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Nocardiosis: an Opportunistic Infection in a Patient with

Systemic Lupus Erythematosus

Ming-Jei Wu, Ling-Ying Lu, He-Hsiung Cheng, and Yung-Ching Liu

Department of Internal Medicine, Veterans General Hospital-Kaohsiung

Abstract

Nocardiosis is a uncommon opportunistic infection but has been increasingly
recognized in patients with systemic lupus erythematosus ( SLE ). It is important
because it is curable but still causes high mortality, which is usually contributed by
delayed diagnosis and treatment. A high index of suspicion, an aggressive attitude in
diagnosis, and early adequate therapy are necessary for management of nocardiosis in
SLE. We report a 45-year-old woman with SLE who presented intermittent high fever,
productive cough and general weakness. Initially, pulmonary tuberculosis was
considered and antituberculous regimen was started. However, her symptoms did not
subside by this regimen for one month. Repeated pleurocentesis yielded pus, and
smear/cultures confirmed the diagnosis of nocardiosis. The patient received adequate
antibiotic therapy in addition to adjunctive surgical drain for her empyema, and ended



up with complete recovery.

gE|ms

1.

Staples P, Gerding D, Decker J, et al: Incidence of infection in systemic lupus
erythematosus. Arthritis Rheum 1974; 17: 1-10.

. Abu-Shakra M. Urowitz MB, Gladman DD, et al: Mortality studies in systemic

lupus erythematosus: Results from a single center. I. Causes of death. J Rheumatol
1995; 22: 1259-1264.

. Chi Chiu Mok, Kwok Yung Yuen, Chak Sing Lau: Nocardiosis in systemic lupus

erythematosus. Seminars in Arthritis and Rheum 1997; 26: 675-683.

.Beaman BL, Beaman L: Nocardia species: Host-parasite relationships. Clin

Microbiol Rev 1994; 7: 213-264.

. Curry WA: Human nocardiosis: A clinical review with selected case reports. Arch

Intern Med 1980; 140: 818-826.

. Uttamchandani RB et al: Nocardiosis in 30 patients with advanced human

immunodeficiency virus infection: Clinical features and outcome. Clin Infect Dis
1995; 18: 348.

. Abdi EA, Ding JC, Cooper IA: Nocardia infection in splenectomised patients: Case

reports and a review of the literature. Postgrad Med J 1987; 63: 455-458.

.Jensen C, Frenay HME, Vandertop WP: Intracerebral Nocardia asteroides abscess

treated by neurosurgical aspiration and combined therapy with sulphadiazine and
cefotaxime. Clin Neurol Neurosurg 1991; 93: 253-255.

. Filice GA, Simpson GL: Management of nocardial infections. Curr Clin Top Infect

Dis 1984; 55: 49-64.

10. Presant CA, Wiernik PH, Serpick AA: Factors affecting survival in nocardiosis.

Am Rev Respir Dis 1973; 108: 1444-1448.



ﬁ%ﬁ _,J, i“*ﬁ")'ﬂ%)ﬁ I8 V’iﬁ‘i&i@ffz#\” F INd ?,.T]L.[ﬂ’a L«[q{ﬁ/ [/FF[{,'—E]“%
CHV IR B 1000 f) -

Title:

( l%’,—lrﬁﬁél&t: 2 IR N VSR IERG )

Authors:

2,3: Division of Immunology and Rheumatology, Department of Internal
Medicine, Veterans General Hospital-Kaohsiung

4: Division of infectious Disease and Microbiology, Department of
Internal Medicine, Veterans General Hospital-Kaohsiung and National
Yang-Ming University

L ¢ By S ]
2. FYRIH © I S P K

&@ﬁ%'ﬁﬁﬁﬁﬂ@%HIﬁw@Wﬂﬂ
4B ¢ P SR (SR B PRI Ao

AN

Address for correspondence: iﬁﬂ“ﬁ



TEL: 07-3422121-2000

RS

I 5 S AT PR

386 Ta-Chung 1% Road, Kaohsiung, Taiwan 813
Department of Internal Medicine,

Veterans General Hospital-Kaohsiung

E-Mail: mingjei@kimo.com.tw or mmjwu@isca.vghks.gov.tw

Running title: Nocarsiosis: an opportunistic infection in SLE



