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Table 1 Laboratory findings on admission
Hematology Biochemistry Serology
WBC 13,460/ul TP 6.0 mg/dl CRP 16.3 mg/ml
Neut 86.4% ALB 2.8 mg/dl
Lym 6.4% GOT 173 1U/1
Eos 0.1% GPT 127 1U/1
Bas 0.1% LDH 289 1U/1
Mon 7.0% ALP 467 1U/1
RBC 378 x 104/l T-Bil 2.2 mg/dl
D-Bil 1.0 mg/dl
Hb 12.8 g/dl CPK 43 10/1
PLT 19.3x10%/ul Na 137 mEq/!
K 38 mEq/!
Cl 101 mEq/!
BS 115 mg/dl

Fig. 1
solidation shadows in bilateral lung fields.

Chest radiograph on admission showing con-

BRI © ABEREOBEIE 75 A gt ot R X Y il 2 A
VT TIEDWREMEA S IR L, ABEH XD AV 7 7
A MFHF—=J)- 1Y XM7Y L (Sulfamethoxazole-
Trimethoprim ; ST & &) WIRIC THE L IR L 72
(Trimethoprim 15mg/kg). NFHEfEREE, BEEEOM T
FEEE-TB Y, 0%, ) -olMiifzfioTns L
HE L7z, ZOBERREFTH )53, BT REICE®
P, EAHHOWEL ¥ b7 Y TRERICENIZ R0
7oA, fREUBFRERERESE, T RRRAE SR L72. ABE
WEDOWEPEREFE X ) Nocardia spp. & HIW, BT %W
Tl [ 7€ % I B K 22 IS ARBH L N. cyriacigeorgicak B L
72, TOBRUEBRIFODHE 9HHIERE L 725 72,
fili 2 51 VD TIEDTFEFNZ B B RIEAREFERT % 72012
HTLV-1 5k, S a7 o, fitkoREZ 1T 7225,
HTLV-1 Juikkat:, 1gG 1,215mg/dl, IgA 385mg/dl, IgM

Fig. 2 A chest CT image on admission shows consoli-
dation in the right middle- and lower lobes, and with
an air bronchogram in the lower lobes.

61lmg/dl, C3151lmg/dl, C4 32mg/dl L ¥ dIEHEH
PANTCTH o7z, T2 ABE6 7 HATOMWES CT % FHEEMET
L7228, ZNLIET & i L COREO#EREIE 2o
7z
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JIFIEHE L CTB Y BB RIFCTh o 7285, BEEHIGH 23
HHTERRESHIH L2203 734 271~ (Mino-
cycline ; MINO) 200mg 432 2ZE L7-. L LA
AR ZAFRRBERREE D I L, ARz aER Iz
7-OFE30HHTHILL:. SHBOMHPRIELY g T
5720, BEZMENELE TERFENEFANEL Y ¥ =12
L7222 (WHKFS IFM  11262), ST &HI %
Tho7z (Table 2). FHIH LA LIREIZBEMRL,
W2V CTH 5 - DR R EID 7208, 20tk
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Fig. 3A A photograph of the gram-stained sputum
smear demonstrating gram-positive rods with white
blood cells (< 1,000).

Fig. 3B A photograph of a Kinyoun-stained sputum

smear demonstrating acid-fast rods with white blood
cells (x1,000).
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Table 2 MIC of Nocardia cyriaci-
georgica

Nocardia cyriacigeorgica MIC (ug/ml)

Ampicillin >8
Imipenem 1
Minocycline 0.5
Cefotaxime 4
Erythromycin 2
ST 76/4
Amikacin 4
Ciprofloxacin >4
Levofloxacin >8
Sparfloxacin >8

ST: sulfamethoxazole/trimetprim
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. ZOMIZOWTIRESHOMEIC X 2 MAOERI S
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% & (Meropenem : MEPM) 2 2 7 X & ¥ ¥
(Amikacin ; AMK) T® %. ZoOfli MINO, 7 € ¥ ¥
¥V v/2 575 v (Amoxicillin/clavuanate ; AMPC/
CVA), 7 % % % ¥ & (Cefotaxime ; CTX) 2 b &
ZWEHT Y6 H 5. N. cyriacigeorgicaD 56,
7a7uFx4 ¥ v (Ciprofloxacin : CPFX) 27 51 &
< A ¥~ (Clarithromycin ; CAM) (3 &2 A3 7% v
TeDFEBENLETH LY. FMo ) AN TIEERE
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TBYEMIZT7 0 — LTV RBEYNDHB.

AIEFND & 5 1Z— A EkiE ORMEEmz o L H IRz
ZLIEBIOHIHE 2 ANV Y TIHERE ENTW LR B
5. PR g L L C o T AMPC/CVA
R CTX 2 LTH B EINCERRNE R IHE L
NI TR T L L 25805 5720, A5k
BB #& b ) TR AW REEATE . LRGSR 0 7
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A case of pulmonary nocardiosis due to Nocardia cyriacigeorgica with
prompt diagnosis by gram stain

Yoshiro Hadano", Norio Ohmagari”, Jun Suzuki”, Ichiro Kawamura”, Keiji Okinaka",
Hanako Kurai”, Hiroyuki Tomioka”, Yusuke Kinugasa® and Kiyofumi Ohkusu®
"Division of Infectious Diseases, Shizuoka Cancer Center Hospital

“Division of Colon and Rectal Surgery, Shizuoka Cancer Center Hospital

¥Department of Microbiology, Graduate Medical School of Medicine, Gifu University

An 82-year-old woman with a past history of a colectomy for colon cancer was admitted to our hospital be-

cause of fever and cough. Her chest radiologic images on admission showed bilateral pulmonary infiltration, which

suggested community-acquired pneumonia. However, the results of gram and acid-fast staining demonstrated

branching acid-bacilli, which suggested pulmonary nocardiosis. We administered sulfamethoxazole-trimethoprim,

and her condition and radiology findings promptly improved. Nocardia cyriacigeorgica was identified from her spu-

tum. One of the nocardial isolates, formerly identified as Nocardia asteroides, has recently been reclassified as Nocar-

dia cyriacigeorgica by the 16S rRNA gene amplification method. Pulmonary nocardiosis may be misidentified as “as-

piration pneumonia”, especially in elderly people. It is important for patients with community-acquired pneumonia

to be evaluated with sputum gram staining for accurate diagnosis.



