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RBC
WBC
Plt

114 mm/1hr
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31.2x10" /ul
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PT
PT-INR

14.1 sec
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HDL-C
TG
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BUN
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A case of type 2 diabetes mellitus caused by the worsening of glycemic
control along with subcutaneous abscess
and vertebral caries complications caused by atypical mycobacterium infection

Eri KONDO", Yo NAKAIY, Eiji YAMAMOTO?", Sunao SHIMADA', Hirokazu MIKI",
Yoshiko KANEZAKI', Yasumi SHINTANI", Keiko MIYAY,
Hiroaki NAGAE?, Akira NARUSE?®

1) Division of Endocrinolgy and Metabolism, Tokushima Red Cross Hospital
2 ) Division of Plastic Surgery, Tokushima Red Cross Hospital
3) Division of Orthopedics, Tokushima Red Cross Hospital

We report the case of a 55-year-old diabetes mellitus patient (diagnosed at the age of 52) who was treated
with oral antidiabetic therapy. The patient developed painful subcutaneous tumors;the tumors repeatedly re-
gressed and led to natural worsening of the patient’s condition. The patient showed poor glycemic control

[glycosylated hemoglobin (HbA1c), 12.6%] and was admitted to our hospital. The patient’s plasma glucose
control improved on administration of insulin therapy. The subcutaneous tumor in the left lateral scapular
region was operatively excised and diagnosed as an abscess caused by atypical mycobacterium infection

(Mycobacterium avium). Computed tomography (CT) of the showed an irregular nodular lesion in the left infe-
rior pulmonary region ;therefore, the patient was administered antimycobacterial chemotherapy. One month
after the therapy, the patient’s HbA1cC level improved to 8.4% ; however, the pulmonary lesion expanded, and
the patient developed lumbago. Radiographs of the vertebral column and magnetic resonance imaging (MRI)
showed osteolysis in L 3 and heterogenous signals in the vertebrae below Th 11. Diagnostic bone biopsy re-
vealed vertebral caries, which were caused by atypical mycobacterium infection. In addition to the abovemen-
tioned therapy, the patient was administered kanamycin ; subsequently, the patient’s clinical course improved.
Generally, diabetes mellitus is one of the risk factors for atypical mycobacterium infection;however, this pa-
tient showed a very rare clinical course of diabetes mellitus associated with the acute worsening of glycemic

control along with mycobacterial infection.

Key words:type 2 diabetes mellitus, atypical mycobacterium infection, subcutaneous abscess, vertebral caries
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