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A 33 year old man with Crohn’s disease presented with fever
and erythema around his tunnelled central line. He developed

a non-blanching violaceous rash on his shins and a swollen
tender wrist. He was being treated with infliximab and parenteral
nutrition. Mycobacterium chelonae was isolated from a wrist
aspirate andmultiple blood cultures. His lungs were not affected.
He responded well to amikacin, moxifloxacin, and
clarithromycin for disseminated infection. The Medicines and
Healthcare Products Regulatory Agency reports four such cases
of rapidly growing mycobacteria associated with anti-tumour
necrosis factor (TNF) treatment. Clinicians should be aware
that patients taking anti-TNF agents may present with
extrapulmonary manifestations only.
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