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Alcoholic Liver Cirrhosis with Multiple Pulmonary Consolidations
Youngsoo Ahn, M.D., Sang Moo Lee, M.D., Jong-Eun Joo*
Department of Pulmonolgy, Pathology’, Nowon Eulji Hospital, Eulji Medical College, Seoul, Korea

Pulmonary nocardiosis is an infrequent but severe infection due to the microorganism, Nocardia spp,
which may behave as both an opportunists and as a primary pathogens. Usually nocardiosis is found in
patients under immunosuppressive regimens for organ transplans, chemotherapy for a malignancy and
corticosteroids. The experience of pulmonary nocardiosis in the medical literature is limited to just case
reports, with a few series including extrapulmonary nocardiosis. It is believed that the incidence of this
infection has been increasing since 1960. The diagnosis is difficult because of the nonspecific clinical
manifestations, the lack of laboratory evidence, and the non-specific radiographic findings. Here, we
report a case of pulmonary nocardiasis in a 66 year-old patient with alcoholic liver cirrhosis who has
suffered from acutely developed dyspnea and general edema. The nocardia species. was cultured from a
specimen obtained by a percutaneous transthoracic needle biopsy. (Tuberculosis and Respiratory Diseases
2002, 53:79-84)
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Fig. 1. Chest PA shows homogeneous densities at both lower lung fields left). After 7 days,

right).
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the lung lesions formed cavities and conglomerated masses
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— Alcoholic liver cirrhosis with multiple pulmonary consohdations

ALT 24/26 TU/L, Alkaline phosphatase 148 IU/L,
LDH 823 TU/L, 8% 87 mg/dLl, BUN 33 mg/dL,
Creatinine 1.3 mg/dL, F9215Y 21 mg/dl, ¢
W41 g/dl, ¥ET 28 mg/dl ojgler Az
242 Na 129 mmol/L, K 44 mmol/L, Cl 98
mmol/L, Ca 81 mg/dL , Phosphorus 50 mg/dL
AL FHE st FAAbl A= pH 7449 | PO, 476
mmHg , PCO; 271 mmHg , HCOs; 188 mmol/1
O:SAT 860 % ollom 2bhE njzros #3 2
L Fog & ZHAk= pH 7468, PO» 506 mmbg,
PCO, 31.4 mmHg HCO: 22.7 mmol/l, O:SAT 833
9% o9tk HBsAgd anti-HBst 2% &40
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Fig. 2. Chest HRCT shows multiple bullous
emphysema in both lungs. Multiple
consolidations  of irregular  lobulating
contours are shown in both upper lobes,
at the lingular segment of the left
upper lobe, and at both lower lohes.
Cavities due to necrosis of the lung
parenchyma in the consohdation area
contain mural nodules that protrude
focally from the inner wall of the
cavities.
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Fig. 3. Specimens obtained by a percutanecus
transthoracic needle biopsy shows necro
-tic foci containing neutrophils and
monomiclear leukocytes forming granu-
loma-like nodular lesions (fop). There
are filamentous microorganisms on the
Gomori’s methenamine silver stain (mid
-dle). These organisms are not stained
by an Acid-Fast stain (bottom).

o A AHgelE Tdo]l ALHUSH clin-

damycin F7ol= W&ol flu uld TdHE

pancytopeniag Rl 24 FAE AdSHL ¥
Bulo] g AFY S5 FD FEse) 238 4
e A Bt 3AE 3EFA0 BAH <
2337 AR F 4% o) 2AHN oY T8
AN O olde AT AEE AFsta HYs
of AbEtgu. HEES ARG 2FL vl A
nocardia species’t Wj¥Eo] HHE dUFoR
#$71& stk

LA}

e7bEdolE  soil-bomme aerobic actinomycete®
I GAd ez Yty st 3 A4S
UEHE filamentous beaded Aot F2 3%
718 B8 FUog el dAsin Al AL
Fo2 APHAE G Noardia asteroides’}
Ay SR 7e 23 Zge] dFES AAEH
Nocardia brasiliensis, Nocardia caviae, Nocardia
farciniacias& A% FAME V) AR F2
W59 4z 2L oAy, wi2role F
& 71339s 4ol dtHoz A o4
TY Y A4S ASHoE 2B EE ALS
e BAE, 7] oAg e /e FAA
e 24y gxo A SR EdE My 29l
e A4dMe 7HE wotaciol zhde] WA
g 4 en # wrtEdol #Ee ARo|HE
T 8k 3 %, A% o4 FAA 35 %, §
A4 WY 2945 #29] 1.8 %A T Budr}t
P AR FHdA BAE J)E dgow Ua

A8E 71 JoHAE AL £FE AS
3 d3E 55 BAR HE GYT 9 fgie
ot ¥RE FEIH} HAse W
o2 A% HYTHY At FHHULS A
Az & & 9len ¥ xItEdel de 9
HAE Aotk B& 49 $5Ye 5493
A A& flo] BAE H writ2del

o

ofrt b
n
2
§2

fo o\ r;g,

e
A2 .2

|
o0
3%
|



— Alcoholic liver cirrhosis with multiple pulmonary consolidations —

o) FU =¥ By ZNE 9A BAEsT

Az BEoHolalm YA lo] ALn
A, AF x AQH A, §¥, 352, A4
So] 9tk EA4L BE dAFoly gAFeE &
VehA g A97t Bxivr 8 FA o whA
CRA —?—Eé‘ s ?Q"é, ?ﬂﬁ‘z}%, z

ol
2

4 &o]:JJr H}
7 1999 a0l &AM Z%
Ag7t2] %"—oﬂi 5
Zdd e 4gs wE gHez 1Y
dte ARE Bo] Agold Ho Ad W
Eplon o yHo] F&5tA AdHE e B
Foh T2 Y FAHlAM M3 FAeo] Hol 3F
MAE WF A4E BEs ok sp FE77E
Ae 5Fee
2 HEgE

TR -

=

>

oo L (o o
& ob =

FI

L

4:

e
Azl del7e gt Ags 7l
AACNA A wFez F&
ol org A%o) YyHoz
A5A W] AEE B0L sl
=5
AN HAkste
A W Fasiy
wrhzdold] % g
o vzl o 2 qm

T

A

=
[+

3
50, off

e

/o\)\
2
:l

oo

-a

Fo

= Jehje o
= Az %wt—

[=3]

] Xl o

©

dort Az guhe e
z;zz} A S 5

5o

=

subpleural plaque, ¥4 A
?éﬁ"]‘/} FE, Az 22 39| reticular
infiltrates 50 WAPASE 270/t 7t
FFol 0% 20% A= vl&ER AAT0%)
s’ Ay Qo §IE2%)E F4]

st SoakEAE3%)e YerlE st %
grolu FH & AMEe wFolu H3t ¢S ¥

234

i

R

U

s

-4
ok
o
ofh
oX
sl
i1
=
P

N

2

b

lo o
o

bt

iy

&7

3

sulfur granule
U grymol) s
=3
Zo 74 Ao g ¥ &
Z(pleuropulmonary actinomyco -
Z=29 A HygA H3F
B AR 7o) vlgshy
o ol ojdel gy
7t Bo? f wsi2vel 29
2 o evlo]lZFT A
—‘4 A48 encapsulatione A
g4 YL YA

1
i
1

e
MLk
>
§2

o

.BNTL

ki

ks

i1}
N

o

.H
i
cQ.

et

R

e
H
m}ov

o

r’R‘”‘

T

oﬁ, fle

rﬁ o
0

=479

sulphonanndeﬂ AREEE HIoE
trimethoprim-sulfamethoxazole®] AFE-E9  trime-

thoprim-sulfamethoxazoledl WAool & 2+

M

o
= 1
REEIE

Z{J\};ﬂtﬂ 7+

B apgrgo

aminoglycosides, imipenarm, ciprofloxacing©
A8 & god AEE ArAne
o} ZaA

de F¥e
e B

) FE
A
3] 74

A
BEe 674 R0

670 gAlA 1dolryt * ®
¥ 1) F4] 35 o
ol=u} oA
747 o]ge]
AAA

ja

2~

ZHE

2

N

=
2]
N

e

A

4)
%

S

1. Curry WA. Human nocardiosis. A clinical



— Y. S Anh, et al —

review with selected case reports. Arch
“Intern Med 1980;140:818-26.

. Haramati LB, Schulman LL, Austin JHM.
Lung nodules and masses after cardiac
transplantation. Radiology 1993;188:491-7.

. Gutierrez H, Garcia O, Henriquez C, Herrera
J, Lodriguez-Tturbe B. Nocardiosis in renal
transplant patients. Transplant Proc 1994;26:
341-2.

. Javaly K, Horowitx HW, Wormser GP.
Nocardiosis in patients with hurhan immutio -
deficiency virus infection.  Medicine 199271
128-38. '

. Cocker RJ, Bingnardi G, Homer P et al
Nocardia infection in AIDS:a clinical and
microbiological challenge. ] Clin Pathol 1992;
45:821-2.

. BAE, olFY, $474, A, 2%Fd
% %. Nocardiosis 1¢]. 28 2 33&7]
1990;37:211-5,

- ARE, &1,
Nocardiosis 1.
365-60.

. Menendez

A8, BI3E,
23

il

R, Cordero PJ, Santos M,

10.

11

12.

13.

14

Gobermado M, Macro V. Pulmonary infection
with nocardia speciesa report of 10 cases
and review. Eur Respir ] 1997;10:1542-6.

. Mari B, Monton C, Mariscal D, Lujan M,

Sala M, Domingo C. Pulmonary nocardiosis:
clinical experience in ten cases. Respiration
2001;68(4):382-8.

Feigin DS, Nocardiosis of the lung: Chest
radiographic findings in 21 cases. Thorac
Radiol 1986;159:5-14.

Kramer MR, Uttamchandani RB. The radio-
graphic appearance of pulmonary nocardiosis
associated with AIDS. Chest 1990;,90:382-5.
Kwong ]S, Muller NL, Godwin JD, Aberle D,
Grymaloski MR. Thoracic actinomycosis:CT
findings in eight patients. Radiology 1992;183:
189-92.

Smego RA, Moeller MG, Gallis HA. Trime-
thoprim-sulfamethoxazole therapy for Nocar -
dia infections. Arch Intern Med 1983;143:
711-8.

Present CA, Wiemik PH, Serpick AA.
Factors affecting survival in nocardiosis. Am
Rev Respir Dis 1973;108:1444-8.




