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[#1] O|ALIOHXE E4E ZEEZ (58 SFF 300 mg)

THA| AlZE (AZh FTHEE (mg) +HEE (mg)
1 0 04 0.4
2 A 0.8 12
3 2 16 238
4 3 30 5.8
5 4 6.0 118
6 5 120 238
7 6 250 488
3 7 50.0 933
g 8 1000 1988
10 El 1000 29838
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Mycobacterium massiliense (M. massiliense) is a novel species of nontuberculous mycobacteria (NTM). Its are opportunistic pathogens that live in natural
environments including water, soil, food, and air. M. massiliense is a subspecies of Mycobacterium abscessus, dso as rapidly growing mycobacteria. This
atypica pathogen has been reported cases with mainly lung disease, cosmetic, or surgical procedures. Here we report a case of a 62-year-old female patient
with chronic otitis media infection caused by M. massiliense who persistent productive otorrhea for four months. She was not treated by medical
appliances. The organism was identified using tuberculous’'NTM real time polymerase chain reaction from tissue specimen, and NTM was isolated at acid
fast becilli(AFB)culture. Histopahologic examination showed inflammation and granulation tissue, and the organisms are demonstated with the
Ziehl-Neelsen stan (x 1,000) for AFB (figure 1). They tend to be longer, thicker and more bent than M. tuberculosis. She was treated successfully with clar-
ithromycin based combination antibiotics for 4 months. There are not reporting a case of M. massiliense causing atitis infection. To the best of our knowl-
edge, thiswasthe first confirmed case of atitis caused by M. massiliense, and this pathogen difficult diagnosis commercid diagnostic tool and therapy was
difficult with common empirical antibiotics. So, the physician need to be aware that M. massilense can induce otitis mediain community patients.
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