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common causative pathogens of disseminated nocardiosis. It is well known that

infection of N. brasiliensis can cause cutaneous nocardiosis mainly, but is rarely
known to cause disseminated nocardiosis. We report a case of disseminated
nocardiosis by N. brasiliensis. A 68-year-old male subject with no underlying
disease developed painful swelling on both lower legs, as well as dyspnea. He
was diagnosed with intramuscular abscess, pneumonia and brain abscess by N.
brasiliensis. He underwent incision and drainage for intramuscular abscess, as well

as antibiotic therapy, and was successfully treated.
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Chest CT scan shows (A) Focal consolidation in the left upper lobe (1st day of admission). (B) Nearly resoluted lesions (21

days of treatment).
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Tibia MRI shows wall enhanced fluid collections at medial heads of both
gastrocnemius muscles.

10X14%50 mm, 34Xx5X85 mm, 10X10X24 mm Z7]¢] FFo] &
SI9IcH(Fig, 2). 5 FBATE] 5ol i FAE Aate] vjof 4
AbE ABT,

B4 ABHE T3l €& 240l tist periodic acid-Schiff
(PAS) A A3 A3} #H|  jo] 74 9] F24E = E4do] 7154
9193 Grocott’s methenamine silver (GMS) &40 A8 Az} 231 7}
= Aroke] 7hiro] BAFATHFIg. 3A). A Alz= BEE R 3¢t
o}, &5 g7tol HHel theh 22 AMNA AAGMSEA, A3 5%k
A thme] A mpe] o] #EE R{THFig. 3B).

BT 7ol wFol gk A S Akl wia e g7
H EARE JIRES 1o o} wo] oAlEdon Heg i
T 578L 18] 16S rRNA 732t 5% 3l A7 IME R4S ekt
16S rRNA -f-2} 522 27F (5-AGAGTT TGATCM TGG CTC AG-
3')2} 1492R (5'-TAC GGY TAC CTT GTT ACG ACT T-3") A ZA}=
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A= 5‘—7]":1 0} 7 ]’i"q < vt AL E oL SR
=% o] WM& 9 acid-fast bacilli (AFB) stainel] 4] -
4 33 é% T E]'_/I: o] =7tt)olE YAlet 4= Ut o}
o+ M) AL-8-3F AE T AFB staind B4 & acid-alcohol ThAl 3%
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SMX, 5 mg/kg of the TMP component per day)< Fo3}2L &3 A

7¥o)9] wokd| tisir=
&k Z=Abo 5 4GHA]) &

G v & AWBIE So)5je) 417
A 3} Folge Badtel flol
ol 151 x5 ot 215130 WA A & BRI 8%
ZXuke} FE A Gl BAZE HEEkA] roM £FFAd o] H=
o g SA1e 4+ gl o] ATATHFig, 4A), olel thd 227
AP AR S3gkort weaftlotel ola 5 ) 5kt A 3
W 5U7EA DA 9EA wIlEr)olE0 2 ghdkste] TMP/SMX <
Ceftriaxone (2.0 gIV q 12hr) 2] W3} S5 51 77} ﬂ%ﬁ}oﬂq ok
S A%l T8 W U A A S & AR o] F Rl &
o Hlo] 25, A7k ¥ 5] T4k o] ol 52314 ek *sf—
2o ARA 0 2 54 on TMP/SMX3 Ceftriaxone - 35 %
Fol gk & A3 SR ANSE S E G4 o)l BFE A W

fo 2 r>4

.'.V , " '( a

5%‘.‘\\"" "“.'
S ‘\- - ')/ |

Figure 3. (A) Lung biopsy shows accumulation of amorphous periodic acid-Schiff (+) eosinophilic material in the
alveolar lumina (PAS, x100), (B) Skin biopsy shows exuberant abscess with long, slender, and filametous rods

(Grocott's methenamine silver (GMS), x400).

Figure 4. Brain MRI shows. (A) Ill-defined mass lesion with multiple rim enhancements in the right cerebellar
hemisphere and both parietal lobes, (B) Lesion improved on the 90 days after start of treatment.
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Aol A sl w2 S EA &3] 3k S S DastrHe-8).
w3 TR 7QI N, elegansol] &3 ¥59F B 1= JATHOI.
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FA T (alveolar proteinosis)oll sk A7do] TAE T A1
7t ARG Fhto] BEEAT) HlEd TS EAT Awo)
obd WHEJsHA A7 o 2 ARt Hl 2t o3 F2 BA = Hol
= @do] HEZ Yol 715 A0 7 ilHols S AESEEA
w}E SRR AT ka2 RS A A AT vlolel 7}
o w2 230N B 4= QluH12, 131,

£ Fd9 $Ate gRet 25, g AW A mlHelE X
who] EJ1a1 HEo|AR1 T8} T3} Qo= AEEH TS S
S gk Hivttjolse] of -5 BRlslr] flal HA ]S E Y
F HAE SR Hesde] BEEQIT Tan 52 #Hiltjols
£ 7HA1 AL A= 28789 At A AP H B olv AT HE S E D
S A3sH Ay} sl A o] AL, o] F 32 AHTA F
A& 5ASHA ot o] flulghal HRP13HBd AAHE Al
a7} ok F 43I THL0]. 13 Tan 52) B0 M H5%E A
O 71 ¥ N . farcinica®} N, asteroides 31N, brasiliensis= {131
tH10]. & F#l& B3l A48 S4o] gle ott]obs #A} SN,

brasiliensisel| 213 r7lt]otg Bt A% A3 ool gk ZA}
EAALE L7 IS BTk

r7ltol=e] 718 X8 A= sulfonamideo|tH14], 7+
(medium-acting) sulfonamide$! sulfamethoxazole®} trime-
thoprime] Z3Hd kA9 trimethoprim-sulfamethoxazoleo] &3]
AH&EH Flt]olFo| 9] X8 &2 TMP 7|52 2 8159l kg
5mgo] STHTHI4], 34 =7}t]ol=ol| A& sulfonamide T+ 2]
2 BT} amikacin, imipenem, ceftriaxone 52 49179 ZHrAlo]
AT SHAIE BHFAT Ho] A=W 3700 67:712] A5 A
Fo T AT AR W7 FoAE & 5 AL FFAAAA] U
9EA wrltjolEo = H A4 127090 IAA| Folrt A= TH14].
TMP/SMXE 25 A, 1524, A58 59 F-2h8-0] & 3l
713F 0] A )71 2 81al TMP/SMX ] 7] Foi7} B3k 75
o= 74 A whet doxycycline, ciprofloxacin 2] 748 3

7 AHARE AlEA] ekl ont o) Aol mEH 7} Atalt
N. brasiliensis] TMP/SMX, imipenem, ceftriaxone, amikacin 2]
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