o) k=) 27848 7] 2009:47(9):1024 ~ 1028 Oz & O

e
=
fim}
1o
El
1o
i)
fin}
Lot
Kl
Bl
i)
o
El
>
el
E
—Hr
0)-
Mo
10
|'O
1
Ixe
2]
m
o
>
1o
1o
El
>
el
=
M
=
0x
e
1
F

A Case of Disseminated Cutaneous Nocardiosis due to Nocardia brasiliensis Diagnosed by
Fine Needle Aspiration Biopsy and 16S Ribosomal RNA Sequencing

Jung U Shin, M.D., Yeon Sook Kwon, M.D., Hee Jung Kim, M.D., Yongjung Park, M.D.l,
Kyungwon Lee, M.D., Kwang Hoon Lee, M.D.

Department of Dermatology and Cutaneous Biology Research Institute, Department of Laboratory Medicine and
Research Institute of Bacterial Resistance', Yonsei University College of Medicine, Seoul, Korea

Nocardiosis is a rare, life-threatening infection in the immunocompromised host. The causative bacteria are members
of the genus Nocardia and are filamentous gram-positive bacilli that usually infect the lung, skin, and central
nervous systems. Cutaneous nocardiosis presents as a disseminated infection or as a primary infection resulting from
inoculation. Isolation of Nocardia from clinical specimens and identification of species is difficult and needs the
expertise of a microbiologist. These infections are particularly important because of the associated high risk of
dissemination. Hence, prompt identification of this organism is crucial. Herein we report a case of disseminated
nocardiosis caused by N. brasiliensis in a 64-year-old man diagnosed by fine needle aspiration (FNA) and 16S
ribosomal RNA sequencing. The patient was treated with trimethoprim plus sulfamethoxazole, imipenem, and
amikacin with an improvement of symptoms. (Korean J Dermatol 2009;47(9):1024 ~1028)
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Fig. 1. A 2X2 cm sized erythematous nodule on the left
forearm
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3l 9FA, adenine @ xanthine 7}5E3] &4 A Zo] #=
g 2 gdAm FAFo ZEE bacterial DNAS 35}
16S rRNA #8138 A¥A|(Forward: 5-AGAGTTTGA-
TCCTGGCTCAG-3’, Reverse: 5-AAGGAGGTGATCCAGC-
CGCA-3)E AMg-3le] PCRE A&t om, oF 1,400 b.p.
9] ZZ3 DNAZE ABI BigDye Terminator v3.1 Cycle Se-
quencing Kit (dye-terminator method)Z ©]-&3fo ZZ3}
& ABI 3730xl DNA analyzer2 Q7|4 E& EX359S
B XM= AE Basic Local Alignment Search ToolS ©]-&
3l NCBI GenBanke] G7|AM<G3 o)z 23 N, brasil-
iensis$t 99% ABAsh= AAS HY(Fig. 4). T3 A
7424 Aol A amikacin, amoxicillin-clavulanate, linezolid,

Fig. 2. Superficial and deep, interstitial and perivascular
lymphohistiocyte infiltration in the dermis (H&E, X40). Inset:
A high power view reveals infiltration of inflammatory cells,
especially lymphocytes and histiocystes (H&E, X200).

Fig. 3. (A) Culture on blood agar plate for 5 days showed typical white dry colony. (B) Gram staining of cultured colony showed

branching gram-positive rods.
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CATGCAAGTCGAGCGGTAAGGCCCTTCGGGGTACACGAGCGGCGAACGGGTGAGTAACACGTGGGTGAT
CTGCCTCGCACTTCGGGATAAGCCTGGGAAACTGGGTCTAATACCGGATATGACCT TTCAGTGCATGCTGT
TTGGTGGAAAGATTTATCGGTGCGAGATGGGCCCGCGGCCTATCAGCTTGTTGGCGGGGTAACGGCCCAC
CAAGGCGACGACGGGTAGCCGACCTGAGAGGGTGACCGGCCACACTGGGACTGAGACACGGCCCAGAC
TCCTACGGGAGGCAGCAGTGGGGAATATTGCACAATGGGCGAAAGCCTGATGCAGCGACGCCGCGTGAG
GGATGACGGCCTTCGGGTTGTAAACCTCTTTCGACAGGGACGAAGCGAGAGTGACGGTACCTGTAGAAG
AAGCACCGGCCAACTACGTGCCAGCAGCCGCGGTAATACGTAGGGTGCGAGCGTTGTCCGGAATTACTGG
GCGTAAAGAGCTTGTAGGCGGTTTGTCGCGTCGTCCGTGAAAACT TGGGGCTCAACCCCAAGCTTGCGGG
CGATACGGGCAGACTTGAGTACTTCAGGGGAGACTGGAATTCCTGGTGTAGCGGTGAAATGCGCAGATAT
CAGGAGGAACACCGGTGGCGAAGGCGGGTCTCTGGGAAGTAACTGACGCTGAGAAGCGAAAGCGTGG
GTAGCGAACAGGAT TAGATACCCTGGTAGTCCACGCCGTAAACGGTGGGTACTAGGTGTGGGTTTCCTTCC
ACGGGATCCGTGCCGTAGCTAACGCATTAAGTACCCCGCCTGGGGAGTACGGCCGCAAGGCTAAAACTCA
AAGGAATTGACGGGGGCCCGCACAAGCGGCGGAGCATGTGGAT TAATTCGATGCAACGCGAAGAACCTT
ACCTGG
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Fig. 4. Nucleic acid extract pre-
pared from well-isolated bacterial
colonies are subjected to PCR then
matched to the NCBI GenBank
data base. The sequence data con-
firmed the presence of N. brasili-
ensis.
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Table 1. Clinical features of the 3 cutaneous nocardiosis cases in Korea

Case Study Age/Sex NO', of Location Symptom E?(tracutaneous Tr?luma Organism isolation
no. lesions involvement history
1 Lee et al. (1999)" 42/F Multiple ~ Dorsum of foot — — Yes Biochemical studies
2 In et al. (2008)" 70/F Multiple  Dorsum of hand, Pain Lung Yes Not isolated
forearm, elbow
3 Shin et al. (this report) 64/M Multiple Elbow, knee Pain Lung, brain No 16S ribosomal RNA,

biochemical studies
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