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Abstract (300 word limit)
A 72 year old gentleman with Type II Refractory Coeliac Disease requiring immunosuppression with prednisolone (since 2014) and MMF (since 2015) was referred with 1 week history of red hot tender subcutaneous nodules suggestive of panniculitis.  Initial skin biopsies showed heavy inflammatory infiltrate predominantly comprising neutrophils at interface between dermis and subcutaneous fat.  No granulomata identified.  Gram positive bacilli seen within subcutaneous tissue confirming bacterial panniculitis.  No specific organism was cultured after 5 days of enrichment.  Despite absence of systemic upset and negative blood cultures, empirical treatment with Vancomycin, Ciprofloxacin and Ganciclovir (due to raising CMV titres) were commenced, with no improvement.  4 weeks later he developed painful pustules and ulcerated nodules on limbs with clinical evidence of sporotrichoid spread.  Histology of new lesions showed extensive inflammation extending into subcutaneous tissue with an impression of non-caseating granuloma; special stains failed to demonstrate organisms; CMV inclusions were not seen.  However, Z-N staining readily identified acid fast bacilli.  Another biopsy for 16s rDNA testing confirmed mycobacterium chelonae.  Prolonged culture at low temperatures allowed sensitivities to be identified.  With input from infectious diseases PO Clarithromycin, IV Meropenem, IV Tigecycline were commenced.  6 weeks later an improvement was noted with fewer new lesions developing.  Mycobacterium chelonae is a non-tuberculous rapidly growing mycobacterium commonly found in tap water and soil.  It can cause localized or disseminated infections.  Immunocompromised hosts are particularly at risk though often the portal of entry is unclear.  Clinical presentation is non-specific including draining sinuses, abscesses, ulcers and nodules2.  Atypical mycobacteria are associated with extensive resistance to antimicrobial drugs.  It is generally recommended that a macrolide antibiotic such as Clarithromycin is used in combination with a quinolone such as Ciprofloxacin, and in cases where infection is progressive despite oral antibiotic therapy, the addition of parenteral antibiotics such as Tobramycin may be considered3.
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