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CASE DESCRIPTION

Pt: 49-year-old female 

CC: Right knee pain for three weeks

PMHx: Unspecified myopathy, cognitive 
impairment. 

One week prior: Presented to the ED 
with similar complaint. No significant 
inflammatory process on joint aspiration. 
Subsequent administration of Kenalog 
injection.

Exam:  T103.8, P103, Swollen, warm right 
knee without erythema

Initial workup: WBC 3.9, Hgb 9.9. X-Ray 
with mild arthrosis. Join aspiration without 
significant inflammatory process. Aspiration 
of synovial fluid with 9134 nucleated cells 
(94% PMNs). AFB smear of synovial fluid 
positive one day after arthrocentesis

Criteria for Idiopathic 
CD4 lymphocytopenia

•  CD4 counts <300

•   No serologic evidence of HIV infection

•   No coexisting condition likely to 
cause lymphocytopenia

HOSPITAL COURSE

Surgical incision, drainage and washout of the joint 
on days three and five. Empiric antibiotics treatment 
with levaquin, azithromycin and imipenem.

From day four until end of hospitalization, the patient 
experienced fevers to 104 every 12-24 hours.

MAI in synovial fluid: On day 16, antibiotics 
changed to clarithromycin, ethambutol, rifampin 
and moxifloxacin. She began experiencing pain 
out of proportion to exam and CRP continued to 
rise. MRI revealed extensive osteomyelitis, and 
she underwent incision and drainage, washout 
and tissue biopsy on day 21. 

MAI in blood: On day 23, blood cultures from 
early in her course were reported positive with 
MAI.

Extensive work-up: RA screen weakly positive. 
Anti-CCP, ANCA, ANA and HIV negative. 
Bacterial and viral cultures of the synovial fluid 
negative. Ferritin, CTPE, CT abdomen, CT head 
and echocardiogram unremarkable. Normal 
immunoglobulins, but decreased T cell counts, 
with 365, 274 and 92 absolute CD3, CD4 and CD8 
cells, respectively.

TEACHING POINTS

•   MAI is rarely seen in immunocompetent patients. 

•   Disseminated MAI should prompt evaluation 
for immunodeficiency. 

•   When congenital anomalies were excluded, 
she met the criteria for Idiopathic CD4 
Lymphocytopenia. 

•   Literature review revealed several cases of 
mycobacterium avium septic arthritis, almost all 

in patients who received recent intra-articular 
steroids. 

•   MAI is pervasive in the environment and likely 
was introduced into the tissue by injection.

•   It is also possible that the patient had 
undiagnosed disseminated MAI and the trauma 
of injection along with local steroids allowed 
seeding of the joint.
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