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Mycobacterial lymphadenitis (atypical mycobacterium, non-tuberculous 

mycobacterium NTM, cold abscess) 

In the paediatric population, NTM infections present with non-tender unilateral 

lymphadenopathy in an otherwise well child. Initially the disease may be 

mistaken for a staphylococcal or streptococcal abscess. Inappropriate surgical 

incision and drainage is often performed and specimens may be sent for routine 

histopathology and bacteriology analysis only without considering NTM infection. 

The simple incision and drainage procedures can complicate the management 

and may result in a poor cosmetic outcome. Atypical mycobacteria lymphadenitis 

can go undiagnosed until the initial medical management has failed, inadequate 

surgical interventions performed and the child remains symptomatic. 

NTM are widely distributed in the environment, particularly in wet soil, 

marshland, streams, rivers and estuaries. NTM does not cause tuberculosis or 

leprosy. NTM lymphadenitis affects children aged 1-12 years. However, the 

majority of cases are reported in 1-5 year olds presumably because there is 

increased tendency of these children to put objects contaminated by soil or 

stagnant water into their mouths. It may also be due to the relative poor 

immunity to Mycobacteria found in this age group. 

Most of the affected children are healthy and are not immunocompromised. 

Markers of infection and chest x-rays are normal. Mantoux testing may be 

positive or negative. Definitive diagnosis is confirmed by surgical excision of the 

node and recovery of the pathogen by culture. Exact species identification can 

take up to 8 weeks. Differential diagnoses include tuberculosis, cat-scratch 

disease, infectious mononucleosis, toxoplasmosis, brucellosis and malignancy 

(lymphoma). 

Surgical excision where possible in the hands of an experienced operator is the 

management of choice. However, surgical excision may be technically difficult 

because of adjacent and surrounding inflammation. Surgical excision of infected 

pre-auricular glands may result in a poor cosmetic outcome. In these situations 

a trial of antibiotics may be warranted. Anti-microbial chemotherapy directed at 

ATB can include aminoglycosides, macrolides and quinolones. When NTM 

infection is suspected, early referral to Paediatric Infectious Diseases or to a 

surgeon with experience in this area is indicated. 


