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Abstract

Objective: To analyze the clinical characteristics of disseminated nocardiosis (DN), so as to pro-
vide experience for diagnosis and treatment. Methods: From January 2010 to November 2022,
Clinical data of 11 patients with DN diagnosed in the First Affiliated Hospital of Guangxi Medical
University were retrospectively analyzed. Results: (1) 9 were males and 2 were females, the me-
dian age was 53 years and >45 years in 9 cases (81.8%). 7 cases had occupational contact history
and 8 cases had underlying diseases. (2) Affected sites include lung (10/11), central nervous sys-
tem (7/11), skin (6/11), and blood system (2/11). (3) The main symptoms of lung involvement
were cough (10/10), purulent sputum (8/10), chest pain (4/10), and hemoptysis (1/10). Chest CT
were nodules (7/10), patch shadow (7/10), mass shadow (2/10), pleural effusion (7/10), and cav-
ity (5/10), Suppurative inflammation under bronchoscope (6/7). Consciousness disturbance, diz-
ziness and headache (3/7) in patients with central nervous system involvement, and some of them
are occult (4/7). Skull CT showed low-density foci (6/7), and head MRI showed abnormal signal
foci with ring intensification (3/3). Skin involvement is characterized by pustules, abscesses, no-
dules, and ulcers. (4) The etiological results were all positive for Nocardia. After multi-drug com-
bined systemic anti-infection treatment and local treatments with antibacterial agents such as
trimethoprim-sulfamethoxazole (TMP-SMZ), 8 cases were improved, 2 cases worsened, and 1 case
died. Conclusion: DN is more common in middle-aged and elderly men with a history of occupa-
tional contact and underlying diseases, and its clinical manifestations are related to the site of in-
fection, mainly fever and suppurative infection of the corresponding site, accompanied by high
blood image, PCT and elevated inflammatory indicators. It is more often involved in the lungs,
central nervous system and skin. Attention should be paid to the hidden symptoms of some cen-
tral nervous system affected men. Confirmation depends on a positive nocardia result obtained by
etiology; TMP-SMZ combined with various antibiotics are the preferred treatment for systemic an-
ti-infection and local abscess treatment.
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Table 1. General data of 11 patients with disseminated nocardia
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Table 2. 11 cases of disseminated nocardia affected sites
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Figure 1. Chest CT showed a mass shadow in the upper lobe of the right lung, with a clear boundary, connected with the

broad base of the pleura, with lobulation, uneven thickening of the pleura on both sides, and a small amount of effusion in

the right pleural cavity
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Figure 2. Chest CT shows a quasi-circular cavity, with a clear boundary with surrounding tissues
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Figure 3. Scattered clouds and stripes can be seen in each lobe of both lungs, with blurred edges
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Figure 4. MRI showed irregular mixed signal foci in the right frontal lobe, the anterior part was quasi-round, the boundary
was clear, there was a large edema zone around, the bilateral lateral ventricles were deformed and narrowed, and the midline
structure shifted to the left
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Table 3. Laboratory examination results of 11 patients with disseminated nocardia
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