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A Case of Nocardiosis after Bone Marrow Transplantation
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The nocardiae are gram-positive, aerobic actinomy-
cetes causing opportunistic infections in compromised
hosts, such as recipients of solid organ transplants,
patients with AIDS, and patients with cancer receiving
immunosuppressive therapy, and those with chronic
illnesses.

Because cellular immunity and neutrophil function
are critical for the clearance of Nocardia, frequent in-
fection with the organism would be expected among

marrow recipients, but reports of nocardiosis are
surprisingly rare among these patients.

We report a case of nocardiosis sixteen months
after an allogenic bone marrow transplantation. The
patient was successfully treated with imipenem and
amikacin for 4 weeks and then with oral trimetho-
prim-sulfamethoxazole.
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sofel] #3go] =k Figure 1),

AR A2 Tz P AAelld HET 14,300/mm’(Z
ZT 80%, FZF 16%, T 4%), 44 14.0 g/dL, F
IF §4 415%, P& 215000mm’o|gn HPT A7}
S A7 & 45 mmSich

A3lsbA A4 FBS 376 mg/dL, BUN 154 mg/dL,
creatinine 1.03 mg/dL, total bilirubin 0.66 mg/dL(direct
bilirubin 0.29 mg/dL), total protein 5.47 g/dL, albumin
3.25 g/dL, Na 136 mEq/L, K 3.9 mEq/L, total cholestero
226 mg/dL, triglyceride 248 mg/dLSit}.

F AU T gelglon] WETHE 6950/
mm (ZAT 87%, HUZTF 13%), protein 3.2 g/dL, glucose
568 mg/dL, Cl 109 mEg/L, LDH 1,002 ULt} ADAE

Figure 1. Chest X-ray obtained at admission shows patch
infiltration on right lower lung field and blunting of right
costophrenic angle.
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Figure 2. Chest CT obtained at 23 days after admission
shows consolidation of right lung with multiple, variable
sized cavities.



Figure 3. Modified Ziehl-Neelson staning of pus shows
typical weak acid-fast branching bacilli.
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