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Table 1 Laboratory findings on admission and susceptivility testing of Nocardia sp.

Complete blood cell counts Serum chemistry Susceptivility testing MIC

(ng/mL)
WBC 8,800 /uL ALT 16 U/L PCG 4
Neut 82.8 % LDH 294 U/L ABPC
Baso 0.1 % ALP 233 U/L CEZ 2
Eosino 02 % v-GTP 15 U/L ABPC/SBT >4
Mono 51 % CPK 120 U/L CTM 2
Lymph 11.8 % AMY 147 U/L CTRX 0.5
RBC 396 x 10* /uL T-Bil 0.6 mg/dL CFPM 1
Hb 119 g/dL TP 58 g/dL CCL 8
Ht 36.6 % Alb 2.1 g/dL CFPN-PI <0.25
PLT 279x10* /uL BUN 19.1 mg/dL ST <95
CRE 0.77 mg/dL IPM/CS 0.12
Na 139 mEq/L MEPM 0.5
K 47 mEq/L MINO <012
Cl 107 mEq/L CLDM >0.5
Ca 8.3 mg/dL VCM >1
Glu 115 mg/dL CAM 2
HbAlc (NGSP) 55 % AZM
CRP 341 mg/dL LVFX >4
AFP 1 mg/mL MFLX >2
PIVKA-II 16 mAU/mL GFLX >2
B-D-glucan 79.6 pg/mL

aspergillus-Ag (-)
cryptococcus-Ag (—)

Fig. 1 a) b) Chest-CT on admission shows consolidation in the hilum of the right lung,
consolidation with a cavity in right S3, and multiple small nodules in several lobes of the
lung. ¢) d) Gadolinium enhanced head MRI shows ring enhanced nodules in the right
temporal lobe and right frontal lobes.
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Fig. 2 Gram stain of aspiration fluid from the
lung abscess.
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A Case of Disseminated Nocardiosis in an Immunocompetent Host,
with Prompt Diagnosis by Gram Stain from a Lung Abscess

Hiroyuki FUJIWARA, Masanori NAKANISHI & Kenichi YAMAKI

Department of Respiratory Medicine, Ichinomiyanishi Hospital

A 79-year-old female with a history of liver cirrhosis was admitted to our hospital with dyspnea on ex-
ertion and right hip pain. Her chest CT showed a combination of pulmonary infiltration and multiple nodules
and her head MRI showed 3 nodules in the cerebrum. We obtained bacteriological specimens from the hip
abscess and lung abscess. Gram staining showed the presence of branching gram positive rods, which sug-
gested Nocardia. We administered sulfamethoxazole - trimethoprim and imipenem/cilastatin, and her condi-
tion and radiology findings promptly improved. Nocardiosis is commonly seen in immunosuppressed pa-
tients but is also seen in the immunocompetent. Malignancy, HIV infection, diabetes mellitus and chronic
pulmonary disease are common underlying diseases and some report the presence of nocardiosis together
with liver cirrhosis. Disseminated nocardiosis has high mortality and it is important to make an initial as-
sessment appropriately and to administrate proper antibiotic agents as early as possible. The gram-stain is
an effective way to evaluate nocardia infection because a long time is usually needed to obtain the result of
bacterial cultures.

(JJA. Inf D. 92 : 76~79, 2018)
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