Hol ke ¥ =7lETols: 19

U
o,

(¢3

gabstan ojsojst A Lol e 5E 1
Olhg Q0= olkfal ojAlE, MRA, ZIeA s 2

A Case of Pulmonary Nocardiosis in the Patient with Cushing’s

Disease

So-Young Lee, MD., Yeon Mok Oh, MD., Chae-Man Lim, M.D., Sang Do Lee, M.D., Younsuck Koh, MD,,
Woo Sung Kim, M.D., Dong Soon Kim, M.D., Won Dong Kim, MD., Tae Sun Shim, M.D.

Division of Pulmonary & Critical Care Medicine, University of Ulsan College of Medicine, Asan Medical Center, Seoul, Korea

noted. (Tuberc Respir Dis 2004; 57.:61-65)

Even though nocardiosis is one of opportunistic infections, and can occur in Cushing’s syndrome, it rarely occurs
in patients with Cushing’s disease. Herein, a case with Cushing’s disease in whom nocardiosis had manifested
as a pulmonary lesion, which after percutaneous needle aspiration, empyema and a breast abscess were also

Key words : Cushing’s disease, Nocardia, Opportunistic infection, Percutaneous needle aspiration (PCNA).
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Figure 1. Chest CT shows a 15cm sized, well-
defined, and  owoid-shaped nodule in the  right
upper lobe.

Figure 2. The sela MR
signal  densty (arrow) in the right posterior portion

shows a nodue of low-

of the pitutary gland (contrast enhanced phase),

suggestive of pituitary microadenoma.
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Figure 3. Chest CT scan on the 1ith day after
admission  shows loculated pleural  effusion and a
newy-developed, mass-ike lesion, with a necrotic
portion in the right lower lobe.
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Figure 4. Utrasonography—guided fine neede as
praton and biopsy were peformed on  the breast
abscess.
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Figure 5. Filamentous ~ branching  hyphae of  nocar-
dae by modfied AFB  staining(x400) were isolated
from both the breast abscess and pleural effusion.
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