DOI: 10.4046/trd,2010,69.6.469

ISSN: 1738-3536(Print)/2005-6184(Online)

Tuberc Respir Dis 2010;69:469-473

Copyright©2010, The Korean Academy of Tuberculosis and Respiratory Diseases, All rights reserved,

Zhol2] SAlolx| @AY Nocardia farcinia HE 2 @AY £3 19
st olshfet s, A Ane

A, 2l
o, s’ Axig, ol e |uze’ olRE, BN oIME o4, 2Bl 0)dE, B,
EA? ANF @ &7 MR ozel’, wea

A Case of Pneumonia with Septic Shock Due to Nocardia farciniain
Liver Transplant Patient

Su Hwan Lee, M.D.', Byung Hoon Park, M.D.", Ji Young Son, MD.", Ji-Ye Jung, M.D.', Eun Young Kim,
M.D.", Ju Eun Lim, M,D.", Ji Hoon Lee, M.D.', Shin Young Hyun, MD.", Sang Hoon Lee, MD.", Sang Kook
Lee, MD.", Song Yee Kim, M.D.', Kyung Jong Lee, M.D.", Young Ae Kang, M.D.", Young Sam Kim, M.D."?,
Se K1y2u Kim, M.D."?, Joon Chang, M.D.'?, You Kyung Seo, M.D.°, Kyoung Won Lee, M.D.%, Moo Suk Park,
MD."”

'Department of Internal Medicine, “The Institute of Chest Diseases, *Department of Laboratory Medicine, Yonsei University
College of Medicine, Seoul, Korea

Nocardia farcinia, an aerobic, gram-positive bacilli actinomycetes of the genus Nocardia, is an uncommon pathogen
found in humans. The most common Nocardia infection sites are the lung, central nervous system, and skin, Even
though hematogenous dissemination can occur, isolation of the organism from blood cultures is very rare. We
report a case of Nocardia infection that was isolated on blood cultures. A 59-year-old male with a medical history
that includes a liver transplantation 6-years prior due to hepatocellular carcinoma secondary to chronic hepatitis
B, developed pneumonia and was transferred to Severance Hospital, At the time of admission, the patient’s initial
exam showed hypothermia, tachypnea, and hypotension. His chest radiograph showed severe pneumonia and
a large abscess on left upper lobe. Under the presumptive diagnosis of bacterial pneumonia or other opportunistic
infection, we started broad spectrum antibiotics, However, he developed Nocardia sepsis, rapidly deteriorated,
and subsequently died.

Key Words: Nocardia, Pneumonia; Shock; Sepsis, Liver Transplantation

M B SRS 71l BAlollA] 7187 e] FHER ES T2 do

7= Aow daA gk,
Nocardiat 22 actinomycetales®(order), Nocardia- 2N 1974 Aalg o] AGo|A] Nocardia
ceaeHfamily)oll &= 2714 I8 P Ao s =& o] % B Al B 9 19873 Ao 2Al3ka) o)A

Al T2 B ANH R S 4o 5 o)t ﬂ“i Nocardiait gl €15 #ld AR o] F 4
AAAARNE A8 St S WeEEAd 2 73 SR FradAk gl o deka) Sl Tt HEe] A%
Aoz Bugy Yo}’ 2t I ot Nocardiad-Z2)

g W2 w2, dekad e, o v I

Address for correspondence: Moo Suk Park, M.D, By oo Wlad= v HFA 47 2] ol=
Department of Internal Medicine, Yonsei University College = E]J__ e IS % A o] el=
of Medicine, 134, Shinchon-dong, Seodaemun-gu, Seoul = BaE 3351 &9kl 1994139 Beamand) Beaman’

120-749, Korea

S P A T ZH= =] 15
Phone: 82-2-2228-1974, Fax: 82-2-393-6884 o] 1,0507¢] Nocardiam£2] FA=dE Aelste] Wi
E-mail: pms70@yuhs,ac S A olM = Nocardiant£2] 7HES Ui ¥ ==
Received: Jul, 2, 2010
Accepted: Oct. 6, 2010 F AAAE sk er WS Nocardiart52] Z-@L

469



SH Lee et al: Nocardia septic shock in liver transplant patient

uEglom ol Q1% thig 71RO AR 1]

£ sl £ A Bashs nlolot

Figure 1. Initial chest X-ray showed air containing con-
solidation and abscess at left lung and multiple small nod-
ules at both lungs.
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Figure 2, The chest computed tomography revealed necrosis and volume expansion of left upper lobe, Several multiple

nodules appeared at both lungs,
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Figure 3, (A) Colonial morphology of gram positive bacili on a blood agar plate, (B) Gram-positive branched rods are

observed (H&E stain, x1,000)
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Figure 4, Last chest X-ray showed progressive con-
solidation at both lower lungs,

B Aol oA SR 3 B Sk
0| Nocardia farcinica®. BE %] TA|S imipenem/
cilastatin 500 mg 28]/¥, tigecycline 50 mg 28]/, ami-
kacin sulfate 250 mg 18]/, TMP/SMX 80/400 mg 3
Tablet/¥, ganciclovir 75 mg 138]/A =2 u}io] ARE3}S]
O, Tl HPE AAAF ols 208 Holw 2k
2w 72 3§ ARV ols} 2718 1o o
<& (recruitment), Q=R M7 (prone position)<
Nsglor) AaEshe sl ERE HolA) ek TRy
el Agsglon], U nYA Apdskn
(Figure 4),

Mgk

a

Nocardia& actinomycetales(order), Nocardiaceae@}
(family) o] &= 15t Jrde] 271 ehelietolod, ¥4
o= MIE Hols dFolth. Nocardia®l <(genus)
505 olde] T EfskaL glor] Holk 33714 o]
oA Rl e Aol Ao deiA e,

Abgtellr] &gk 2ol 912 ob Y Nocardiat©]
QAUAN 2 Al F2 A7 o] osf ojEaL glo
1 o]2fgt o|fF2 NocardiattE Z9E F8& e
AEriZE ] ol FS 7H MHNA] SAbE, F2 A7
o]2ou} F317 WA o] Q= oA 715
Fel= vehtar o

Nocardiait %2 FH B, 2159 254 FA87

472

5 0 ojtlolE EAlska glor] Axjo] wiA) 5 3]
BE b3t o 8E NocudidEE 5 o]
2 5 glom] o) 714 £8 79le] A2t 58
2on ol <1je] 37} A1 2Hele] £

o

Nocardiztg2] 7174 AR A== ob4] 724944
d2 &F A7t gle Aol vt o2l Nocar-
dizitEEL Pt gk Aol 2kol7t e e
2 Z7}ol| Al gtAle] Meo] X5 F83%F Zlog
A A}, Nocardia farcinica= amikacin ©]£]2] ami-
noglycosidesol] thalf #akgdo] glom, ks o = 3t
cephalosporin®] Wl &S 71A3L o}, Nocardia
nova= TMP-SMX2} 34t} cephalosporinol] thaf o {3
AL 7VRA QY. Nocardia brasiliensise 320
2 TMP-SMX, amikacin, 34|t cephalosporin®l] thaf 7+
Tl o, imipeneme] 3l <F 20~ 30%%F 7+
o) Tk, Nocardia transvalensis= TMP-SMX, imipe-
nemol] 90%, 3AIth cephalosporindl] 50%2] 7H=4do] L
o} Nocardia otitidiscaviarune QHFH 0 2 amikacin,
minocycline®]] ZHA30] gl oy, TMP-SMXolli= A&Hdo]
%]\1_4_12-14.

ol Fell= WAAAE Fofital gl= o2 gkat
A 5ok BN AL Aol WS, Ho)

A Nocardia farcinica7} 73%0] &%, AE &3
TP A7) H 08 Apgsh= dlofv). Nocardiad %

o
o

w

= =

ps

o of3k Z+e] dFde el FHAR] Folr] Bt
= o] dodle i e dSWIeE YhER
o]t i PO R NocardiatF2] 7FEE 2 AlE]
& olgr}. & Saele} 2ol wle] wloe Azt 7+
o] Aol 54, ok, T T BE ARE e
ARG b 7 Jov] WAPISH ZAF 273004
= A9EE, 3Fel 94, vl 34, &, 0 24
T RE FUR ehdr] S8 AL Holx gt

£ 9] Sl 3 A HEe] ddos B
o A E T 2oz A=k 2ol At
Add olF w2y AdH el ofsks Holom HgdA
A Fof WAL Qs AR JiEE A dFE
B ek @Al B gntol# AlAlE Fofsklt.
adelle Bretal AAF ofsbEs IS Bk ol
HHoz e} HeoM 85 ¥ Jglot ASHH
Nocardiaitd-2] 7L AT &+ Sl 71 ML &



Tuberculosis and Respiratory Diseases Vol, 69, No, 6, Dec, 2010

nazole2 BE 79| NocardiadZ2] X5l &3} ¢l
= Al ofUdtt. 2719] So] PFFE 2 AAk:
o] gl Nocardiat -l gk 7H-& o 4letA] X3t o]
f7h HHe] 219 2 HEF71A] ZsHA s st
ARl Yoz A7 EI it

E oA A FARE TMP/SMXS A5 02 A}
Satdont HEdAd kA gstalon, dtAlE
imipenem/cilastatin, amikacin sulfate, TMP/SMX 2.2 u}
FAo v A7 Rdo] Xldste] A Abgst it
Nocardiat%-l 2§t |dF 53] =51 ofz] Fol
M= Nocardiait§2] WSO 2 F8A A5E e
Zalle Zolny] olfy. Nocardiat 2] 7o) E3lx
= ZANE o[ FElol|H Hoge= AAH o)A & HY
Al A5 W= SakrolM o] Hs vl 7o =
g APgo fdF g ol i AVIFHOE AL
7Fe & HolFal gl Hthy Nocardiat 52| %
R} H|Eo|Z o)1 NocardiaitZe] vjkETE T2
ol vlal =] & T4 wiFEARS wiAlelA] Feto] 25
olFollu} UEhd & 7] el A AlehA] ek
Al NocardiaaZ2) 7+aS 74617 4}, Nocardiadt%
o] TSI = Fof 7THEE S3Al= 165 rRNA
sequencing 52| F7H4Ql EAMIESHE HAPL Qs
1 o|2 QIgh Fof| w2 g3t stAle AHgt X5}
5012 7hsAdo] Tt wabA] o] FlolAE W o)
AR E FAfoA] S sRIgE FHo| =S uf o}
E AltA 7l sk els Q3R Aele] S4o)
& Al Nocardiat gl tigt ae7F Bo% B0 2 Azt
=3

ol ¥ 12

ul?d

ikl

F T %I_.I

Mo

1. Ambrosioni J, Lew D, Garbino J. Nocardiosis: updated
clinical review and experience at a tertiary center.
Infection 2010;38:89-97.

2. Brown-Elliott BA, Brown JM, Conville PS, Wallace RJ
Jr. Clinical and laboratory features of the Nocardia spp.
based on current molecular taxonomy. Clin Microbiol

10.

11.

12,

13.
14,

Rev 2006;19:259-82,

. Naik S, Mateo-Bibeau R, Shinnar M, Mahal M,

Freudenberger R. Successful treatment of Nocardia no-
va bacteremia and multilobar pneumonia with clari-
thromycin in a heart transplant patient, Transplant Proc
2007;39:1720-2,

. Park K, Chong Y, Lee SY. Pulmonary nocardiosis in

a renal transplant patient, Yonsei Med J 1987;28:157-61,

. Chang §J, Lee KN, Sung YK, Lee HS, Uhm WS, Kim

TH, et al. Pulmonary nocardiosis in a patient with lu-
pus nephritis, J Korean Rheum Assoc 2005;12:47-51.

. Sim SH, Park HC, Kim CJ, Jeon JH, Kim EC, Oh MD,

et al. A case of Nocardia farcinica brain abscess in the
patient receiving steroid treatment. Infect Chemother
2008;40:301-4,

. Beaman BL, Beaman L. Nocardia species: host-parasite

relationships, Clin Microbiol Rev 1994;7:213-64,

. Kontoyiannis DP, Ruoff K, Hooper DC. Nocardia bac-

teremia: report of 4 cases and review of the literature,
Medicine (Baltimore) 1998;77:255-67.

. Roth A, Andrees S, Kroppenstedt RM, Harmsen D,

Mauch H. Phylogeny of the genus Nocardia based on
reassessed 16S rRNA gene sequences reveals under-
speciation and division of strains classified as Nocardia
asteroides into three established species and two un-
named taxons, J Clin Microbiol 2003;41:851-6,

Filice GA. Inhibition of Nocardia asteroides by
neutrophils, J Infect Dis 1985;151:47-56,

Goodfellow M, Williams ST. Ecology of actinomycetes,
Annu Rev Microbiol 1983;37:189-216,

Wallace RJ Jr, Tsukamura M, Brown BA, Brown ],
Steingrube VA, Zhang YS, et al, Cefotaxime-resistant
Nocardia asteroides strains are isolates of the con-
troversial species Nocardia farcinica. J Clin Microbiol
1990;28:2726-32.

Lerner PI. Nocardiosis, Clin Infect Dis 1996;22:891-903,
Wilson RW, Steingrube VA, Brown BA, Blacklock Z,
Jost KC Jr, McNabb A, et al, Recognition of a Nocardia
transvalensis complex by resistance to aminoglycosides,
including amikacin, and PCR-restriction fragment length
polymorphism analysis. J Clin Microbiol 1997;35:
2235-42,

473



