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Abstract

Introduction: The use of aesthetic procedures that improve body image is constantly growing, as well as infections associated with them, such as
atypical mycobacteriosis. Mesotherapy is a minimally invasive aesthetic procedure that consists of the application of substances that seek to stimulate
the dermis and subcutaneous cellular tissue, for the treatment of cellulite and skin rejuvenation.

Materials and Methods: We present the cases of two women with atypical mycobacterial infection associated with the use of mesotherapy

administered by personnel untrained for the procedures described here.

Conclusion: Infections caused by atypical mycobacteria have risen in direct proportion to the increase in aesthetic procedures, particularly those
performed by non-medical personnel or individuals lacking the proper qualifications.

Introduction

The use of aesthetic procedures that improve body image is constantly
growing, as well as infections associated with them, such as atypical myco-
bacteriosis. Mesotherapy is a minimally invasive aesthetic procedure that
consists of the application of substances that seek to stimulate the dermis
and subcutaneous cellular tissue, for the treatment of cellulite and skin
rejuvenation [1].

Aesthetic medicine has been on the rise in recent years, especially pro-
cedures involving the application of various substances: autologous
platelet-rich plasma, mesotherapy, botulinum toxin, hyaluronic acid, or
biostimulators such as calcium hydroxyapatite, and intradermal or subcu-
taneous fillers. Furthermore, some products are not approved by health au-
thorities and lack registration. These procedures are not always performed
following safety and hygiene standards; in fact, they are sometimes carried
out by personnel outside the healthcare field, which can lead to adverse re-
actions, including infections caused by nontuberculous mycobacteria [2].

Mesotherapy is sometimes responsible for dermal and subcutaneous in-
fections caused by nontuberculous mycobacteria. Mycobacterium che-

lonae, M abscessus, and M fortuitum are usually involved [3].

The published cases are from countries where mesotherapy is popular,
primarily France, Spain, and Latin America. We emphasize the need to
strengthen infection controls and safety standards in cosmetic surgery
centers to reduce the incidence of these procedure-related side effects [4].

Mesotherapy was first introduced in France in 1952, consisting of an in-
jection of highly diluted drugs and different substances into the dermis
and subcutaneous tissue. It causes both the chemical and physical stim-
ulation of cutaneous mesoderm. Direct injection in involved sites allows
lower dosages of drugs to be used. All intravenously injectable drugs may
be used, except oily and alcoholic solvents. This technique was originally
developed to treat localized pain, vascular and lymphatic disorders, but its
use in aesthetic medicine has increased in recent years [4].

Clinical manifestations appear one or two months after the introduction
of the microorganism through the cosmetic procedure [5]. The lesions are
polymorphic, but can range from erythema, nodules, ulcers, or papules
[6].
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Clinical Cases

We present the case of two females, originally from and residing in Gua-
dalajara, Jalisco, Mexico, aged 37 and 42. One reported being a housewife,
and the other a blacksmith, with no significant past medical history. Pa-
tient number one underwent mesotherapy (brand not reported) in the
bathroom of the gym where she used to train. One month after the injec-
tions, she began to experience edema, localized pain, and the subsequent
development of multiple painful nodules in the abdominal area, center,
and flanks, along with fistulas that drained abundant seropurulent mate-
rial. (Figure 1).

Figure 1

The second patient visited a spa where she received a mesotherapy cocktail
based on artichoke extract. Three weeks after the procedure, she present-
ed with nonspecific pain. Five days later, she developed some abdominal
nodules and an ulcer with a necrotic center in the mesogastrium. (Figure
2). Both patients underwent mycobacterial culture on Lowenstein-Jensen
medium and Ziehl-Neelsen staining. The staining revealed to 4 acid-fast
bacilli per 100 fields. (Figure 3). Subsequently, some of the seropurulent
material was cultured on the medium at 35°C, and after 6 days of incuba-
tion, white, creamy, smooth colonies developed. (Figure 4) A second Zie-
hl-Neelsen stain was performed on the culture, revealing a large number
of acid-fast bacilli (figure 5).

Figure 2
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Conclusions

Infections caused by atypical mycobacteria have risen in direct proportion
to the increase in aesthetic procedures, particularly those performed by
non-medical personnel or individuals lacking the proper qualifications.
Nontuberculous mycobacterial (NTM) infections can lead to various
clinical manifestations—such as nodules, fistulas, and ulcers—that com-
promise not only the physical health of patients but also their emotional
well-being. Therefore, it is of utmost importance to ensure that anyone
performing an aesthetic or surgical procedure holds the appropriate cre-
dentials to do so.
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