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Investigation of Environment Sources and
Management of Cesarean Section Wound
Infection Caused by Mycobacterium
abscessus

Hsiao-Chi Chang', Ting-Ying Chun', Chun-Sui Lin', Mao-Cheng Ge'?,
Ting-Shu Wu'”, Yu-Cherng Huang'*, Yueh-Pi Chiu’

'Infection Control Committee, “Department of Laboratory Medicine,
*Division of Infection Diseases, Department of Internal Medicine, ‘Department of Pediatrics, and
*Department of Medical Management, Center of Administration, Chang Gung Memorial Hospital, Lin-Kou

Medical Center, Taoyuan, Taiwan

Infection Control Practitioners (ICPs) were informed of three cases of cesarean
section with poor wound healing and drainage, whose wound cultures revealed non-
tuberculous mycobacteria (NTM). Because it was a rare condition, and suspected
clustering of cases happened, the ICPs began to performed epidemiological
investigations, including testing multiple sites for environmental cultures. In total,
three patients with cesarean section wounds infected by NTM were identified. Later,
these NTMs were identified as M. abscessus by using molecular methods.

A total of 16 specimens collected from the medical environment were
sent to the laboratory for bacterial and mycobacterial cultures. Through the
microbiological survey: (1) the tap water and hand brush culture yielded M.
chelonae, with a positive rate of 100% (1/1), 270 CFU/mL; (2) the sonogram
probe for fetal heart beats and the cleansing liquid soap solution where found to
have enteric bacteria and Escherichia coli at a rate of more than 500 CFU/g. The
gel for ultrasound conduction was contaminated with enteric bacteria, 200 CFU/g.
Medical environmental pollution is an important factor leading to non-tuberculous
mycobacterial infection. Therefore, prompt identification of the source of infection
and the use of sterile medical materials and sterile water during a cesarean section
procedure is critical for medical practice and for the cleansing and disinfection
processes. This will not only prevent healthcare associated infections but also
promote patient safety and improve the quality of health care.

Key words: Mycobacterium abscessus, cesarean section, delivery room,
healthcare-associated infections
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