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Case Summary Case 3
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“A 51-year-old woman presented with non-resolving pneumonia for 2 weeks”
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Physical examination:

GA: A middle aged female, dumb face, normosthenic built, good conscious, dyspnea, no edema

Vital signs: BT 39.5°C, PR 120/min full and regular, BP 115/86 mmHg, RR 24/min O2sat RA 97%

HEENT: mildly pale conjunctivae, no icteric sclerae, no cervical LN enlargement, presented oral thrush, no oral
hairy leukoplakia, thyroid gland not enlarged, tender, redness with fluctuation at Lt. SC joint size 5 X 7 cm smooth
surface

Heart: normal S1S2, no murmur, PMI at 5" ICD MCL
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Lungs: normal chest contour, trachea in midline, decrease breath sound LUL, secretion sound BLL

Abdomen: mildly distended, soft not tender, no hepatosplenomegaly, no shifting dullness, normoactive bowel sound
Genitalia: no lesion

Extremities: PPE both legs

Neuro: grossly intact

Investigations:
CBC: WBC 7,800 cells/mm’ (N 88%, L 6%, M 5%), platelet count 366,000 cells/mm’, Het 27.5%, Hb 9.0 g/dL,
MCYV 84 fL, RDW 15.3% , Blood glucose 95 mg/dL

- BUN 9.4 mg/dL, Cr 0.67 mg/dL, Na 132 mmol/L, K 4.3 mmol/L, CI 100 mmol/L, HCO, 25.2 mmol/L

LFT: AST 47 U/L, ALT 31 U/L, TB 0.83 mg/dL, DB 0.64 mg/dL, ALP 307 U/L, alb 1.4 g/dL, globulin 6.1 g/dL 5.

- UA: sp.gr 1.036 protein 1 +, glucose negative, ketone negative, nitrite negative WBC 1-2 /HPF, RBC 0-1/HPF

CXR:

CXR AP and lateral: haziness at LUL, widening mediastinum and soft tissue swelling at left neck, seen air bubble at
upper sternum
a =K

AND91119211 abscess formation at sternum and LUL

~ 1 o Y I dal
Pus 1 chest wall @491 PCR "lmﬂuwe Nocardia abscessus

Final diagnosis: Disseminated nocardiosis (pleuropulmonary, subcutaneous, osteomyelitis and mediastinum)
AIDS with HBV co-infection

Anemia of chronic inflammation
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Microbiology : Nocardia

- Family Nocardiaceae, Ordar Actinomycetales

- Gram-positive strictly aerobic bacteria found in soil and water

- Modified-acid fast positive (decolorized with 1-2% sulfuric acid)

- Figure 1 shows aerobic classification by acid fast stain

- Grow on most non-selective media: blood agar, chocolate agar or sabouraud dextrose agar, incubation at
35-37°C or 25-30°C respectively, for 48-72 h

- Colonies: chalky white or cotton ball (aerial filaments)

- Species identification by 16S rRNA sequencing

- Standard method susceptibility test by CLSI: broth dilution, may use Etest and incubate 48-72 h

- Usually “opportunistic pathogen”

- Risk factors: cell-mediated immunity defect (lymphoma, malignancies, HIV, solid-organ/hematopoiticstem
cell transplant, long term steroid) also DM and alcoholism

- 1/3 patients are immunocompetent

- Pulmonary nocardiosis - most common presentation(inhalation)

- Extrapulmonary nocardiosis - hematogenous spread or directed inoculation

- CNS most common (about 40%)

- Primary cutaneous/soft tissue nocardiosis - traumatic injury to the skin (usually immunocompetent hosts)

- Nocardia bacteremia - less often

- Disseminated or systemic nocardiosis - 2 or more organs involvement

Aerobic Actinomycetes Classification

Acid-Fastness

Positive Weakly positive Negative
Aerial Mycelium
Mycobacterium Streptomyces
Nocardiopsis
Present Absent Dermatophilus
Actinomadura
Thermaphilic
Nocardia  Rhodococcus  Actinomycetes
Gordonia
_ Tsukamurella
Actino=ray orrods Dietzia

Mycetes=fungi

Figure 1 Aerobic classification by acid fast stain
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- Treatment: depend on species (table) and organs involvement

Antimicrobial susceptibility pattems
Sulfa- Amoxicillin- Clarithro-
Species methoxazole Ampicilin clavulanate Ceftriaxone Linezolid Amikacin Imipenem Fuoroguinolone  mycin  Other®
Nocardia asteroides complex®
N abscessus + + + + + + = _ _
N asteroides + - +/- + - + + - _
N brevicatena and
N paucivorans + + - + + + = + _
N qpriacigeorgica + +/- +- + + + + +- - ¢
N farcinica +I- - +/- - + + + + — c
N nova complex + +/- = 1L + + + +
N transvalensis
complex + +/- + - — + + _ f
Other Nocardia species
N brasiliensis + - + + — - _
N otitidiscaviarum +I- - — = + + — +
N pseudo-
brasiliensis + - — + 1 +

*+ = active; — = less active or inactive; +/— = may be active, but resistance is common; no entry = vanable susceptibility results or insufficient information.
®Minocydine, moxifloxacin, and tigecycline are active against selected Nocardia species.

“Nocardia asteroides complex is a group of bacteria that have a heterozygous pattem of antimicrobial drug susceptibilities and are responsible for the majority of clinical
human Nocardia infections,

4N gyriacigeorgica may be reported as N astervides by some laboratories unless additional testing is performed.

“Usually susceptible to amikacin; resistant to other aminoglycosides.

"Usually resistant to amikacin and other aminoglycosides.



