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INTRODUCTION:
 
Osteomyelitis caused by nontuberculous 
mycobacteria (NTM) can have severe 
consequences and a poor prognosis. Physicians 
therefore need to be alert to this condition, 
especially in immunocompromised patients. 
Diagnosis is limited by clinicians lack of 
awareness of the presentation of extra-pulmonary 
NTM infection.1 We aimed to present our 
successful experience in managing lower-
extremity NTM infection. 
 
REPORTS: 
 
In September 2021, a 9 years old boy was 
referred to Orthopedic clinic for antalgic gait 
with right leg swelling following fall, associated 
with constitutional symptoms. Initial 
examination showed ill-defined swelling over 
anterior aspect of right leg measuring 9x6cm, 
warm to touch, tender and no skin changes. Right 
inguinal lymph nodes are enlarged. Lytic lesion 
was noted on right tibia radiograph with highly 
suspicious of Tuberculous infection supported by 
positive Mantoux test. Open bone biopsy and 
debridement was done(Figure 3). Histopathology 
examination  reported as necrotizing 
granulomatous inflammation thus patient was 
treated with provisional anti-tuberculosis 
treatment. Unfortunately, culture results are 
negative of tuberculous.  
 
Little we expected  MTB PCR detected non 
tuberculous mycobacteria. Therefore patient was 
continued with anti-tuberculosis drugs.  
 
In the event of correct provisional diagnosis and 
treatment, patient showed good clinical and 
radiological outcome. He is able to weight bear 
independently at 4 months of treatment. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
CONCLUSION: 
 
Managing a case of extra-pulmonary NTM 
osteomyelitis can be devastating as there is no 
standard care and determined duration of 
treatment, thus clinical suspicion along with 
bacteriological and histopathology reports are 
critical in diagnosis and treatment. We would 
like to suggest combine surgical and medical 
management for good outcome. 
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Figure 1Radiograph on 
1st presentation 

Figure 2 Radiograph at 4 
omonths of treatment 

Figure 3 Necrotic bone from tibia 
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