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Matrix-assisted laser desorption ionization-time of flight mass spectrometry (MALDI-TOF MYS)
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LA & IR OFASH Y, FDP 104ug/mL K D-
dimer 3.7ug/mL & b5 7RO 729354 DIC #Z Wk
WX S e h oz BEICE LT Na 138mEq/
L, K 50mEq/L, Cl 103mEq/L Tdh -7z, NFIHER
BEFRIME 2 L7 F = AMEIZEEENTH - 7.

A IE IR 165 98 A AT 59 %R K Gram Bt TR IR @
Gram B % 72%, Kinyoun et THIPUMEMEIC Y
37z (Fig. 1).

A BRI AT FL - B X # G B oAy th— T i
DR ROz, Wi CT W% (Fig. 1) T L,
B, TREIC-ESHERINRIC S T 2R, PR
WA, HERE ) > 2 XE O EEIE K % 7D 7.
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ces JB& W DU FEHEIFAR WV & # 2 7288, IR MEBGR I C
& A Nocardia JEW R Tsukamurella J&EW, Gordonia )&
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Mo lz MERER L LTI 2 2V D THE % & e o
WG T OBV IR TE, MoME & ORE K
DO D HE T X L2 o 727 ® imipenem/
cilastatin (IPM/CS) 05g/H CThisz s L7z (7 L
7TF=r2 VT 7 A (Cer) :434mL/min TH V),
WALEICHEIRE L), 03 ARBTH S
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L &M FRTH o 727-0m K IMAEMED 1) 2 7
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DFERE L, M X MEETORENPMELL. H6
IR HAZ ABERE O E AL o MALDI-TOF MS % H v
7 MR ) 2 542 & D) IPM/CS \C F AR 1 % 7R 3 T AR
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(A) Upper lobe, (B) Middle lobe, (C) Lower lobe: CT images of the chest at admission, show-
ing multiple areas of consolidation with some nodules in the right lung field. There is also

a right pleural effusion.

(D) A Kinyoun-stained smear of a sputum specimen obtained from the patient. The smear

shows partially acid-fast branching filaments. (%< 1,000)
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Table 1 Summary of previously reported cases of bacterial identification by MALDI-TOF MS

Antimicrobial

N Age Clinical - i Day of Initial .
Reference (year-old) Sex manifestation Specimen Pathogen identification therapy @hera‘p y dfter
identification
Poisnel et al. 51 Male Urinary tract Blood Nocardia veterana Unknown ST+ ST+ CTRX
(2015) infection and urine CTRX
cultures
Kim et al. 86 Male Urinary tract Blood Aerococcus urinae Day 7 CTRX — MEPM +
(2017) infection and urine MEPM TEIC
cultures
Aditi et al. 30 Male Exacerbation Sputum Pseudomonas Unknown TAZ/PIPC TAZ/PIPC
(2017) of bronchiec- culture monteilii +AZM
tasis
Hadano et al. 75 Male Peritonitis Blood Gemella Day 6 MEPM — ABPC/SBT
(2018) culture haemolyssans MEPM +
DAP
Anma et al. 60 Male Peritonitis Blood Campylobacter fetus Day 9 CTRX ABPC
(2018) culture
Wu et al. 55 Female Pulmonary Sputum Nocardia Unknown Unkown ST+ MEPM
(2018) nocardiosis culture cyriacigeorgica
Kanameishi et al. 48 Female Tinea Scale Microsporum canis Unknown Unkown TBF
(2019) corporis and culture Trichophyton
pedis interdigitale
Present case 88 Female Pulmonary Sputum N. otitidiscarviarum Day 6 IPM/CS ST
(2020) nocardiosis culture

ST: sulfamethoxazole-trimethoprim; CTRX: ceftriaxone; MEPM: meropenem; TEIC: teicoplanin; TAZ/PIPC: tazobactam piperacillin;

AZM: azithromycin; ABPC/SBT: ampicillin-sulbactam; TBF: terbinafine
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A Case of Pulmonary Nocardiosis Caused by Nocardia otitidiscaviarum in which the Causative
Bacterium was Identified by MALDI-TOF MS

Masayuki SASAHARA"?, Atsushi SAITO", Yuki MIYASAKA", Toshihiro HAYASHI”,
Kentaro KODAMA" & Tetsuya HORI?
"Department of Respiratory Medicine and Allergology, Sapporo Medical University School of Medicine, “Department
of General Medicine, Social Welfare Corporation Hokkaido Social Work Association Obihiro Hospital

We report the case of an 88-year-old woman who was admitted with pneumonia. Sputum examination
revealed aerobic actinomycetales, and we initiated the patient on therapy with imipenem/cilastatin (IPM/
CS). However, the fever persisted, and the radiological findings started to worsen. On day 6 of the illness, N.
otitidiscaviarum was identified by MALDI-TOF MS (Matrix As- sisted Laser Desorption Ionization Time of
Flight Mass Spectrometry). We changed the antibacterial drug to ST, following which the patient improved.
It has been reported that some bacterial species causing pulmonary nocardiosis show natural resistance to
certain antibiotics. While not downplaying the significance of culture and drug sensitivity examinations, we
suggest that for rare bacterial species, such as in the present case, the application of MALDI-TOF MS for
identifying the bacterial species potentially allows early selection of effective therapeutic agents.
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