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A Case of Pulmonary Infection with Nocardia Caviae
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Nocardia species are Gram positive, partially acid fast, branching actinomycetes which infreguently cause
illness in man. But in an immune-supressed host, it can cause opportunistic pulmonary infection first and later
dissemination. There are nine species of Nocardia. Common pathogens are N. asteroides and N. brasiliensis
which account for 85~95 % of all nocardiosis. Infections by other Nocardia species are rarely reported and
N. caviae accounts for only 0.5~3% of all nocardiosis.

Here we present a case of pulmonary infection with Nocardia caviae in a patient on chronic steroid therapy.
The patient was a 69-year-old male with pulmonary tuberculosis 10 years ago. He habitually had taken
over-the-counter steroids due to degenerative arthritis of knees. This time, he visited the hospital with fever,
cough, sputum, general weakness and dyspnea of about 20-days duration.

He was Cushingoid in appearance, and chest auscultation revealed crackles on both lungs. Radiologic
examination showed multiple nodular opacities on the right lung. But, non-invasive studies were inconclusive.
Percutaneous needle aspiration was performed for the lung lesion and Nocardia species were found on Gram
stain and modified acid fast stain. Culture and biochemical study of aspirated materials concluded that N. caviae
was the causative organism. Treatment was successful with ampicillin-sulbactam and trimethoprim-sulfame-
thoxazole.
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Fig. 1. Chest PA and right lateral view on admission. Round opacities are observed on RUL, RML, and superior segment of RLL,
with fibrotic lesion and cavity on LUL.
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Fig. 2. Chest PA taken 2 years ago at other hospital. Both lungs
show multiple fibrotic lesions and calcific nodules with thin cavity
on LUL. Left lung findings are not so different from that of Fig.1.
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Table 1. Biochemical characteristics of common Nocardia spe-
cies® and the results of this case

N. asteroides N.brasiliensis N. caviae Patient

AFB stain + + + +
Catalase + + + +
Urease + + + 4+
Nitrate reduction + — +/— +
Amino acid lysis
Casein — + — _
Hypoxanthine - + + +
Xanthine — — + +
Acid formation
Lactose - — - —
Xylose - - - —
Cellobiose - — — _
Mannitol — + +/— _

Fig. 3. Chest CT on 6th admission day. lrregular margined mass-like consolidations are found on the same site on pre-contrast
films. Internal low density with cavity formation is noted. Small amount of pleural effusion is found in right pleural cavity.
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Fig. 6. Chest PA at 6 weeks after discharge. Recently
developed right lung lesions are cleared completely.

Fig. 4. Chest PA on 10th day of admission. Parenchymal
haziness of right lung is increased and pleural effusion and
abscess cavity is definitely demonstrated.

Fig. 5. Modified acid fast stain of aspirated
material. Thin, branching filamentous acid-
fast rods are found.
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