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58- year old female presents with 3-week history of generalized 
weakness, worsening swelling and fluid retention, and recurrent 
falls. Recent history of gastrostomy tube removal 4 weeks prior to 
arrival and being started on prednisone 20 mg twice daily 6 weeks 
prior for presumed autoimmune hepatic disease.  Physical exam 
notable for temperature of 100.4F, somnolence, oral thrush, 
tachycardia with regular rhythm, left lower lobe high-pitched 
squeak, 7x4 cm area of erythema surrounding former G-tube 
incision with drainage, 3+ pitting edema to hip with drainage of 
serous fluid from feet, no ulcerations. 

Case

Hospital Course

Patient was diagnosed with disseminated nocardiosis and started on 
intravenous Sulfamethoxazole-Trimethoprim, Amikacin, Ceftriaxone, 
and Linezolid. Patient was given Albumin followed by Furosemide; 
then continued on Furosemide 40 mg daily to maintain euvolemic 
state. She was transfused for low hemoglobin of 6.4.  Upon 
transfusion, patient developed transfusion associated circulatory 
overload requiring intubation and aggressive diuresis. Patient was 
extubated the following day.  Patient reported feeling much 
improved on 2L nasal cannula and was much less somnolent.
Autoimmune work-up found low IgG and IgM, faint M spike, and low 
copper. Patient was given IVIG and copper supplementation. 
Immunofixation showed no monoclonal proteins. 
Patient’s total length of stay was 18 days.  Patient was discharged to 
a long-term acute care facility for continued intravenous antibiotics.

Diagnosis and Management

• 765 isolates in the US from 1995-2004:
• N. nova complex (28%)
• N. brasilensis (14%)
• N. farcinica (14%)
• N. cyriacigeorgica (13%)
• N. brevicatena (7%)
• N. abscessus (6%)

• 1119 isolated from Spain 2005-2014
• N. cyriacigeorgica (25%)
• N. nova (15%)
• N. abscessus (13%)
• N. farcinica (11%)
• N. carnea (4%)

Epidemiology

• Continued on oral Sulfamethoxazole-Trimethoprim DS upon 
discharge from LTAC for total of 9- 12 months of antibiotic therapy

• Repeat neuro-imaging at one year:

Expected Course

Patient was empirically started on intravenous Vancomycin and 
Piperacillin-Tazobactam for suspected infection of gastrostomy tube 
incision after cultures were obtained. Patient was still somnolent 
and requiring 5 L nasal cannula to maintain oxygen saturation at 
95%. 

CT angiogram chest reported findings  were as reported below, with 
differential including infection, septic emboli, and neoplasm. 
Pulmonology consultation was obtained; echocardiogram showed 
no vegetation but had impaired relaxation; vasculitis work-up 
initiated; decreased steroids by 50%; repeated ABG.  

Blood cultures drawn on admission resulted as gram positive 
branching filaments. Upon return of blood culture results, infectious 
disease was consulted and MRI Brain was ordered. 
Blood culture was ultimately reported as Nocardia cyriacigeorgica. 

• Filamentous gram positive branching rods with varying degrees of 
acid fastness

• Found worldwide in soil, decaying vegetable matter, and aquatic 
environments

• Can be spread by inhalation, ingestion of contaminated food, 
direct inoculation

• Over 80 species, at least 33 cause disease in humans
• Incidence estimated 500-1000 cases per year in USA

Nocardia

Figure 3. Chest X-Ray on 
admission. Unremarkable.

Figure 1. CT Angiogram Chest, 
“Several bilateral predominantly 
upper lobe nodular opacities as well 
as a cavitary lesion in the left upper 
lobe measuring up to 2.4 cm. No 
evidence of pulmonary embolism. 
Mildly distended gallbladder. ”

Figure 5. Gram stain of Nocardia cyriacigeorgica. 

Figure 4. Chest X-Ray following 
blood transfusion of transfusion 
associated circulatory overload.

Figure 2. MRI Brain 
showing numerous 
areas of restricted 
diffusion with 
peripheral rim 
enhancement. 

Figure 6. MRI Brain August 2019

• Pulmonary Disease:
• Primary site of infection in more than two-thirds of cases

• CNS involvement:
• Involved in 20% of cases overall and in 44 % of disseminated 

cases
• Cutaneous Diseases:

• Primary cutaneous
• Lymphocutaneous
• Cutaneous involvement from a disseminated focus
• Mycetoma

Clinical Manifestations
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