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BURIE 1 37 AR & 0 A CREMEmMYE A, 2 BRI Chkabed. PSL Wik (50mg/H X 1 i
WA TBUE 30mg/H) BLUA ¥ 2 Y HEEFITTHRIZZE LTz, Lo LAK 10 HAf & b B
Bk (P E &K AR, WSRO EAUR, 39C OFEAHBL Uik L7z720 K. WM X b
LU CT (ST 2L OB RO S AR L 7o 7z

BEAVIE © 27 iy TR Al

#M# : PSL 30mg/H, FCZ 200mg/H, ST &#44%¢/52 GA2.), %
BELFN - #oNa 1 H 20 K25 4E/], 7Hva— ¥ —)L 350ml/H
BE - HETFYAVE B Fyo7 - PLoyFrsy Ru bk

ARl B

K 152cm, A3 42kg, EHEEW, KR 39.1C,
MJE 114/52mmHg, BR$A 102 [l/5> %, SpO2 99%
(ZENR), WIHESI2THMT coarse  crackles %
TEHLY 5.

ABEkg AT

WBC 20900/uL (Myelo 0%, Meta 0%, Band
0%, Seg 92%, Lym 2%, Mono 6%, Eo 0%), RBC
291x10'/uL, Hb 9.0g/dL, Hct 27.0%, PLT 39.9x
10'/uL, Na 128mM, K 46mM, TP 6.1g/dL, Alb
32g/dL, T-Bil 1.lmg/dL, D-Bil 0.2mg/dL, UN 14
mg/dL, Cr 060mg/dL, GOT 10IU/L, GPT 14IU
/L, LDH 2291U/L, ALP 2311U/L, y-GTP 22IU/L,
CK 36IU/L, CRP 17.0mg/dL, Kk BS 291mg/dL,
HbAlc 56%, 77 a7iV7 3 335%, BD 7V
# ¥ <50mg/dL, 7 A XV F )L Z Hi H<05mg/
dL, 7V 7 rayv h APuEEYE, K pH7, HE
1015, ¥ (2+), & @ (), #iMm (=), 7x b
¥ (=), ki RBC (-), WBC 14/HPF, 5JfEda
CWA U7V FHREME, MEsEEs L O
e - B - RE STV O - BRI TEE LM
W - PUERTH - B i3 ST

AR JEfHHE X M - CT:

A RIECHR A B L NSRBI 2R & 1 9 12
#/consolidation # #2884, AT HICIZ A LM
BWRIZH->TERT AEEELZRDL (Fig. 1).
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ZBNTzA, WA TORRNEZET23HITE
2% - 72. Empilic therapy & L C Cefepime 4g/%
4+ Voriconazole 300mg/H % 9 HRM#%5 Lz& 2
AIEWR - BT RGP L, Ttraconazole 200 mg/
H+ST &#l 488/ 2 GE2H) OFBiNIR%E Rk
LA naRkE L7

=77, ABEH 2 A RBEERICHENE - I ATHBL L
T 7z BN EAE - I E AS5E b e e Bk &
To T2 \ZHE L, BReA S 1 AMEIH
FIZTHEA L 728 Z AR WE S h .

ARBEES 355 MRI (T1) ¢

ARMEBOFIEIZ, 8745 enhance E M5 Low-
intensity area # #i2% %. (Fig. 2)

GORBRFBIR S 2R Sk - Biag -

FEMICTHRAREZET 27T 2GR RE 2RO
(Fig.3). MF5&BE#ICC, 5HHEIZZ ) =2 T
ROENIO=Z—DO 2ROz, ERPHIRMER
(40 %) \ZCTHAH . §9PulERYE (Kinyoun) Hefh -
Wlk, VY F— LB B BTy~ —YE
A Bt IPM s PE. TOBPE. KMtk 7
PIVT Y — YA Btk

FR XY, Nocardia farcinica ERE (H€) L7z
(#2 H 16STDNA ¥ — 4 ¥ AL THERR). FEH) 1%
ZVi Table 1 127”7,

Nocardia farcinica \Z & 4 KBEIRE; OZ T, bt
3#12 T Tosufloxacin 450mg/ % 3 Pk (% 3 J8H),
Imipenem 0.5g sl ($anl) %47 - 7AW EHLTH
AbE& %572



Fig. 1 AFeks WWEHM XA - CT

Fig. 2 A RBEEE &3 MRI (T1)

HRBEERDOPE F L+ — VT4l % § 47 L# 400ml
OYHEE ROz, BRI CRIBE S ERE S 7228
FERFETIIEEORDITED bz,

YU 3L L C Imipenem  2g/%5 4 + Ciproflox-
acin 600mg/ % 2 O Mk BMG L, 2 %2 Ceftri-
axone 2g/4r 1+ Amikacin 400mg/% 1 O Fi~%
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. RHAEB O EEEREE T2 EamE (WE
- PEHF O CT, H) 7 &Y v F5%) ([Tl
WEPHENFEEZMERL, ABED2SH 17 HBIEBE
L7

SEEEIZES U Levofloxacin 400mg/4 1 ® PRk % B
MG L7245, LVEX BAARIC PR 42 5 19 70 37 il A% 1 B
L7z DH T, 4 H# LY Minocycline 200mg/43 2
DM 5 7.

LA L, MINO Bl#aA &8 2 B %I 2k
R AT L. BEEE MRIWC CERMIHE DI
e, 3EHDARE -7 (Fig 4).
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Table 1 AEBITor#E S N7z N. farcinica WARDFEHNEZ AR (MIC : ug/mL)

CLSI, M24-A CLSI, M24-A

/riikk  Breakpoint Priority % 3Bk Breakpoint Priority *
PCG >2 AMK =4 =8 Primary
ABPC >8 =8 Secondary GM =4 Secondary
ABPC/SBT >8 TOB R (51 A7) =4 Primary
AMPC/CVA =8/4 Primary CAM >4 =2 Primary
CTM 4-8 MINO 1-2 =<1 Primary
CzZX 4-8 DOXY <1 Secondary
CTX =8 Secondary CLDM >4
CTRX 4 =8 Primary SMX/TMP 76/4 =38/2 Primary
CFPM =8 Secondary -152/8
CPR 2 CPFX =1 Primary
CDTR-PI >2 LVFX =05
IPM 0.25-0.5 =4 Primary TFLX =05
MEPM 2 VCM >16
LZD =8 Primary TEIC >16

* EZ RO AT I BT B S
Fig. 4 ¥R MRI (T1)

WY - 25801288 AT Y ¥ ZIRIZ enhance TN A REZ D72,

1 A AT o#5E CT TRED b h o 7255
2L DS IRIG IR IS T L 722 IS 72 I B L T
Y. N. farcinica \Z & 2 MR 2 DR L 72 @
L #z 7. IPM+CPFX O Z BB L& Z A
FEFRYFT L & BRI S 2 R 7. HEA R
LR NOBIT R L2 R L, 20 2 #Ibt
JHEE % %9 8 Rk L 7=

ZOMIZ, in vitro T KRNI S Nocardia E
DA S T\ B Sparfloxacin (SPFX) @

FRk234E 7 H20H
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MIC % #ll5E. AW TDH SPFX D &2 M A BT
ThrHELMHELZ (MIC=00625ug/mL). fiElk
RWROFFM 2 L1 THAITHEHE LT 5 LIEEDS
5N 71412 SPEX 200mg/4 1 DPIIRICZEE L,
ABED %93 7 AR S 7o 72

SPFX 1% 6 4 H BIfkEE L, MRS X O %A
RAFSEAICIEWAL Lz, DR b iR il % Bl
L7278, FRERDED» o7



ASEB DB F D THIRERIE S

1. /AT TRHEEDOBLEERIL 2

I ANT TIEHRIUIR KAAET IR O 1D
Th 5. HFFMIZIE Rhodococcus, Gordona, Myco-
bacterium JEMW & LfxTH D, RS T 25N
W, SEIREE, MBREIanm L &Nt
BT 5. BIRMAKD 51 N. asteroides 73558 S L %
HEEDSE VW AS, 2 OMBIT N. farcinica, N. nova, N.
brasiliensis, N. otitidiscaviarum 7% & b JEHE D JE A
ELTHHES N %Y. N.asteroides R N. nova (3 Hifi
WCBREDSE L, F 72 N. brasiliensis 13 52§ iR % %
ERLLTWwIEBHmonTns. 2 AVT TIEM
WOHTIX, N. farcinica DIFHEVEDD - & B <,
JEF 2 THA LN X ) IR ENOFHEMIRE
ED R TV LI TH D, R1ITRENL P
VYT BT OB S HESEEE 2R L 72", AR,
EGLBHBE DML L7218, FRIC HIV e %
SR P 52 & D Ak R s S 2 fE &
HHINT BT H VY T IRGSE ORISR S
TWaBY, 12720, Wi/ ANV I 7HED 10-40% 1318
BANCHIELTWLZ EIZHFEELTEBARITE
2L\,

2 AN T T IEMIBNE ERT, RIS IR AF
HELTBY, TOWAL X YIRS, 5EaIGTA
LOBRAIC LY K FREARR IR GE X BT 5.
WMEBEOT 7 F /<4 € Alde FOOEREHEICHE
HELTHBY, BEMEOREZ ST WHERICRA
U BRGE & 5605 3 % (WIRPEIEGY) . SIS L T,
2 AT TIERME IR MICEET 52 LI
INTHY, —HBUIHEBILDBRAITE S % H 4
HMEGge s LTHRIET A Z LW THs. h
TIZEFHEZE 2 L2 RGAEHE, WA E L
TG B 2 EMIE I N TV BY. L7zt T,
FEPIRGTL D J AV T 7 IRGHE & R HE121E, B
WERBER K, & B\ WIZZEM R & v L TG L 72w

N
REMEZZRA THIBT 2 2 LDPLETH .

2. JAHIVITEDDKE - BEDHL X ?

I AN TIEDBMICBNWTD o & DHERRA
v OME, BARRICAEAE T D ARRIN e SR T A B
MR E RO LZERNTELNEINTHS. K
SEBI OGS, KRR A 5 OB R A 1 SR 70
WARPLZRICBISZINTBY) )V ANVY TELZSEH Z
CWRESHTHDL. LIL, EHICLoTIET T L%
BEEARD SR ICHMEOWAE L A ONE VLIS &
FEBDH Y, FEERVBISEIHROCTEREE S,
DLOWREAER 1 DT ALNEAICIE, 7N
VTRTIF )AL AR E WA - ROWE T
2-3 A O RN R EZITHILEN DD, 7T LG
BRI TH 575, ZOBRETIE ALY TR
TOFI)RALARBONEENT L LI TER
W EICEETS (K1), Mgy aIcmhEtz
AL, HWERRBETEBENALND LX) THTMHL
IHNITEREH) ZEZRD. 7 HNVYTIEMEE
— IR F DW=, e ML
LALHOEMIC b > TR EZ E_T L b
VETH 5.

FBRRIN 2 ANVT TIEMERECORWOFEIZ—
RS IR LIZLISHEETH 5. 21—
BIZBITL /AN TREAEOFHED RN Z R L
- — MR TR BN 2 IR E, S5 PUERTE,
VVF—h BTy y—¥, SHICIHEEICH
T O R R L2 SHEIFET 52 L%\
L2aL, SO B RFREHEOKREL, &
{524 7% i (restriction fragment length poly-
morphism, RFLP i ; 16S rDNA 7 &) % ffi- 72[H
ERRE OTFEEDSTRIE SN T WD, £ 2 1THEREEI
X BFEMPEE RFLP 3:12 X A M ER R oM
DWTHE L2 Z /R L7270, 26kkE VI RSN

F1 WEINCHZZ2 2 AN T B o5 (9155 689 Bl)

Tl MEgs REBMLER M PACRIEE Eofl
N. asteroides 145 24 3 2 33
N. farcinica 42 11 9 5 15
N. nova 160 6 2 1 9
N. brasiliensis 1 34 1 0 3
Z DAt 147 17 4 4 11

Xk (1) X vHlH
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TEAETH B DS, 148 (538%) THHDA—HAT
RHOLNTWD, FEITHERE T N. asteroides & 7 %E
ENTWZ 128D 5 B 4 ¥R DS N. farcinica, 4 ¥R 7S
FOMORHEE o TWLZ EITERE LR NI,
L. Hik L7z X 912, N. farcinica 1399 51 25586
<, TRMERNOFHELELLT W ANV T T
H5. LBORERERETORRAEEZEZD L, &
N F TIZ N. asteroides |2 X AR L E 2 5 Tw»

1 2 ANVTTEMED T 7 25ty
W 2 o WRSEH 2R 7 7 AR R & L
THHING.
2L, CONBZET,IST 7T/ RA AR
EOEHNITE R,

7eFEBI O HIZ N. farcinica D3 A - TV 72 W] e IE T
FICERZLNS. T, KEITALNIZL I,
N. farcinica 230 d> % \ I B A 5 77 BE S 72 E12
(&, RS AR AN ORRREAYE U 5 W RS
BWZ EERZRLERL THIET 2 L% 055 5.

3. B N. farcinica PIREEEELPTVDOH ?
JHIVT T OREMEIL?

IR L7z& 912/ ANVY 7IREAE & 5 1 B
L CRERIEZN 2 HRIIER SN TE TSR, £
DOFIEA N = ALIEAL TR FLZICHBEI LT
. FRIZ, N. farcinica O WHEAHRER AN O B IX
MO TEELZMEL LTHERINTWE. ZOHICH
L C, Beaman 5 & N. asteroides ® B &Y< € 7
WBWTRELTWSY. Hoid<x A2 Avy
TrREGHEG Liz0b, Z0RES LI E D%
HICHLTCETFEMENICHEZELTwS (K3).
COBRICEBE, JANITIRTTAOEB LY
PICERE T 2D D, FRICmENEMEE O
BAESEWIEERELCWS. F, BRICH
Iz U7z 2 AV 7 o 5eim A5 M4SN B2 B\ S % ©
BELTWAZ L2n, REAREHEIMBEIIBITS
75 O ERFOIFAEZRR L TWD. 72751,
Z DFFFEIE N. asteroides GUH-2 & \» ) BRR 55 BERE %
Hwlgscdhy (ML TEZEFTHREEN
TWVLRAH), Fvy ACABICHERS T2

2 AT TIRME ORI BT B[ Ek

75 LGS IRIRIRE

BB

v

EXRIEHICHEITHAERF

b

VI F—L- 35953 —t

b

IPM - TOB = KM X524

Gordona, Mycobacterium
Tsukamurslla === »

Rothia, Streptomyces *=++

N. asteroides, N. farcinica, N. nova, N. brasiliensis, N. otitidiscaviarum
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#£2 7 HANTTIRMEOFEERE - kL RFLP ko ik

RFLP [l & i A

PeAeE A — -
N. farcinica ~ N. asteroides ~ N.nova % DAl
N. farcinica (6 ¥k) 6
N. asteroides (12 ¥k) 4 4 4
N. nova (8 #£) 1 2 5
ik (5) X VEIH

K

EWVHIETNTHDL I NS, & D N.farcinica
ORI L IEL S KL TW R 00 L9 200
BEMTH L. AWOMBBANE - RAEZBET S
HWF % E&®, 7 N. farcinica T &3\ HPAL#l RS R
WA A DND O, W OWREED =R Z &
DEHFMICHET L T LD DH 5.

2 ANY T BHEO—RIHREEICE L TIES K
WEINTVDEY. I AR TBIE IS L) (2,
KW DHIARIEE OWREENO B G- A48 S T B
D, FRICEEMIRS RS A B I & o B AR
wHENTWD, T2, 7 AVY TIRME G E
HAMEERTIESMONTEY, ThICELTIRA
FHIFLPIZ BT % phagosome-lysosome O all& 3]
EOMENRRE XN TS, phagosome-lysosome
OBAEIHNE, LI AT oo ER
THHBEINTVLHRTH Y, KEOREME, #E
I 2 E 2 5 LT HEKEW. Z2ofiz, /h
VYT IEMIE BT S Lform A S 227 -
THEY, INPEREOPREMEERNOREM, 5\
B 77y AHNCH T HIPUEICEE L TwhT
REVEDSHRR S N Cwa. $72, 2 AVY TEMEIE
JERAER @ superoxide dismutase, catalase 7% &0
MRERALTED, T EERNITHNT 20
PEED, /AT T EAHEDENEAL - #RbicE
FRL TR ED R .

3 7 Y T IEANR O PR R AT A~ o BRI

14

w“

ik (6) LY A

4. JHIVITIEICHT 2MEEEEOHMEIL ?

I ANT T BEHHEIR T B PRSI ST &/
BEATHY), ZhUMTIZ7I /7)) ay FRT
IV, EEMEE T 2K 7T YT EY L -
LI FIFVAN, HNNARILAZALINRRL, T
SHA o) VRIIHA 7)) Uk EOEMEIHE
ENTVE., Vo ZZANMEORG I L E S Lk
KTd 2-3 7 H, TEMTIE 1 FITD 2 PIRSEE
EDVLEERDL, REFTAHALNZZEIIZ, STH
FNZ T % AR U 7R DY R D35 A LI LR L e
TARUREESRHWI &L MEEICHEE L EIRT S
VEND L. KIBIZBT 2 BT RVA, FFIC
N. farcinica \ZBWT ST 5HIR LT M) T FY V7%
R LTIt 2 RS HROBIE D 2 & G &
NTwaY, K4 A DRI E W TEM L7
PR R Z RO EZ R LY. TIA Y VI
ERTHLT7I/ Z)ay FROT VARG Y VTl
WHIETGE ARSI TWS. 372, F/70rRi
BETIILR 7034y VI EZRTHROALN
575, ARX78FH T UICBWT XD mOPIREE:
PEHEINTWD. 287 0% ¥ VIIHRE I
LCHWHHEEE 2Ry 7 vt af o Y HITH
D, REPPREGEIHEEEERTIEE2ERS
EHRZR G, A O T O, VT T
T2 A7 X4 Y OE R R RIS AT
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X4 7 HnTD 7 IEM e OS5 i

1: MIN " IFR Ir CAZL
([ PE |J I
AR 625 0fF 4 4 L oa
) LVFX
i
:. ABK
Yows. 02 93 1. 3 £ € o8
B " fainiza 1° bk WMIC {pgimL}
| N esteroides  cadk: X#k(5) kYA
E A wansvalonsis Ak
RENaY. $4FH VYT YR AVY T 1307-14.
i, H5E S 74T OO MIC 28 1-4ug/ml 1245 4) Bliimel J, Bliimel E, Yassin AF, Schmidt-Rotte

L TW7z, 2 HIVITIEICHT B8 LW ik #SE L
LCoY AV FOAERM: - WREM: 2 /R 3 BT
COPFMEENTWDEOY, RANFEMHEG LD
B RERH, RIS MGED R SRS &SR T L
PHASNTED, ZOfH - WISITEEIIEEI L
RUFNEE s Rwv, Foftis, F KRNI %
IUEF U RARELNTVRVA, EF70FHY
PRIV I I nEHF LT a s HlD S v
VTR T 282 RTHE DAL N LYY,
G, INOEHOEREITOWT, FRISPRAE MR
B AN TIHEDERICE LT, PREORRM,
N R ATk, MFEIEZ: SV TE SIZEMICH
FLTOLKBEND 5.
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F X
BEIED 7 AV Y TSR IR E R bAT N
TIRERELDEREE, BAERG L D07 v
DT HEASBEIE AT 3RRE LT U 2 feds i Kl
ENha. FERUOBKRBIIWEE RS, ZEy >~
I 3RIAEH ) VT OIEELIT b PR O TR DA
bNB. st T HAREGYE S L CTREN~E T
2R L THAONDE Z LD E V. k4 1ZEE
DERZE TS L V) RRRREZIBR L7z v
VTR, PUEMERS L &b IR 2 R
DY FLF—IVDHHTH 7228, DIFHEEE &
N B ARSI BV TR OB IREEARE B G AR M 2 3
WL o7l 2 5T 5. F72, BRI
WA DN Je258 5 2 & & R o WO 812 3 41T
DR MM RN 2 RO &b, LIaR
N7 T A TIARIED EGARIRN D EF G L 72,
E fl

D76 %, k.
D AGRICIR T B O NENE.
CHFRLHIEZ L

BEACIE @ PR 34F @ILE, R e

SERE 17 4F Bk, IR RS D, BRI T L
B0 BENT- 2R RS T IEGE PR AE MR % AT S,
BAEMiIE I L W DT L F=va v 20mg/H
LB s, HERZRD 10mg/Hix5-HTh-
72, E5IZST &% 960mg/HDME 2 HAMRD OEH L
TwWiz.

P8 T ARV FIVRIEDT=D, £ T3
FV =V RS S R

S 19 4F 2 4R

BURIE © PR 204E 2 A THE X D B0 R
HE., SIS L720, 307 HEB KSR %232

URRRE ARG -

(T418-0076) i Il Uk & -5l ST 3—1
[EERCY AL AL e A —HB

17

Z L7z, MZRIRAOERSRD HNDLDAT, K
J§ D3R - BN - BURD V- IUE F B B R
EL7 3AIBHREEH N LICAT» 7258 %< %
D as k%%, JCS:1-3. R 36.7°C. IfiUE 131/
77mmHg. JR¥195/%. WFEE 18 1/, SpO. 95%.
JENR L 72z Rz 72720, KER%B2s

7=

O :3H 18 HoMZk, GUsAM»r 4L
B - R 2 TSI L PR, I & AR E
B2 B8R IR BB 7 &R
FriidA SN o7z, GUEHCRB % fith, Zo
VEIEALORI R 17 4RI HEAT S A7 Ml 63 il A2 A
DOWHREPIIE % D 7. Z ORI LTz TR
PRI Z K b 272 S ART L ONE L 7k
ZHEIREAY 1,000mL #EA 517z (Fig. 1a).

— e AT AT & KA I WBC 19,200/mm® (neu
941%), CRP 249mg/dL & KIE~—H —D LH %32
7z, WEEHER CK IZIEFEHIPHTH - 72, 1Mih 1gG 244
mg/dL 2 TH - 7278, TofhofEsrar) v
BIEWTH o7z, vy ) YRS 5 Bk

A PT R © BRPURR TR B 28 Bk, Mg »
Rtk

RSB TH S N2 I O BIFEEA Tl Gram Btk
OB Lz R 4Rz RO (Fig. 1b), S 512
Ziehl-Neelsen e\l CHUEME 2 fERL, 2 A VI T
JE & BT L7z, B TId, BEORV, KIS X -
e AOEE I -2 LML 72, SRR O
[F I T RRFEWERSN R v 7 — KB L, No-
cardia farcinica & M S N Tz, VAR R Tl ST
HH, LI MNITERV Y, WMETIAY Y, 304
7 yOMICIEZENZEN<S=40, 2, 1, <=1%,&
ZHrH LT

AR AT L BHES CT - W S e R BT 7z L.
Ja#B8 CT 18+ A EB~MEB I 217 TR TITH 19x15

EHUEAMERS R8s B2



Nocardia farcinica \Z & % B2 V¥

Fig. 1 Clinical finding.
la Next day's clinical incision and drainage.
1b Pus smear showing gram-positive branching filaments.

cm KOWAAROWE, MEMIIEmMoRK, BLO
AT i e R 5 (Fig 2b).

BB X ORGH - AV Y THEE LTHEBENEHIA
o FiRgx g L7z, 3§ CICST ARz NIkl Tw
7ZICHb LT, BSR4, WMELRDIZI LD,
7 b T XY v4g/H, WEET I 5 ¥ ¥ 600mg/H
DR GATh. F 72, BENCH LTk, -
ERLF—V R, ANVT7 V7Y VGHEZ R
L7z, 7V F=vur 10mg/H OS5 3k s L.

MR AR ISR A LANZ ISR L 72, CRP
EHAFIHE2 58 10 HECBEEIL L7z &7 MY
TXVY BT I Y v 2 SR I /<A
TUPWIRICER L, H17HHICERE L. BE O
PRIZFED e 2o 72,

BEEH 73 H HIZEWM A2 BT, MlA i < WBC
19,900, CRP 2098 & &KAET — & O L5 % R, M -
IR - OB AT O NN, 7T AT AN
DT emE T A RIEA ST, M Xp & LA o FT
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Fig. 2 Target change at chest computed tomography.
2a  October, 2007.

2b  March, 2008. Hospitalization due to subcutaneous
abscess.

2¢ April, 2008. Two weeks after change to minocycline.
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Subcutaneous abscess due to Nocardia farcinica

Shinitiro SHIMADA" & Kazuya IWAT”
YDepartment of Dermatology, Fujinomiya City General Hospital,
“Department of Hematology, Shizuoka City Shizuoka Hospital

An 64-year-old-woman with hypersensitivity pneumonia treated with combined of prednisolone and sul-
famethoxazole and trimethoprim had a history of infectious pneumonia due to an unknown pathogen. About
two weeks before she was first seen, she noticed right back swelling increasing rapidly in size and pain. In-
cision of the skin lesion produced a massive amount of pus and a pus smear showed acid-fast gram-positive
branching filaments confirming diagnosis of nocardiosis. Symptoms decreased following open drainage and
intravenous ceftriaxone and amikacin administration, but the woman died of urinary tract infection three
months after diagnosis. Organisms isolated from pus were identified as Nocardia farcinica, thought to have in-
filtrated secondariy from a pulmonary lesion to subcutaneous abcesses.

(JJ.A. Inf. D. 84 : 206~209, 2010)
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Table 1 Laboratory findings on admission Fig. 1 Chest X-ray on admission showing multiple con-
solidation and volume loss in both lungs,

CBC Serology

WBC 8,010 /uL Aspergillus antigen negative

Hb 14.1 g/dL Aspergillus antibody negative

Plt 20.5x101 /uL B-D-glucan 50 pg/dL

CEA 262 ng/mL

Biochemistry SCC 1.0 ng/mL

TP 78 g/dL Blood gas analysis

Alb 45 g/dL (02 2L/min nasal)

T-Bil 0.96 mg/dL pH 7438

BUN 9.6 mg/dL PaO2 72.7 Torr

Cr 0.62 mg/dL PaCOz 335 Torr

Na 142 mEq/L HCOs3 22.1 mEq/L

K 37 mEq/L SpO2 95 %

Cl 107 mEq/L Sputum

GOT 30 TU/L Gaffky : negative

GPT 16 TU/L Culture : normal flora

LDH 385 IU/L

FBS 92 mg/dL

HbAlc 49 %

CRP 0.35 mg/dL

Fig. 2 (a) Chest CT on admission showed consolidation with slightly carcified, constrictional change in both upper pulmonary
lobes, and also pleural carcification. (b) Mediastined lymph nodes swelling with carcification.

Fig. 3 Brain CT on admission showing an enhanced le- Jigs OfsfE 2 59 It L2 5809, i<, HIbiRo
sion with diffuse brain edema in the right parietal lobe. i~ — 7 — B RYETH B 2 L oS B E: R
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Fig. 4 Brain MRI on admission. T1-weighted imaging showing a high-intensity lesion with diffuse brain edema in the right pa-
rietal lobe (a), T2-weighted imaging showing a low-intensity lesion (b). These findings suggest brain abscess, primary malignant

brain tumor such as glioblastoma, and metastatic brain tumor.

Fig. 5 Clinical course
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Meropenem 0.5gX2/day Ciprofloxacin 600mg/day
CRP(mg/dL) 0.35 470 12.58 477 1.39
WBC/uLx10? 8.0 6.9 6.3 44 40.6

Pus gram stain : gram positive rod

Drug sensitivity test (number : MIC)

Culture : Nocardia asteroides MPIPC 320
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Fig. 6 Chest CT (a) and brain MRI (b) after treatment for 3 months. Consolidation of the left upper pulmonary lobe and brain

abscess apparently improved.
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Case Report of Disseminated Nocardiosis Complicated in an Elderly Person with Pneumoconiosis

Shigeki NAKAMURA", Tomo MIHARA", Tsutomu HITOTSUMATSU”, Yoshifumi SOEJIMA",
Koichi IZUMIKAWA?, Masafumi SEKT”, Hideaki OHNO?, Katsunori YANAGIHARA?,
Yasuhito HIGASHIYAMA?, Yoshitsugu MIYAZAKI?, Yoichi HIRAKATA?,
Takayoshi TASHIRO” & Shigeru KOHNO”

"Department of Respiratory Medicine, National Hospital Organization Ureshino medical center,
“Department of Cranial Nerve Surgery, National Hospital Organization Ureshino medical center,
¥Second Department of Internal Medicine, Nagasaki University School of Medicine

Nocardia is typically regarded as an opportunistic infection, with pulmonary nocardiosis frequently dis-
seminated to organs hematogenous by, and nearly half of these cases resulting in complicated nocardia
brain abscess. Disseminated nocardia has a dismal prognosis with high mortality, and should be checked for
multiple organs including the brain when nocardiosis is diagnosed.

We describe the successful treatment of nocardia brain abscesses in an immunocompetent older people
with pneumoconiosis by combining trimethoprim-sulfamethoxazole and ciprofloxacin. Patients had no history
of fever, headache, or respiratory symptoms such as cough, or sputum until the acute hemiplegia episode.
Nocardia infection is not as rare as generally assumed and should be considered as a possibility in the eld-
erly due to its high mortality.
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