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On a comparé Tépreuve de floculation
an sulfate de zinc avec les valeurs de
la protéinémie dans 200 spécimens de sérum patho-
logique, pour pouveir prédire la présence ou lab-
sence de paraprotéinémie. La corrélation était exacte
dans 84.5% des cas. Par cette méthode, sept cas de
paraprotéinémie sur 68 n'ont pas été décelés. On
estime que la réaction de floculation au sulfate de
zine, associde au dosage des protéines sériques, con-
stitue un moyen précienx de dépistage de la para-
protéinémie,
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“Anonymous” Mycobacterial Infection Gausing Disseminated
Osteomyelitis and Skin Lesions
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66 A NONYMOUS” mycobacteria have been re-
ported as causing mainly pulmonary
disease in adults™* and cervical adenitis in chil-
dren® In contrast, there have been relatively
few references to concomitant bone and skin
involvement®2 or to bone lesions'® with visceral
manifestations,1#16
The purpose of this paper is to report the
occurrence in a child of disseminated granulo-
matous skin and bone lesions from which a
strain of Battey-type mycobacterium was iso-
lated repeatedly and which appeared to be the
etiological agent, Although Staphylococeus pyo-
genes was the only organism that could initially
be isclated from bone fragments, it was only
after antituberculous therapy had been instituted
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that definite irhprovement and healing of both
types of lesions was observed.

P.B., & 5#-year-old white girl, was admitted to St.
Justine Hospital in March 1965 with a presumptive
diagnosis of generalized osteomyelitis,

Ten months before admission, she had developed
erythema and edema of the right forearm, left ankle
and right heel. Her family physician referred her -
to the local hospital with a tentative diagnosis of
rheumatic fever. According to the information oh-
tained, the patient’s temperature varied between
08° and 101° F. during the first week of hospital-
ization; her white blood cell count (WBC) was
13,000 with a predominance of lymphocytes, and
her erythroeyte sedimentation rate (ESR) was 42
mm, Upon treatment with penicillin, acetylsalieylic
acid and steroids, the inflammatory reaction quickly
disappeared. Three weeks later, however, radiclogi-
cal evidence of osteomyelitis was noted and there
was a coincidental appearance of cutaneous lesions.
Steroid therapy was discontinued, The patient re-
mained in hospital for a further three months and
was then discharged with a diagnosis of acute osteo-
myelitis of the right forearm, left ankle and right
foot. She was readmitted to the same hospital in
December 1964, at which time improvement in the
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high concentrations of ethionamide, isoxyl {4-4
Diisoamyloxythiocarbanilide) and such other anti-
biotics as cycloserine {100 mg. per ml.}, kanamyein
{100 mg. per ml) and lincomycin (2 mg. per ml.}.
As the first strain isolated a year previously had
shown sensitivity to lincomyein, this antibiotic was
selected as possibly the most suitable drug at this

" time in the patient’s course.

During the nine months on lincomycin, there was
improvement of the metacarpal lesions, but new
inflammatory bone and skin foci appeared in the
right malleolar region, at which time curettage was
again required.

Although some lesions still persisted, all medica-
tion was discontinued in February 1967 and since
then the childs general condition has remained
excellent.

Discussion

Consideringthe-course-of-the-illness -with-its
insidious onset, low-grade fever and a normal
neutrophil count, it is likely that the primary
etiological agent in the child’s disease was the
anonymous . mycobacterium and that Sta-
phylococcus pyogenes appeared as a secondary
invader for a short period, The radiological evo-

lution provides additional evidence of the domi- -

nant role played by the mycobacterium; indeed
the course was not that which is usually seen
in staphylococeal osteomyelitis with its multiple
foci at onset and the marked aggravation during
antistaphylococeal therapy, absence of sequestra
at all times and complete healing without
sclerosis.

Qur therapy was based on in vitro sensitivity,

tests. Like most other anonymous mycobacteria
isolated from human infections, our strain ap-
peared from the beginning to be highly resistant
to the most commonly used antituberculostatic
drugs. Response to ethionamide appeared fav-
ourable over a fairly long period of time with-
out any mnoticeable side effects. Whether it
should have been alternated with or given in
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association with another drug in order to delay
the appearance of strain resistance needs further
consideration. Other strains of mycobacteria
have been reported sensitive to antibioties such
as kanamycin! and erythromycin” The strain
isolated from the lesions in this child had be-
come resistant to ethionamide, although it did
show sensitivity to commonly used antibiotics
by the dilution method but at concentrations
that could not safely be reached in the blood
except with lincomyecin.

In a search of the literature we could find only
nine cases of mycobacterial infections in which
bone lesions were reported; five'® 136 and pos-
sibly siz® of these were due to a Batley-type or-
ganism, Among the last group, four were chil-
dren who had visceral manifestations with a
fatal outcome. So far our patient has shown no
visceral manifestations, and the evolution of

the disease, although chronic, appears to be
favourable.

We wish to thank Dr, E. Mankiewicz, Dr. L. B, Ed-
wards, the Radiology Departinent of St Justme Hospital,
Wyeth Lahoratories and the Upjohn Company for their
help in the management and report of this case.
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