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Non-Tuberculous Mycobacterial Infection in Pediatric Populations

at Siriraj Hospital

Mrs. SIRIRAT CHATTAKUL

Background

Worldwide, the prevalence of nontuberculous mycobacteria (NTM) appears to be increasing in
both HIV-infected and HIV-uninfected patients. However, data regarding NTM infection in children in

Thailand are limited.
Objectives

To describe prevalence, clinical manifestations, outcome, species and antimicrobial susceptibility

of NTM infections in children.
Materials and Methods

Children less than 18 years of age diagnosed with NTM infection at Siriraj Hospital, Bangkok,
Thailand between July 1, 1999 and June 30, 2009 were retrospectively reviewed for clinical and

microbiological data.
Results

A total of 32 children infected with NTM were enrolled with a median age of 5.6 years ( 1 day-
17.9 years). The incidence of NTM infection has increased 4.6 times from 0.3 per 10,000 outpatient visits
in 1999 to 1.4 per 10,000 outpatient visits in 2009. Pulmonary infection (16 cases, 50.0%) was the most
common clinical presentations, followed by disseminated infection (9 cases, 28.0%) and lymphadenitis (5
cases, 16.0%) respectively. Eighteen children (56.2%) with NTM infection and all with disseminated
infection were immunocompromised. Of 19 children with available tuberculin skin test results, 5 cases

(26.3%) were greater than 15 millimeters. Median time from NTM infection diagnosis to an initiation of



NTM treatment was 37 days (-3 to 208 days) Mycobacterium avium complex (MAC) was most commonly
isolated (14 cases, 42.4%) and was the main pathogen of disseminated infection (8/9 cases, 88.9%),
followed by Mycobacterium fortuitum complex (9 cases, 27.3%). Acid fast bacilli (AFB) was seen in 4
(17.4%) of 23 specimens. Antimycobacterial resistance was high among NTM isolates. MAC were
susceptible to clarithromycin, amikacin, and co-trimoxazole in 77.8%, 22.2%, and 25.0%, respectively but
were all resistant to rifampicin, ethambutol, and doxycycline. Mortality rate was 16.7% among those with

disseminated NTM infection but there was no death among those with localized NTM infection.

Conclusion

NTM infection has been increasing in immunocompromised and previously healthy children.
NTM infection resulted in high rate of positive TST. NTM diagnosis and treatment was often delayed.
Antimycobacterial resistance was remarkable. Mortality rate was high among those with disseminated

infection.



