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a: Chest radiography on the first visit demonstrate a large left upper-middle
lung bulla with internal layering of fluid
b: Chest computed tomography showed a giant bulla with an air-fluid level

a: Inflammatory cell infiltration and fibrin formation (arrow head) can be seen along with the cyst
wall at a low power field (Hematoxylin and eosin stain X 12.5).
b: Granuloma formation with central necrosis (arrow head) is seen at a high power field (Hematox-

ylin and eosin stain X 200).
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Fig. 3 Gram stain smears of the bulla fluid
showed gram positive beaded, branching fila-
ments.
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Fig. 4 Phylogenetic analysis based on 16S rRNA
gene sequencing.
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An Infected Bulla Caused by Nocardia nova
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A 47-year-old man was referred to our hospital for gradual onset of chest and back pain associated with
fever and chills. Chest computed tomography demonstrated a giant bulla with an air-fluid level on the left
lung. Culture of sputum, blood and pleural effusion were negative. Empiric treatment with broad spectrum
antibiotics was initiated under a diagnosis of an infected bulla, with no resolution of his fever and laboratory
data. Bulla resection with video assisted thoracic surgery was performed, and Nocardia nova was isolated
from the bulla fluid. Histopathology of the surgical specimen showed inflammatory cells and granulomatous
lesion with central necrosis. Nocardia species should be considered as a pathogenic bacterium of infected bul-

lae.
(JJ.A. Inf. D. 92 : 376~379, 2018)
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