
ed disease, musculoskeletal infection, prosthetic
device infections, surgical site infections, and
catheter-related infections. Skin and soft-tissue
infections associated with RGM include nodules
(frequently with purple discoloration), recurrent
abscesses, or chronic discharging sinuses. M.
abscessus and M. chelonae tend to present as multi-
ple lesions, whereas M. fortuitum infections more
commonly present as a single lesion.3 One recent
outbreak of M. abscessus was due to illicit soft-tis-
sue augmentation in New York City, and traced to a
contaminated hyaluronic acid derivative smuggled in
from Venezuela.4

Among the RGM, M. abscessus has been the
species most commonly associated with pulmonary
disease. One study of 154 such patients found 82% to
be caused by M. abscessus, and M. fortuitum
accounted for 15%. The major findings were: female
predominance; cough was the most common present-
ing symptom; diagnosis was established > 2 years
after symptom onset; chest radiography included
interstitial, mixed interstitial and alveolar, and retic-
ulonodular patterns; cavitation was infrequent;
mycobacterial lung disease with respiratory failure
caused death in 14%.5

This report raises some important questions. For
example, how many US residents seek medical care

overseas? Although the volume of patients is not
tracked, a quick search on the Internet found
190,000 sites, including medical facilities listing
their services to US residents, tips for patients plan-
ning to go overseas for care, reports of employers
looking overseas for less expensive health care, news
reports on medical tourism, and companies special-
izing in arranging medical care overseas. This report
describes affected patients who have had cosmetic
surgery, which is typically not covered by US health
insurance plans. However, many of the web sites
cater to patients who lack health insurance in the
United States, or cannot afford the out-of-pocket
costs of essential health care.

What is the quality of care overseas? Two organi-
zations assess the quality of foreign hospitals: the
International Organization for Standardization (ISO)
accredits certification bodies, and Joint Commission
International (JCI) is an affiliate of The Joint
Commission (TJC). These have certified or accredit-
ed a number of hospitals overseas, for example in
Thailand and India. Nonetheless, the patient who has
a complication following the procedure or medical
negligence would have lesser recourse than can be
expected at home.

Does the number of US residents seeking surgery
overseas affect residents of developing countries?
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Species Clinical importance

M. fortuitum Post-traumatic wound infection and surgical wound infection, pulmonary infections.

M. chelonae Primarily affect immunocompromised hosts (corticosteroid  therapy, transplant recipi-

ents) causing hematogenous dissemination; may also cause surgical wound infections.

M. abscessus Pulmonary disease, post-traumatic wound infection and surgical wound infection;

disseminated cutaneous disease during hematologic malignancy or hemodialysis.

M. smegmatis Rarely identified as a cause of disease, but can cause disease similar to 1st three species.

M. peregrinum Rarely identified as a cause of disease, but can cause disease similar to 1st three species.

M. chelonae-like organism (MCLO) Peritonitis

M. fortuitum third biovariant complex, sorbitol positive Less well-known

M. fortuitum third biovariant complex, sorbitol negative Less well-known

(Based on data from CDC)
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