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Fig. 1. Cut surface of the
lung showing multiple tan gray
colored abscess which are en-
closed with fibrotic wall,

(ch) &4 =3 BAE0 34 dF5AER oAl
chubd o] ok 5 A4 W] Fei4a g2l Fig.

al

(24) =, Al FA=] gl g 22 agh Sy o

Silver methenamine 388 3 A3}, o|F FFl 2

ek okal  ghald  Hx|alg] Falz) alels| o o(Fig. 6),

— 132 —



—abg4d 2 3] @ H44 Nocardia 2+ =—

..1
-

, Fig. 3. Abscess Is composed
of necrotic tissue debris and
neutrophils, which is surro-
unded by fibrosis and acute
and chronic  Inflammatory
. cclls. (H&E, x100)

Fig. 4. Abscess of the kidney ,
[H&E, x40)
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Fig. 5. Abscess of the thy
mus. (H&E, x40)

Fig. 6. Pulmonary  absces
showing acid-fast, long, fila
mentows, angulated and bra
nching Mocardia. (AFB stain
x1,000])
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Table 1. Result of biochemical test from a specimen of
bronchial washing
R

Biochemical test

Result

—

Casein hydrolysis test
Urea decomposition test
Esculin hydrolysis test
Acid from glucose
Utilization of citrate
Mitrite from nitrate —

Catalase after incubation at 68°C in
pH 7.0 buffer
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ntous, angulated and bra-

- nching  MNocardia.  (Silver

methenamine  stain, x1,000)
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Systemic Nocardiosis
—An autopsy case—

Eun Sun Park, M.D., Kyo Young Lee, M.D
Sang In Shim, M.D. and Sun Moo Kim, M.D.

Depariment of Clinical Pathology,
Catholic University Medical College
Seoul, Korea

Nocardia species are aerobic, gram-positive, acid-fast,
filamentous branching bacilli.

Nocardia is a localized or disseminated infection
which may involve all tissues and is produced by mem-
bers of the genus Nocardia, principally N. asteroides.
Other species, notably N. brasiliensis and N. caviae have
been implicated, but N. astercides appears to be the
overwhelming predominant pathogen.

Nocardial infections are usually opportunistic in the
compromised host, but at least 15% of the infections
occurred in patients without a definable predisposing
condition.

Recently, we experienced an autopsy case of systemic
nocardiosis. The patients was fifty-three days old
female infant, who had suffered from productive cough,
dyspnea and fever, The patient was treated under the
impression of the miliary tuberculosis, but she died at
Hth hosital day.

The postmortem examination reveals multiple tan
gray colored abscess involving both lungs, both kidneys,
and thymus. Microscopically, lung, kidney and thymus
reveal multiple abscess, which are composed of necrotic
tissue debris admixed with infiltrates of neutrophils, and
they are surrounded by fibrosis, and acute and chronic
inflammatory cells,

By histologic, microbiologic and biochemical studies,
N. asteroides is identified in the lesion of the lung,
kidney, thymus, and bronchial washing specimen.

Key Words: Systemic nocardiosis. N. asteroides.
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