Case Report

Methicillin-Resistant
Staphylococcus aureus
Superinfection Delaying
the Diagnosis of an Atypical
Mycobacteria Infection:
Report of a Case
Jennifer D. Peterson, MD; Monika G. Kiripolsky, MD; Mitchel P. Goldman, MD

The incidence of tattoos infected by atypical mycobacteria is on the rise over the past decade. We report
a patient who developed an atypical mycobacteria infection from suspected dilution of tattoo pigment
by tap water. This patient’s initial course was complicated by a secondary infection with methicillinresistant Staphylococcus aureus, thus making the underlying condition a diagnostic dilemma. To facilitate a timely diagnosis, a high index of suspicion for atypical mycobacteria must be maintained when
encountering inflammatory papules, plaques, nodules, and pustules in the distribution of a tattoo.

CASE REPORT
A 56-year-old woman was referred to our clinic for the
evaluation of persistent, erythematous plaques at the
site of permanent tattoos on her eyebrows. The eruption
began 6 months following tattooing with a mixture of
2 taupe tattoo inks (Kolorsource, Microsource, Kailua,
Hawaii; KP Beauty Products, Pomona, California) by a tattoo artist working at a medical office. Initial treatment by a
separate dermatologist with a 4-week course of
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clocortolone pivalate cream 0.1% applied twice a day
for a suspected allergic or granulomatous reaction was
unsuccessful. A trial of cephalexin 250 mg taken orally
4 times a day for 10 days failed to show improvement. The
patient was then seen by another dermatologist and subsequently treated with oral methylprednisolone (tapering
from 24 mg to 0 mg over 7 days), oral diphenhydramine 25 mg once a night for 7 nights, cetirizine 10 mg
once a day for 7 days, 2 mg of intralesional triamcinolone
acetonide, and a single intramuscular injection of 40 mg
of triamcinolone acetonide. After 2 months of unsuccessful treatment, the patient was referred to an infectious
disease specialist. An elevated erythrocyte sedimentation rate of 56 and an elevated white blood cell
count of 14.4 with 75.7% neutrophils were
detected, and results of a bacterial wound culture for
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