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A 64-year-old man presented to our emergency room with right back pain on July 10, 2009. At the
emergency room, abdominal enhanced computed tomography revealed a cystic lesion in the
retroperitoneum. Then he was referred to our department. We performed percutaneous drainage of the
retroperitoneal lesion and aspirated white pus. The retroperitoneal cystic lesion proved to be an abscess.
Microscopic examination of a Gram stained specimen of the abscess revealed gram-positive bacillary
fragments; therefore, we suspected the pathogen to be Nocardia. He had a history of chronic
glomerulonephritis and had received treatment consisting of 20 mg prednisolone, and 75 mg cyclosporine per
day. He was regularly visiting the department of cardiovascular for follow-up of chronic heart failure. On
the day before his visit to our emergency room, his chest X-ray medicine had revealed a nodular shadow.
Then he was referred to the department of respiratory medicine and was scheduled to receive a bronchoscopy

later. We suspected the nodule of the lung also to be an abscess of Nocardia. Later, head computed
tomography (CT) revealed a brain abscess the pathogen of which was Nocardia. Nocardia is a filamentous,
gram-positive, branched bacterium and classified as an aerobic actinobacteria.  Nocardia species are difficult
to diagnose due to non-specific clinical and histological manifestation. We report this case of disseminated

nocardiosis presenting as retroperitoneal abscess.

The disseminated nocardiosis was diagnosed without

delay by percutaneous drainage and appropriate treatment was provided.

(Hinyokika Kiyo 56 : 691-695, 2010)

Key words : Nocardiosis, Nocardia, Retroperitoneal abscess

T

I ANT TIREGH S LB O LR RS E
BT, BIEB L O TR RERAEL RS 7
WY TIEE, FBEAEMIICEG LT, mirtticey
TS\ 3R D ARAELE ) VY THEICRBI &S NG, —
AT O A4 NI EofEHF ofMHIC LY f
JEREDIES L7z MIBIT 20035 v, Slalbitb
BRI RIS T AT O A R, SBEHH %S
FROBEIZSIE LA HEYE ) VY TIED | B % R Ex
L7Z2OTHTO XN ERZMARET 5.

fiE B

B ok, Bk

(]

EFR - AR

BEAERE - ABPERERRE 28, MERMANIRIGER. L5l
B, FASEGERICTR— A X = — iRk, B
AT THIRIRE.

BURIE < 1B IERERARTE 2812 T4 BRI A AL e v,
prednisolone 20 mg, cyclosporin 75 mg Wk H' T & -
7z BV OA SIS TYBEIERS R SR, BT > b
7Y BB TR\ AE TR % R 72 72 O MR
N ENT Wz, ORI & ) AR R 2
HHEL T2k a 12 AEALL, 20094 7 H10H
W blEtDH D, SBR[ H LRSIk
Txip Lz, B CT 1S ThRIEIREE S S iR &
L OVAYALOETERaN P IS (WA

BUE © & 163.5cm, A5 55kg, ILE 154/70



692 WIRAE 5658

1275  20104F

Fig. 1. Abdominal CT revealed the cystic mass, 55 X 44 mm in length, which had enhanced capsule (a). Chest
CT revealed cavity-forming mass in left S6 segment (b).
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Fig. 2. Gram stain of the discharge from retro-
peritoneal abscess revealed gram-positive
bacillary fragments.

Fig. 3. Head CT revealed ring-enhanced lesion in
cerebellum, which suspected to be an
abscess.
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Table 1. Sensitivity pattern to antibacterial agents

Antibiotic MIC (ug/ml)
ABPC 32
CEZ 32
CT™M 4
CTX 4
CAZ >32
CPR 4
CFPM 8
FMOX 2
MEPM 2
TOB >16
AMK
MINO =0.5
LVFX =05
PZFX =0.5
S/C 64
TAZ/PIPC >32
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Fig. 4. Abdominal CT and chest CT on November 4th : Each abscess almost disappeared.
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Fig. 5. Clinical course (MCFG : micafungin, TFLX : tosufloxacin)
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