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PEDEPAT

Llenb nccneaoBaHnA — NpeAcTaBUTb KNMHWYECKUIA CyYail pa3BUTUA ABYCTOPOHHEro CepNUrMHO30N0A06HOI0 XOpuonanTa
y NauMeHTa ¢ yporeHMTanbHOM MHGeKUMen, BbiaBaHHoW Mycobacterium fortuitum. Y 49-neTHei xeHwWwmWHbI, cTpaaaBLuel no-
Tepeil 3peHuns, Bbln ANArHOCTUPOBAH ABYCTOPOHHUIA CEPNUTUHO3HBIA XOpMOMANT. PesynbTaThl 06cnefoBaHMA Ha Hanuune
B036yAnTensA 6bIIM OTPULATENBHBIMU, 32 UCKIKOUEHUEM MONOXKUTENBHOTO pe3ynbTaTa KOXHO Ty6epKyanHoBon npobbl. Yuu-
TbIBas NONyYeHHble AaHHbIe W MPOXMUBaHWE NALMUEHTKU B paiioHe, sHAeMUYHOM no M. tuberculosis, 6b110 HavyaTo aMnupuye-
cKoe neyeHve Ty6epkynesa. [Mo3xe, B xoae 3a60neBaHNA, LMTONOrMYECKNI aHaNN3 MOYU AaN NONOXKUTENbHbIN pe3ynbTaT Ha
ARB, B noceBax Mouu 6bin BbigeneH M. fortuitum. JleueHve aTunuyHoi MuKkoGaKkTepuanbHOM MHAEKLMU NPUBENO K KITUHU-
YecKoMmy ynyuleHuio. Mocne neyeHns peLnAMBOB CepNUIMHO30N0A06HOM0 XopromnanTa He HabatoAanock. 3To NepebIn 3a40-
KyMEeHTUPOBaHHbIN B IMTepaType ciyyaii cepnmnrmHo3HOro XOpuonanTa, CBA3aHHbI ¢ MHbekumeirt Mycobacterium fortuitum.
HeTybepKyne3Hble MUKoBaKTepUM TaKKe MOTYT Bbl3blBaTb CEPNUTMHO3HbIA XOPUOUAUT.
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ABSTRACT

The purpose of these case reports is to present a case who developed bilateral serpiginous like choroiditis in association with
urogenital infection of Mycobacterium Fortuitum. A 49-year-old female who presented with visual loss was diagnosed with
bilateral serpiginous like choroiditis. Uveitis workup findings were negative except for a positive fuberculin skin test positivity.
Considering the findings and her residence in an endemic area for m. tuberculosis, empirical treatment for tuberculosis was
started. Later in the course of the disease, her urine cytology came back positive for ARB, and M. Fortuitum was isolated in the
urine cultures. Treatment for atypical mycobacteria resulted in clinical improvement. No relapses of serpiginous like choroiditis
occurred following the treatment. This is the first documented case of serpiginous choroiditis related to mycobacterium
fortuitum infection in the literature. Non-tuberculous mycobacteria may also cause serpiginous like choroiditis.
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INTRODUCTION

as mycobacteria other than Mycobacterium
tuberculosis and Mycobacterium leprae. NTM are

Non-tuberculous mycobacteria (NTM) are defined
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present mainly in water and soil. They are occasionally
responsible for trauma and/or surgery associated infections
inhumans [1]. Mycobacterium fortuitum is a rapidly growing
NTM and associated with various ocular infections [1].
Serpiginous choroiditis (SC) is a progressive,
bilateral, relapsing, and inflammatory disease that causes
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chorioretinal atrophy. Syphilis, Herpesviruses, Candida spp,
and Toxoplasma gondii have been blamed for playing a role
in the pathophysiology of SC [2].

The term serpiginous-like choroiditis (SLC) was used to
differentiate TB associated SC from classic SC [2]. Idiopathic
noninfectious choroiditis that extends from the peripapillary
area to the posterior pole with a geographic pattern is named
as SC. Similar morphological involvement with a known
etiologic infectious agent is SLC. Differentiation of these
entities is vital for the management of disease [3].

To our knowledge, no cases of SLC have been reported
in association with NTM infection. Herein, we report a case
of SLC in association with M. fortuitum.

CASE PRESENTATION

A 49-year-old female presented with acute onset visual
loss in both eyes. Her medical history was unremarkable. She
had the history of being a former penitentiary prisoner. Her
ophthalmological examination revealed that her visual acu-
ity was counting fingers in both eyes. Intraocular pressures
were within normal limits. Patient was phakic.There were +2

cells in the anterior chamber, seclusio pupilla and Busacca
nodules, mild vitritis, and chorioretinal scars at the posteri-
or pole and peripapillary area in both eyes. Fundus fluores-
cein angiography and optical coherence tomography clearly
showed signs of chorioretinal scars and atrophy along with
cystoid macular edema (Fig. 1, 2).

With the pre-diagnosis of SLC, diagnostic tests were per-
formed. A review of systems revealed back pain with inflam-
matory characteristics. The patient was referred to the rheu-
matology and pulmonology departments, but they were un-
remarkable. The blood count was normal. Blood anti-neu-
trophil antibody, angiotensin-converting enzyme, rheuma-
toid factor, and anti-citrullinated protein antibodies test-
ing were negative. Serologies for human immunodeficiency
virus and syphilis were negative. Thorax computerized to-
mography, sacroiliac joint, and chest radiograph were unre-
markable. The tuberculin skin test (TST) was 20 mm at 48 h,
while the QuantiFERON TB gold test was negative. Further
diagnostic work-up revealed microhematuria. Urine cytol-
ogy was used to investigate urogenital TB. Acid-fast-bacil-
lus was detected in one of the samples; however, M. tuber-
culosis polymerized chain reaction was negative. Mycobac-

Fig. 1. Fundus fluorescein angiographies (left column) and colored fundus images (right column) of the patient’s right eye (upper) and left eye (lower). Note
the extensive scar formation in the macula. Active choroiditis focus was noted in the juxta-temporal part of the macula

Puc. 1. ®nyopecueHTHan aHrnorpadma rasHoro AHa (neBas KOOHKa) W LBeTHble M300paxeHns Ma3Horo AHa (NpaBas KOOHKa) NpaBoro rnasa nauueHTa
(BEpXHUIM PUCYHOK) 1 neBoro rnasa (HukHwit). 06paTuTte BHMMaHMe Ha o6wupHoe pybuoBoe obpa3oBaHmMe B MaKyse. AKTUBHbIA oyar xopuouguta Gbin oT-

MeyeH B 0XKHO-BMCOYHOI YaCTM XeNnToro nATHa
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Fig. 2. Infrared images (left column) and optical coherence fomography images (right column) of the patient's right eye (upper) and left eye (lower). Note the

intraretinal edema in the active focus of choroiditis

Puc. 2. indpakpacHble n306paxeHus (neBas KoNoHKa) M M306paxeHUA ONTUYECKOI KorepeHTHOM ToMorpacdum (npaBas KONOHKa) NpaBoro rasa naluueHTa
(BepXHUI pUCYHOK) M NeBoro rnasa (HukHUM). OGpaTuTe BHUMaHWe Ha MHTPApPeTUHANbHDIA OTEK B aKTWBHOM 04Yare XopMouANUTa

terium culture was requested. While pending identification
and sensitivity of test results, a four-drug regimen (isonia-
zid, ethambutol, pyrazinamide, and rifampin) was started.
The patient had also received 1 mg/kg oral methylprednis-
olone treatment for a week, and then it was tapered slowly.

Urine mycobacterium culture was reported positive for M.
fortuitum group (Mycobacterium Other Than Tuberculosis,
MOTT). A combination of ciprofloxacin, clarithromycin, and
trimethoprim/sulfamethoxazole was swapped for MOTT.
Antimicrobial susceptibility was found as 100 %, 80 %, and
100 % for these antibiotics, respectively. During treatment,
urine cytology turned out to negative. The patient is still
under close follow-up with no activation of choroiditis since
then (Fig. 3).

DISCUSSION

The pathogenesis of SC is accepted as an “idiopathic”
intraocular inflammation with a possible organ-specific
autoimmune process. There are some clinical features
belonging to SLC rather than SC like similar to our patient.
4 In our case, moderate ocular inflammation with excessive
posterior pole atrophy and scar formation suggested that

an infectious agent could be a cause. Since TST results came
back positive for an endemic region, ATT had been started
with pre-diagnosis of latent TB associated SLC.

There are mainly two mechanisms that TB bacilli blamed
for choroiditis. The first hypothesis is direct tissue invasion
by M. tuberculosis, and supportive pieces of evidence have
shown in different studies [4, 5]. The second hypothesis is
the immune reaction to tubercular antigens. There is also
evidence of immune-related disease [0].

Although we ran up all tests for M. tuberculosis, there was
not any clue for different organ system involvement. The
positivity of the TST results might be related to the history of
living in TB endemic area or penitentiary history, NTM cross-
reactivity, and previous BCG vaccination [7]. Therefore, SLC
is thought to be related to M. fortuitum infection. However,
it is impossible to rule out M. tuberculosis infection with
certainty. M. fortuitum and M. tuberculosis share some
common immunodominant antigens [8]. This possible TST
cross-reactivity between them might be playing a role in
pathogenesis in SLC.

To our knowledge, there are choroiditis, iridocyclitis,
and panuveitis associated with NTM in the literature [1].
The majority of these cases had impaired cellular immunity

68 TOYKA 3PEHNA. BOCTOK - 3AMNAJ, < POINT OF VIEW. EAST - WEST- Ne 2 - 2023



Heobviunasn npuuuna cepnuzuro30n0006H020 X0PUOUOUMA. ..

CJIY4AU U3 NPAKTUKU
CASE REPORT

Fig. 3. Infrared images (left column), optical coherence tomography images (middle column) and autofluorescence images (right coloumn) of the patient's ri-
ght eye (upper) and left eye (lower). Note the regression of infraretinal edema and consequent scar formation

Puc. 3. VHdpakpacHble n3o6paxeHns (1eBas KONOHKa), N306paxeHns ONTUYECKON KOorepeHTHoW ToMorpadum (CpesHns KONoHKa) U u3obpaxeHus aBTo-
¢nyopecueHumMM (NpaBas KONOHKa) NpaBoro rnasa nauueHTa (BepXHWii) 1 neBoro rma3sa (HuxkHwit). 06paTuTe BHUMaHWe Ha perpeccuio MHTPapeTUHaNbHO-

ro oTeKa v nocnegylouee obpasosaHue pybua

conditions like HIV/AIDS or steroid usage; however,
infections can also occur in healthy hosts [9]. A 37-year-old
patient by the history of steroid usage was reported with
choroidal granuloma associated with M. fortuitum [10].

M. fortuitum is susceptible to four-drug anti-TB agents
in our antibiogram, so the patient received antimicrobial
treatment without delay. However, the treatment was
swapped to the newer and safer agents with shorter
treatment periods.

This is the first SLC case possibly associated with M.
fortuitum infection and NTMs. However, urinary M. fortuitum
infection may be incidental. The exact discrimination of this
is only possible with intraocular sampling and molecular
testing. However, the ocular inflammation was regressed
with antibiotics. We strongly suspect that the same organism
as the one found in the urine was causing ocular disease
and suggest that M. fortuitum could be the causative agent
for SLC. However, further case reports and series would be
needed to confirm such association.
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