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Case Summary Case 1
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“A 36-vear-old man presented with chronic ulcers at right thigh for 4 years”

o Ay o Ay =
BINMIAAEY LNALTDIINAUVIVI 4 1

sz iatlagiiv

2 A I a ~ 2y 9 4 Yo @ @ J : A
41lnou HANYUUAUID VIIUVITUUUIN Vl,llllvl,"ll VI,‘]J 3. 1 unne llﬂii‘]Jfﬂiiﬂ‘H']’Jil!IiﬂGlf)llu'll,ﬁﬁﬂﬂ

=T 1 a = I dgl a2y Y ~ = Yo o Q’I dy
2Uneu ﬁ]ugmmwmmmmuumuﬂummu hlllllul‘lj 1105297 159NN IBUATT I TN hlﬂiﬂﬂ?ﬁ@lﬂ‘]ﬂlluﬂ

lasae wa pus culture: S. aureus, AFB negative, culture for TB negative, PCR for TB negative
W2 tissue biopsy: Chronic and acute granulomatous inflammation, negative for GMS and acid fast stains 1@5ums
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Multifocal enhancing mass at right and left abdominal wall with rectus abdominis invasion, multilobulated mass at
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Physical examination:

Vital signs: BT 38.3°C, PR 110/min full and regular, BP 120/70 mmHg, RR 16/min

General appearance: A Thai man, normosthenic built, good consciousness, mildly pale, no jaundice, no edema

HEENT: no oral thrush, no thyroid gland enlargement

Heart, lung, Abdomen: within normal limit

Extremities: below knee amputation right, good stump

Nervous system: E4V5M6, motor power grade V all, no stiffness of neck DTR all 2+, BBK plantar response

Lymphatic system: no lymphadenopathy

Skin: multiple discrete erythematous nodules, many lesions break to ulcers and vegetative plaques with necrosis and discharge on top

at right thigh, right groin extend to lower abdominal wall



k4 Y '
msilszauenlsiedilelsndaie asai 2/2559 Interhospital Case Conference on Infectious Discases (ICCID)
o ¥

o a & A o P @ ' 2 a &
ﬂﬂiﬂﬂ ﬁlnﬂNiﬁﬂﬂﬂlaﬁﬂllﬂQﬂﬁzrﬂﬁTﬂEl LW’(’)ﬂaﬂqﬁﬁﬂ’]ﬁNﬂ@ﬂiﬂllwmﬂﬂ§$ﬂ1ﬂ1uﬁﬂﬂ@ﬂ ﬁ1ﬂnﬂ’]qiﬁ1ﬁﬁﬁiiﬂﬁﬂlsﬂﬂ

FUNGHEUAN 12 WOBAIAN 2559 1981 13.00-15.30 U.

Aaaa o t4

4
 woalsyau Anglasifenaiyasel Fu 12 ALLUINNEMART PNAINTAUMINGID NTUNHA

&

Investigation:

CBC: Hb 8.5 g/dL, Het 27%, MCV 57 {fL, WBC 22,730 /mm’ (N 86%, L 8%), platelet 998,000/mm’
BUN/Cr 11.9/0.58 mg/dL, Na 135 mmol/L, K 3.9 mmol/L, C1 975 mmol/L, HCO, 23 mmol/L

LFT: 01/04/59 TB/ DB 0.2/0.07 mg/dL, AST 15 U/L, ALT 15 U/L, ALP 178 U/L

UA: pH 6.5, Sp.gr.1.020, protein neg, sugar neg, WBC 0-1, RBC 0-1

CXR: As picture

Discussion:
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Pertinent investigations:

Tissue gram stain numerous PMNs, no bacteria seen

Tissue AFB, mAFB negative, PCR for TB negative

C/S: isolate 1 few Staphylococcus aureus (MSSA)
isolate 2 few Coryneform bacteria

isolate 3 rare Staphylococcus spp. (coagulase negative)

Tissue pathology Cellular infiltrate predominated lymphocytes infiltration
(A) Acute and Chronic suppurative inflammation

(B) Cluster of PMN — Pustule Abscess

(C) Seen Gram-positive cocci in pair
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%ﬂﬂﬁﬂ Tissue molecular identification Nocardia otitidiscaviarum

Diagnosis Primary cutaneous nocardiosis
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Review of literature
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Characteristics Course Main species DDX

N.asteroides
N.abscessus

Acut N.farcini
Superficial skin Cellulitis, abscesses, 0:“ € Niﬂ’s;mca Other pyogenic
infection ulcers, granulomas o bacterial infection
Subacute  N.asiatica
N.transvalensis
N.otitidiscaviarum
Follow initial Subacute N.brasiliensis o Spor.otrlchoms
. ! N.pseudobrasiliensis ~ Atypical
Lymphocutaneous inoculation then (1mo-1yr) L
. X N.abscessus mycobacteriosis
infection development of o
nodular lymphangitis N.farcinica Other deep fungal
N.nova infection
Pa'm'less n.odule Chronic N.brasiliensis Eumycetoma
Clinical Triad e .
Mycetoma . . (1-30yr) N.pseudobrasiliensis  Botriomycetoma
Tumor-like, sinus ) . )
. Skin malignancies
tract, grains

Primary cutaneous nocardiosis usually in immunocompetent host unlike pulmonary and

disseminated nocardial disease which primary affect immunocompromised patients
Atzori L. 0] Microbiol Infect Dis 2(1),2014: 8

#135199 2 118A4 Antimicrobial Susceptibility among Clinical Nocardia Species

Species Susceptibility %

(no. of isolates) AMK AMC FEP CRO CIP CLR DOX IPM LZD MXF SXT
N.abscessus 100 100 100 100 11 111 89 22 100 11 100
complex(9)

N.nova complex(28) 100 26 74 85 0 100 11 93 100 7 100

N.transvalensis
complex(5)

N.farcinica(36) 100 78 0 6 50 0 17 53 100 81 94
N.cyriacigeortica(20) 100 15 55 95 0 25 50 90 100 0 100
{ N.otitidiscaviarum(6) 100 0 0 0 0 0 17 0 100 17 83
0
0

20 40 40 100 100 20 20 0 100 80 80

N.brasiliensis(2) 100 100 0 33 0 17 17 100 67 100
N.beijingensis(2) 100 0 100 100 50 0 50 100 50 100

N.asteroides sensu
stricto(2)

All(149) 99 40 51 65 22 37 37 59 100 40 97
AAC.ASM.org 2015 Jan; 269-275

100 0 100 100 0 100 50 100 100 50 100
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