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OLGU SUNUMU CASE REPORT

Pulmonary Mycobacterium simiae Infection
in an Immunocompetent Patient

immiinkompetan Hastada Pulmoner Mycobacterium Simiae infeksiyonu

© Sena Melis Sert!, ® Emine Afgin?
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Abstract

Oz

Mycobacterium  simiae is a  slow-growing
nontuberculous mycobacterial species with intrinsic
resistance to conventional antituberculosis agents
and is capable of causing pulmonary and/or
extrapulmonary infections. The incidence and severity
of disease are increased  particularly in
immunosuppressed  individuals. In  this  young
incarcerated patient, during the etiologic evaluation
of pneumonia, sputum smears were negative for
acid-fast bacilli; however, M. simiage was isolated
from two separate sputum mycobacterial cultures.
The patient demonstrated clinical and radiologic
improvement with nonspecific antibiotic therapy.

Keywords: Mycobacterium simiae, immunocompetent,
nontuberculous mycobacteria.

Mycobacterium simiae; geleneksel anti-tGberkiloz
ajanlara direncli, yavas biyiyen ve pulmoner ve/veya
ekstrapulmoner enfeksiyonlara neden olabilen bir
toberkiloz disi mikobakteri toridor. Ozellikle immun-
suprese bireylerde hastaligin gérilme siklig ve siddeti
artmaktadir. Geng mahkum hastamizda  pnémoni
etkenleri arastinlirken balgamda asidorezistan basil
negatif ancak iki ayrn balgam mikobakteri kiltirinde
M. simiae Uremesi saptandi. Hastada nonspesifik
antibiyotik tedavisi ile klinik ve radyolojik yanit alind.

Anahtar Kelimeler: Mikobakteri simiae, immiinkompe-
tan, tiberkiloz digi mikobakteri.
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Respiratory Case Reports

Nontuberculous mycobacteria (NTM) comprise more than
190 species and subspecies, some of which can cause
disease in individuals of all ages and may involve both
pulmonary and extrapulmonary sites (1). Population-
based studies have documented a steady increase in the
prevalence of NTM since 2000 (2). Clinically, the most
frequently isolated NTM pathogens include the slowly
growing Mycobacterium avium complex, which encom-
passes multiple subspecies, and the slow-growing M.
abscessus complex. M. kansasii, M. simiae, and M. fortui-

tum represent other less commonly isolated species (3). M.

simiae infections can lead to severe clinical manifesta-
tions, particularly in immunocompromised individuals,

and may rarely be detected in immunocompetent patients.

However, isolation of M. simiae from respiratory speci-
mens does not always indicate true infection. Here, we
present a case of an immunocompetent patient in whom
M. simiae was isolated during the etiologic evaluation of
cavitary pneumonia (4).

CASE

A 22-year-old incarcerated male patient presented with a
two-month history of cough, purulent sputum, loss of
appetite, and 5-kg weight loss. He reported having expe-
rienced fever one week before presentation, which did
not recur. He denied dyspnea, night sweats, or hemopty-
sis. The patient had no known comorbidities but had a 7-
pack-year smoking history. He had been incarcerated for
approximately one year and had no history of tuberculo-
sis (TB), no contact with anyone with TB, and no history of
illicit drug use. He did not appear cachectic. On physical
examination, oxygen saturation was 98% on room air,
and breath sounds were normal. A chest radiograph
obtained at an outside facility three weeks earlier demon-
strated a peripheral cavitary lesion with surrounding in-

creased density in the lower zone of the left lung (Figure
1A and B).

Figure 1: Chest radiograph showing a cavitary opacity in the left lower
peripheral lung zone (A,B)

Thoracic computed tomography (CT) revealed pneumon-
ic consolidation in the superior segment of the left lower
lobe, broadly abutting the pleura and containing cystic
cavitation. In addition, bilateral, predominantly right mid-
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dle lobe, ground-glass opacities and a subtle tree-in-bud
pattern were noted (Figure 2). CRP was 4.2 mg/L, the
white blood cell count was 7.9 K/uL, renal and hepatic
function tests were within normal limits, and HBsAg, anti-
HCV, and anti-HIV tests were negative.

Figure 2: Chest computed tomography showing a consolidative area
with cavitation in the superior segment of the left lower lobe

Sputum samples were obtained for acid-fast bacilli (AFB)
smear, mycobacterial culture, and routine bacterial cul-
ture, and the patient was initiated on a cephalosporin-
class antibiotic. At the one-week follow-up, two AFB
smears were negative, and routine sputum culture
showed no growth. Mycobacterial culture, however, re-
vealed growth of NTM, with species identification pend-
ing. The patient’s clinical symptoms improved, laboratory
values remained normal, and follow-up chest radiog-
raphy showed resolution of the cavitary lesion, with a
residual linear density compared with the previous radio-
graph (Figure 3).

Figure 3: Chest radiograph showing a linear density in the left lower lung
zone

Repeat thoracic CT demonstrated near-complete resolu-
tion of the cavitary lesion and surrounding consolidation
in the left lung (Figure 4). Given the clinical and radiolog-
ic improvement, the patient was followed without NTM-
specific antimicrobial therapy. Species identification from
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the mycobacterial cultures later confirmed the isolate as
Mycobacterium simiae. The patient remained asympto-
matic during the two-month follow-up period, and no
growth was observed in the follow-up mycobacterial cul-
tures.

Figure 4: Chest computed tomography showing linear opacity in the left
lower lobe

DISCUSSION

Mycobacterium simiae is an NTM species that can cause
pulmonary infections in many countries worldwide (5). In
Turkiye, between 2014 and 2023, 66 of 171 NTM iso-
lates obtained at the Dicle University Hospital Mycobacte-
riology Laboratory were identified at the species level; the
most frequently isolated species were M. simiae (28.78%),
Mycobacterium avium complex (21.21%), and M. ab-
scessus complex (13.63%) (6). This organism has been
isolated not only from human and animal specimens but
also from various environmental reservoirs, such as
shower water, spring water, and tap water (7). Given that
our patient was incarcerated, environmental conditions
may have contributed to the acquisition of this isolate.
Previous reports indicate that M. simiae may lead to a
broad spectrum of clinical presentations, ranging from
asymptomatic infection to disseminated disease with a
potentially fatal course (6). Our patient presented with
pneumonia and showed clinical improvement with non-
specific antibiotic therapy. Immunocompromised individ-
uals, patients with underlying medical conditions, and
patients with a history of TB are the groups most suscepti-
ble to M. simiae infections (8). The favorable clinical
response may be partly explained by the patient’s young
age and absence of major risk factors. There is also evi-
dence in the literature that, although rare, M. simiae
infection can occur in immunocompetent patients and
may not always require additional antimicrobial therapy

(9).

In the study by Song et al. (10), bronchiectasis was ob-
served in 98% of cases and cavitation in 36%. Previous
reports have noted that CT findings are generally de-
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scribed for NTM infections overall rather than as species-
specific features. In our case, cavitation accompanied by
consolidation was observed. The optimal management of
M. simiae infections remains controversial, and no stand-
ardized treatment protocol currently exists (11,12). These
infections are characterized by widespread resistance to
first-line antituberculosis drugs; therefore, treatment regi-
mens differ from classical tuberculosis protocols and may
include agents such as moxifloxacin, clarithromycin, and
trimethoprim-sulfamethoxazole (13). In our case, treat-
ment for presumed NTM infection was deferred until spe-
cies identification was available. Once M. simiae was
confirmed, the patient was managed with observation
because of both the absence of a standardized regimen
and his favorable clinical condition. Based on our pa-
tient’s course, treatment may be deferred in asymptomatic
or mildly symptomatic cases.

CONCLUSION

M. simiae should be considered a potential pathogen in
pulmonary diseases, including infections in immunocom-
petent individuals. lts potential role in a wide spectrum of
clinical manifestations across various hosts should be
recognized, and treatment decisions should be individual-
ized based on the patient’s clinical context.
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