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Alcoholic Liver Cirrhosis with Multiple Pulmonary Consolidations

Youngsoo Ahn, M.D., Sang Moo Lee, M.D., Jong-Eun Joo*
Department o Pulmonolgy, Pathology’, Nowon Eulji Hospital, Eulji Medical College, Seoul, Korea

Pulmonary nocardiosis is an infrequent but severe infection due to the microorganism, Nocardia spp,
which may behave as both an opportunists and as a primary pathogens. Usually nocardiosis is found in
patients under immunosuppressive regimens for organ transplans, chemotherapy for a malignancy and
corticosteroids. The experience of pulmonary nocardiosis in the medical literature is limited to just case
reports, with a few series including extrapulmonary nocardiosis. It is believed that the incidence of this
infection has been increasing since 1960. The diagnosis is difficult because of the nonspecific clinical
manifestations, the lack of laboratory evidence, and the non-specific radiographic findings. Here, we
report a case of pulmonary nocardiasis in a 66 year-old patient with alcoholic liver cirrhosis who has
suffered from acutely developed dyspnea and general edema. The nocardia species. was cultured from a
specimen obtained by a percutaneous transthoracic needle biopsy. (Tuberculosis and Respiratory Diseases
2002, 53:79-84)

Key words : Pulmonary nocardiosis, Liver cirrhosis.

Address for correspondence :
Youngsoo Ahn, M.D.

Department of Pulmonology, Nowon Eulji Hospital,
280-1 Hagye-1-Dong, Nowon-Gu, Seoul, Korea
Tel : 02-970-8189 Fax : 02-970-821 E-mail : aysl116@eulji.or.kr



— Y. 5. Anh, et al —

i

Fig. 1. Chest PA shows homogeneous densities at both lower lung fields left). After 7 days,
the lung lesions formed cavities and conglomerated masses(right).
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ALT 24/26 TU/L, Alkaline phosphatase 148 TU/L,
LDH 823 IU/L, ¥ 87 mg/dL, BUN 33 mg/dL,
Creatinine 1.3 mg/dL, &22]54 21 mg/dl, &%
W 41 g/dlL, &7 28 mg/dl ©lomn Had
272 Na 129 mmol/L, K 44 mmol/L, Cl 98
mmol/L, Ca 81 mg/dL , Phosphorus 5.0 mg/dL
Ax FHYE 712 AAM A= pH 7449 |, PO, 476
mmHg , PCO: 27.1 mmHg , HCO:; 188 mmol/l
OSAT 8.0 % °lsled 44s H|Fez 73 2
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PCO: 31.4 mmHg HCO;22.7 mmol/l, O:SAT 883
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Fig. 2. Chest IIRCT shows multiple bullous
emphyvsema in both lungs. Multiple
consolidations  of irregular lobulating

contours are shown in both upper lohes,
al the lingular segment of the left
upper lobe, and at both lower lobes.
Cavities due to necrosis of the lung
parenchyma in the consolidation area

contain mural nodules that protrude
focally from the inner wall of the
cavities.
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Fig. 3. Specimens obtained by a percutaneous
transthoracic needle biopsy shows necro
-tic foci containing neutrophils and
mononuclear leukocytes forming granu-
loma-like nodular lesions (fop). There
are filamentous microorganisms on the
Gomori's methenamine silver stain (mid
-dle). These organisms are not stained
by an Acid-Fast stain (bottom).
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