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Disseminated nontuberculous mycobacterium (NTM) infec-
tion is rare in the differential diagnosis of rheumatoid nodules. 
The infection is seen primarily in immunosuppressed patients 
and has been reported in patients with rheumatoid arthritis. Skin 
lesions including disseminated nodules are the most common 
clinical presentation in immunosuppressed patients.1

 An 82-year-old man was referred with a 1-month history of 
multiple subcutaneous nodules on the fingers of both hands. He 
had a 13-year history of rheumatoid arthritis and had been on 
methotrexate 6 mg/week and prednisolone 10 mg/day. Physical 
examination revealed that vital signs were stable. There were 
multiple subcutaneous nodules on the fingers (Figure  1), both 
lower extremities, and the back, varying in consistency from soft 
to hard and in size up to 1  cm in diameter. Laboratory results 
showed a white blood cell count of 6200/mm3 (reference 
range 3500-9800/mm3), a C-reactive protein level of 2.18 mg/
dL (reference range 0.00-0.14  mg/dL), a blood glucose level 
of 271  mg/dL (reference range 70-110 mg/dL), and a hemo-
globin A1c level of 9.4% (reference range 4.6-6.2%). Needle 
aspiration of a soft nodule on the right hand yielded purulent 
fluid. On Ziehl-Neelsen staining of the fluid, numerous acid-fast 
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Figure 2. Ziehl-Neelsen staining of the fluid showed numerous acid-fast 
bacilli.

Figure 1. Multiple subcutaneous nodules on the fingers.

bacilli were observed (Figure  2). Mycobacterium haemophilum 
was isolated from the abscess and blood culture. Disseminated 
M. haemophilum infection was diagnosed. A follow-up 3 months 
later revealed that antibiotic therapy had diminished the nodules 
in size and number.
 M. haemophilum is an acid-fast bacillus belonging to the 
group of NTM frequently found in the environment. It grows 
at a temperature lower than that at which other mycobacteria 
grow, with a unique culture requirement of iron supplementa-
tion.2 In immunocompromised patients with atypical multiple 
skin nodules, it is important to consider aspiration or biopsy 
of a nodule. Ziehl-Neelsen staining and acid-fast bacilli culture 
should be performed.
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