camgricd vriddes e surmarized 3 numbe (%) of peens

IS: immuncmgEr essian

b My pesifve (CD4 <200Mmmd. Vi deesstie o AIDS). sdid ransmusion hemsnpseis acive ma rads susimmae deevse
i e e edim e, oo euds [ 2mg pedisone o equvdent lo moe Blan 14 days). egacy. cmpicied dabeis . frmind rond Tl end stge ve
disame ooy

*More #um Mg precrizone o equvaent G more fu 14 dayps

References

Tortoli E. Clinical manifestations of nontuberculous mycobacteria infections. Clinical Microbiology and Infection. oct 2009;15(10):906-10. Martin A,
Colmant A, Verroken A, Rodriguez-Villalobos H. Laboratory diagnosis of nontuberculous mycobacteria in a Belgium Hospital. Int J Mycobacteriol.
juin 2019;8(2):157-61. Cassidy PM, Hedberg K, Saulson A, McNelly E, Winthrop KL. Nontuberculous Mycobacterial Disease Prevalence and Risk
Factors: A Changing Epidemiology. CLIN INFECT DIS. 15 déc 2009;49(12):e124-9. Soetaert K, Subissi L, Ceyssens P-J, Vanfleteren B, Chantrenne
M, Asikainen T, et al. Strong increase of true and false positive mycobacterial cultures sent to the National Reference Centre in Belgium, 2007 to
2016. Euro Surveill. mars 2019;24(11) Soetaert K, Viuggen C, André E, Vanhoof R, Vanfleteren B, Mathys V. Frequency of Mycobacterium chimaera
among Belgian patients, 2015. Journal of Medical Microbiology. 16 nov 2016;65(11):1307-10. Daley CL, laccarino JM, Lange C, Cambau E, Wallace

L]
812 Abstract Book ‘ ) ESCM I D GIObaI Barcelona, Spain 2024



