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Mycobacterium sp

Mycobacterium is probably the best-studied bacterial genus and currently contains
more than 100 species.!"?] Several reasons account for this: Mycobacterium
tuberculosis is one of the oldest and most common causes of infection and death
worldwide; Mycobacterium avium frequently causes bloodstream infection in patients
with AIDSE!; the spectrum of pathogenicity varies widely across the species, from strict
pathogens to essentially nonpathogensl!4l; the niches and reservoir are diverse, from
human to animal to environmentall®>7l; all species are characteristically stained as acid-
fast bacilli (AFB); and all disease-causing species elicit granulomatous tissue
reactions.

Rapidly growing mycobacteria (RGM) are the Runyon group IV organisms that
usually form colonies within 7 days of incubation as opposed to slow-growing
mycobacteria, ie, Runyon groups I, Il, and Ill and the M tuberculosis complex group,
that require longer incubation. RGM have emerged as significant human pathogens,
causing various infections in healthy and immunocompromised hosts. Although the
general recognition of RGM can be made with confidence, further species identification
has been difficult, particularly by biochemical methods, as with many nontuberculous
slow growers.

Rapidly Growing Mycobacteria: Clinical and Microbiologic Studies of 115 Cases
Xiang Y. Han, MD, PhD;"' Indra DE9, MD, PhD;! Kalen L. Jacobson, MD?
American Journal of Clinical Pathology. 2007;128(4):612-621




Micobactérias de
crescimento rapido

Definition: The simple definition is that these mycobacteria "form mature colonies on
solid agar in 7 days (from subculture)." The main clinically important members are
Mycobacterium fortuitum, M chelonae, and M abscessus.

Source: These organisms are ubiquitous in nature and found in a wide range of
sources including water, soil, rocks, and bioaerosols. They survive harsh
environments, and biofilm formation is one of the strategies to do it.

Infection vs Pseudoinfection: Pseudoinfections are common due to contaminated
instruments, contaminated solutions, and laboratory cross-contamination. A pseudo-
outbreak should be suspected when there is a cluster from laboratory reporting without
true evidence of infection or an atypical host.

De Groote MA, Huitt G. Infections due to rapidly growing mycobacteria. Clin Infect Dis.
2006;42:1756-1763.




Micobactérias de
crescimento rapido

Infections: summarizes 5 categories of infection: (1) catheter infections, (2)
keratomileusis, (3) soft tissue, (4) pulmonary, and (5) disseminated disease.

Treatment: summarizes the drugs used for the major 3 pathogens in this
group. Skin and soft tissue infections are usually treated for 3-6 months with excellent
probability of cure, sometimes with assistance of surgical debridement. Pulmonary
disease involving M abscessus is generally treated with intermittent intravenous
imipenem or cefoxitin plus a macrolide; this infection is rarely "cured." Pulmonary
infection due to M fortuitum, by contrast, is often successfully treated with 2-3
antibiotics given for 12-24 months. A common regimen is sulfamethoxazole,
moxifloxacin, and minocycline. Drugs selected for skin and soft tissue infections are
usually intravenous imipenem or cefoxitin combined with amikacin.

De Groote MA, Huitt G. Infections due to rapidly growing mycobacteria. Clin Infect Dis.
2006;42:1756-1763.
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Tolerancia / nao susceptibilidade de amostras clinicas de
Mycobacterium massiliense isoladas de infec¢oes de sitio
cirurgico apos videolaparoscopia em solucao de
glutaraldeido a 2%

e Nadia Suely de Oliveira Lorenal, Marcos Bettini Pitombo2, Marlei Gomes da
Silval, Otilia Lupi3, Fabrice Santana Coelho4, Elizabeth de Andrade
Marques4, Efigénia de Lourdes Amorim35, Neide Hiromi Miyasak6, Ana
Carolina Silva Carvalhol, Rafael Silva Duartel.

* Anais do III Encontro Nacional de Tuberculose p. R59-R59




e Introducao: Nos anos de 2006 ¢ 2007 foram notificados as secretarias
de saude do estado do Rio de Janeiro (RJ) 1051 casos de infec¢dao em
sitio cirargico por
micobactérias de crescimento rapido (MCR), relacionados
principalmente a procedimentos videocirurgicos como colecistectomia
videolaparoscdpica. Uma atividade comum na pratica pré-cirargica € a
utilizagdo da solucao de glutaraldeido (GA) a 2% por at¢ 30 min no
preparo dos instrumentais, com o intuito de realizar a desinfec¢ao de
alto nivel.

* Dentre as hipoteses sugeridas como justificativa do surto, seria a
associacao dessa pratica com a disseminagao dos agentes etiologicos.

A Ageéncia Nacional de Vigilancia Sanitaria, como medida para
interrup¢ao do surto, elaborou recomendagdes que incluiam a transi¢ao
do processo de desinfec¢ao de alto nivel para a esterilizagao por
métodos como a exposicao dos instrumentais ao GA por 10 horas.




e Objetivos: No intuito de melhor avaliar a acao
micobactericida do desinfetante, fo1 realizado um estudo
experimental avaliando a acao do GA de diferentes marcas
comerciais sobre 5 1solados clinicos de Mycobacterium
massiliense, principal agente etiologico do surto no estado

do RJ, em tempos de exposi¢ao variaveis.




 Meétodos: Os 1solados foram proveniente de 3 hospitais onde foram
detectados casos € foram submetidos ao teste de suspensao para a
avaliacao da tolerancia desses microrganismos. Para comparagao
foram utilizadas amostras de micobacterias padrao recomendadas por
protocolos oficiais [M. smegmatis PRD 1 (00061) e M. bovis
BCGMoraeu (00062)] e cepas de MCR de referéncia da colegao
ATCC.

e Os periodos de exposi¢ao foram definidos em 30 minutos,
mimetizando a desinfec¢ao de alto nivel, e 10 horas para esterilizagao,
conforme orienta¢do dos fabricantes.




Resultados: As cepas padrao de M. smegmatis, M. bovis, M. abscessus
e M. chelonae nao apresentaram crescimento com um periodo de
exposi¢cao de 30 minutos.

Contudo, os isolados de M. massiliense provenientes do surto foram
recuperadas apds exposi¢ao a todos tempos indicados para desinfec¢ao
de alto nivel ou esteriliza¢ao, indicando alta tolerancia / nao
susceptibilidade destas cepas a solu¢ao de GA a 2%.

Conclusao: Este resultado sugere que a utilizacdao de GA glutaraldeido
a 2% na desinfecc¢ao/esterilizagao do instrumental cirirgico consiste
em uma pratica ineficaz a prevengao de infecgdes do sitio cirurgico

relacionadas a MCR.
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Destruction of a glutaraldehyde-resistant mycobacterium by a per-oxygen
disinfectant. Abstracts For The Apic 25Th Annual Educational Conference And
International Meeting, San Diego, California, May 10-14, 1998
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Reduced glutaraldehyde susceptibility in Mycobacterium chelonae associated with
altered cell wall polysaccharides
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Antibiotic susceptibility of glutaraldehyde-tolerant from bronchoscope washing
machines.
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Bronchofiberscopes and Automatic Endoscope Washers Contaminanted with Mycobacteria
and Elimination Trials of the Contaminatants.
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Effects of ortho-phthalaldehyde, glutaraldehyde and chlorhexidine diacetate on Mycobacterium
chelonae and Mycobacterium abscessus strains with modified permeability
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Hospital outbreak of atypical mycobacterial infection of port sites after laparoscopic surgery
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M. Mycobacterium fortuitum abdominal wall abscesses following liposuction.
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J Plast Surg 2008;41:58-61




Obrigado!

somberg@gmail.com




