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A CASE REPORT OF A CHILD WITH PREAURICULAR ABSCESS
DUE TO ATYPICAL MYCOBACTERIAL ADENITIS
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(Abstract)

We experienced and reported a preauri-
cular abscess due to atypical mycobacteri-
al adenitis seen in an eight month-old
girl. Bacteriological examination of this
leision revealed an infection of Mycobact-
ertum avium-intracellulare complex.

Although chemotherapy with rifampicin
(RFP) and isoniazid (INH) was performed,

a preauricular abscess with a skin fistula
developed during the chemotherapy.

The abscess was surgically removed wi-
th the superficial lobe of the left parotid
gland.

Postoperative course was uneventful and
any signs of recurrence and reinfection

was not seen until 7 months after surgery.
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