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Introduction 
Mycobacterium marinum infection is an uncommon 
disease that mainly affects the skin, usually with a 
chronic, indolent, and benign evolution. 
Mycobacterium marinum has an optimal growth 
temperature of 30°C, whereas only small colonies or 
no growth is observed at 37°C. The most common 
skin manifestation described for about 60% of the 
cases is a solitary papule or nodule on a finger or 
hand followed by a sporotrichoid spread that occurs 
when the infection disperses along the lymphatic 
vessels to the regional lymph nodes, producing 
multiple nodules resembling sporotrichosis. 
Occasionally, pustular, nodulo-ulcerative, 
granulomatous, or verrucous plaques may be 
observed [1]. The distribution is predominantly acral. 

Upper extremities such as a finger or hand, are the 
most common site of infection [2]. 

Delayed diagnosis of Mycobacterium marinum 
infection has been reported and may result in 
significant morbidity if left untreated [3]. Clues in the 
clinical history, such as exposure to fish 
contaminated water, fish tank, and pools can warrant 
appropriate further investigation. Knowledge of the 
incubation period can also be helpful; an incubation 
period of about 21 days is noted in most cases. 
However, a previous report suggested a prolonged 
incubation period of up to 9 months [4]. 

 

Case Synopsis 
A 52-year-old man, with a history of ischemic stroke 
and hypertension, presented with a localized well-
defined erythematous indurated plaque with 
yellowish crust on the dorsum of the right wrist for 
three months. The lesion had started as a solitary 
papule. Gradual increase in number and coalescence 
to form plaques without pruritus was noted. He 
denied a history of fever or weight loss. He worked as 
a soldier and only recalled the history of fishing at a 
freshwater canal in Bangkok two years earlier but 
denied any hand or finger injuries. He had no history 
of drug allergies. He was treated with various topical 
medications and had 14 days of oral 
amoxicillin/clavulanic acid two months before he 
came to the hospital; the response was poor. 

On physical examination, he had a localized well-
defined, non-scaly erythematous indurated plaque 
with some reddish honey-colored crusts on the 
dorsum of the right wrist without lymphadenopathy 
(Figure 1). 

Abstract 
Mycobacterium marinum is a nontuberculous 
mycobacterium capable of causing skin and soft 
tissue infections. Most infections are associated with 
skin trauma and contact with contaminated water in 
fish tanks, pools, or infected fish. The incubation 
period is about 21 days but can be prolonged up to 9 
months before the onset of symptoms. We report a 
patient with cutaneous Mycobacterium marinum 
infection with a non-pruritic erythematous plaque on 
his right wrist for three months. A history of exposure 
to contaminated freshwater two years prior was the 
only exposure that could be determined. Treatment 
with oral ciprofloxacin combined with clarithromycin 
produced a good outcome. 
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Incisional biopsy of the plaque was performed and 
histopathology revealed irregular acanthosis with 
pseudoepitheliomatous hyperplasia and mixed 
inflammatory cell infiltrate in the dermis to 
subcutaneous fat with fibrosis. There was no distinct 
granulomatous formation, but multinucleated giant 
cells were evident; no microorganisms were seen. 
(Figure 2) The aerobic, anaerobic, and fungal 
cultures were negative but Mycobacterium marinum 
was isolated from culture on Löwenstein-Jensen 
medium after 14 days of incubation at 25°C (Figure 2C). 
An acid-fast bacteria (AFB) stain was negative  

from the tissue biopsy but AFB from the 
mycobacterial culture was positive (Figure 3). 

The patient was diagnosed with cutaneous 
Mycobacterium marinum infection and therefore, 
was treated with ciprofloxacin 500mg twice daily 
and clarithromycin 500mg twice daily. After 12 
weeks of treatment, the plaque gradually resolved 
(Figure 4). 

 

Discussion 
The important exposure history from the patient 
may not be obtained because of the nonspecific 
lesion [5]. The reported average time from clinical 
manifestation to accurate diagnosis varies from one 
to 27 months with a mean interval of 7 months [6]. A 
delay in treatment may lead to deeper infections, 
including osteomyelitis, tenosynovitis, and 
disseminated disease [7]. 

Most reviews of previous studies show an incubation 
period of about 21 days but can prolong up to 9 

Figure1. Erythematous indurated plaque with some reddish 
honey-colored crusts on the dorsum of the right wrist, before 
treatment. 

Figure 2. H&E histopathology. A) Irregular acanthosis with pseudoepitheliomatous hyperplasia, 2.5×. B) Mixed inflammatory cell 
infiltrate in the dermis with fibrosis. There was no distinct granulomatous formation, but multinucleated giant cells were evident, 20×. B) 
C) Mycobacterium marinum culture on Löwenstein-Jensen medium identified by molecular genetics department, Institute of 
Dermatology, Bangkok, Thailand. 

A B C 

 
Figure3. Acid-fast bacilli positive from mycobacterial culture. 
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months. Confirmation of the diagnosis can be made 
by microbiology culture (isolation and identification 
of Mycobacterium marinum) and histopathology. 

The treatment of cutaneous infection with 
Mycobacterium marinum has not been standardized. 
The appropriate treatment depends on several 
factors, including mainly the severity of the infection 
and the patient's immune status. Single or a few 
lesions, which appear as crusted or ulcerated 

nodules or plaques are frequently observed in 
immuno-competent patients in whom spontaneous 
regression has been reported. However, 
Mycobacterium marinum is a multidrug-resistant 
organism. Monotherapy antibiotics including 
clarithromycin, trimethoprim, and ciprofloxacin may 
be effective therapy. In cases of deeper infections, 
including with sporotrichoid distribution patterns, a 
combination of rifampicin and ethambutol may be 
required [8,9]. The duration of reported therapy 
ranges from one to 25 months with a  median of 3.5 
months. The continuation of treatment has been 
recommended to be at least until the lesions are 
healed and then for two additional months [1]. 
Surgical treatment may be required for deep-tissue 
infections [10]. 

 

Conclusion 
In our patient a history of exposure to freshwater was 
noted two years before he developed the nonpruritic 
erythematous plaque on the dorsal right wrist. This is 
not the typical duration of the incubation period but 
no other exposures could be elicited. Therefore, the 
history of prior exposure to fresh water provided an 
impetus for further investigation. 
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