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Table 1 Laboratory findings on admission

Hematology Biochemistry
RBC 460 x10* /mm?® TP 6.0g/dL
Hb 139¢g/dL Alb 25g/dL
WBC 12,900 /mm? BUN 457mg/dL
Neu 91.6 % Cr 1.39mg/dL
Ly 6.6 % Na 134 mmol/L
Mon 1.7% K 4.7mmol/L
Eo 0% Cl 100 mmol/L
Plt 29.2x10'/mm? AST 18U/L
Serology ALT 27U0/L
CRP 858 mg/dL LDH 210U/L
B-D-glucan 244 pg/mL Glu 103mg/dL
Candida antigen (=) Tumor markers
Anti-Aspergillus antibody (=) CEA 4.6ng/mL
Aspergillus antigen (=) CYFRA 48ng/mL
Pro-GRP 99.8 pg/mL
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Fig. 1A Chest radiography at the time of
bronchoscopy.
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Fig. 1C Chest CT on admission.
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Fig. 1B Chest radiography on admission.
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Fig. 2 Ziehl-Neelsen staining of a sample of percutaneous CT-guided transthoracic needle biopsy.

Staining is decolorized by hydrochloric acid bleaching (left figure), but is not decolorized by sul-

furic acid bleaching (right figure).
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Table 2 Four cases of nocardiosis with high serum levels of B-D-glucan
. Immuno-
Author  Age/ Site (s) of S ite (.S) of Co- . therapy . Pre-treatment Post-
(year) sex  lesion (s) isolation of  morbi- (form of Species Treatment serum DG treatment Outcome
Y Nocardia dities serum DG
therapy)
. MEPM + ST —
Lung, Retroperitoneal
Takagi® retroperito- abscess biopsy. Yes MINO =
64/M . " CGN (PSL+ Nocardia sp. PZFX — 108 pg/mL  Normalized Recovery
(2010) neal space, brain abscess CyA) ST —
brain biopsy LVFX+MINO
Hashizume? Yes MEPM + ST —
73/F Lung Sputum PM  (PSL+ Nocardia sp. >300pg/mL Normalized Recovery
(2011) TAC) ST
Sawai” Lung, Brain abscess Yes Nocardia 94.7pg/mL  Normalized
(2017) M in biopsy COP " psL)  Jurcinica ST (Wako) (Wako) ~ ecovery
Our case Lung abscess Yes Nocardia  ST+MINO—  244pg/mL  126pg/mL
(2017) 69/M  Lung biopsy RA (PSL)  beijingensis ST (Wako) (Wako) Death
M : male, F :female, CGN : chronic glomerulonephritis, PM : polymyositis, COP : cryptogenic organizing pneumonia, RA ' rheu-

matoid arthritis, PSL : prednisolone, CyA : cyclosporine A, TAC : tacrolimus, MEPM : meropenem, ST : sulfamethoxazole/trim-
ethoprim, MINO : minocycline, PZFX : pazufloxacin, LVFX : levofloxacin.
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Abstract
A case of pulmonary nocardiosis with elevated serum B-D-glucan levels

Hironori Kobayashi? Koichiro Shima?, Shingo Hirano?,
Kazuki Komeda? Mitsutaka Iguchi® and Masashi Yamamoto?
4 Division of Respiratory Medicine, Nagoya Ekisaikai Hospital
b Department of Infectious Diseases, Nagoya University Hospital

A 69-year-old man with rheumatoid arthritis was referred to our department for further evaluation in Octo-
ber 2013. Bronchoscopy was performed, which did not lead to a definitive diagnosis. Subsequently, he developed
a fever with worsening pulmonary infiltrates on chest radiography and computed tomography (CT). He was ad-
mitted to our hospital because post-bronchoscope pneumonia was suspected. CT-guided lung biopsy was per-
formed after the pneumonia improved, which led to the diagnosis of pulmonary nocardiosis. Although he was
treated with sulfamethoxazole/trimethoprim (ST), he died soon after. Serum B-D-glucan levels were elevated be-
fore treatment for pulmonary nocardiosis began; therefore, CT, magnetic resonance imaging, cardiac and abdom-
inal ultrasonography, and fundoscopy were performed in addition to a blood culture. However, there were no
findings suggestive of invasive fungal infection. It is possible that nocardiosis may cause elevated serum B-D-
glucan levels.



