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Brain Abscess due to Nocardia sp. in an
elderly patient with Diabetes mellitus and

dental caries
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Brain abscess due to Nocardia sp. is rare but the
mortality is three times higher compared to other
pathogens because of the high incidence of
multiple lesions and the rate of relapse. We
experienced a case of brain abscess due to
Nocardia sp. in an elderly woman who had
concurrent Type 2 diabetes and dental caries. The
patient was a 78-year-old woman who presented
gradual worsening of the right-hand paresis. The
head MRI revealed a ring-like enhancement in the
left frontal lobe with gadolinium-based contrast
medium and high intensity in DWI, which
enlarged over the course of three weeks. Brain
abscess was suspected, and because aspiration
alone had a risk of relapse due to the thick and
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multiloculated abscess capsule in this case, we
performed lesionectomy. Nocardia sp. was
subsequently isolated histologically. The patient
underwent antibacterial therapy with
Trimethoprim-Sulfamethoxazole and recovered
intact. This case illustrates that the brain abscess
due to Nocardia sp. can be found in an individual
without apparent immunodeficiency.
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Nocardia & 1ZMIEE OB KRB DOH TIZ 2% LT EMiTHh 555, ZDORTERIEIMD
BEBOBEITHEL 35 PHRARTH Y, ZOERE L CHEMERTHRED
BEDPEIFSN TS Y. Nocardia 8 1& 1550 7K 7 & FEE R i 3 % 6 H1 L C i
TR AL Z 345, 2 AV D 7 S PR3 g & W s hcwn s P
— R I X T BT & D B % B D HIER D S RIET 2 L E 2 DR TWw2
DS, R A R e IR 30% L HEE ST Y Y BIES & &N
WABALSE . JANVYTIRBEICBV TS, BHROLEVERIL 42%TH Y >,
TEHRBIIE O RIDTICN & 72 2 WTREMEDSTES . A1 4 VBRI & ik 2 75 5107
BN, AER DA THIE L 72 ANVT TIIEED 1 B % RER L 72D THET 5.

Il. FEFIIRR

FEBNE 78 MOLKMETH B, ATFVHVICS W L2 EFRICHIKEZZZ L, HI
CT TS 8 s N7z, MZHEBEAICHOERPIZT 7L 7L —F % BA
& 2 CRBHI AR LATEIC AR L o7z, BRI L L C 2 BRUBEIRE, MREls
WE, o LEHERE AR S TV PRSI IR S T EGRITTE DT TR 13
%<, ARAENOBHIMKT 2RO, P WIFhoBRRBICBW T REHMIT R,
KA M BV THIMERE 6,020/ u L (WF3EHEER 0.7%, WFEREK 0.2%, U ERS>3E
T74%, HEk48%, V »/3ER169%) & HMERIEN % 52 7 %2 - /2. C-reactive
protein 1% 0.03 mg/dL T& - 7z. HAER MRI Tl AW HiE R H’Z 2 T2-FLAIR TJh
iz B5 5z 28, PIEBIC Gadolinium %52 T1 5EF MR TELE 10 mm O ring KO
FERRN % #8872, Diffusion Weighted Image (DWI) TldEE 5 ThH o7 (Fig. 1A).
C DBRE TG AN b Beb N 7zAs, ES O REME bR S /2720, Hik#ED
B LD HBEEZBEL, BEPS 17 HHISUREMNE o7z, mBERICHRE L
72 18F-Fluorodeoxyglucose (FDG) -Positron Emission Tomography (PET) T
% #R1% Maximal standard uptake value 11.3 & BE4EME %2 R 7228, ARRRERIC R4
Mz % o7z (Fig. 1B). [AFREHNZHRIE L 72 MRI T I EE S5 cm TR
L, 4EMHTdHh o7 (Fig. 1B). —f&KAYIZ eloquent area \ZF-AEd 5 MIEE: D4,
TN & 2 APHEZ R/ADBRICT 5720121, FEHIRG 29— @R E ShTnwb. L
P UAEBNIZEMERE CTHh 270, HIEY A7 0L WHEIHHEN 2 #IRL, %
FEZ* 5 23 H B BIBENRG G Al % fidT L7z, £ 9 WP aiBEmIf4 5 A & el % 220 5
%L, Aot Sz, GHERINS R EYMAMA, %~ LaiiE
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Fig. 1

A : Initial FLAIR image showed an area with high intensity in the left frontal lobe, within which a small mass exhibiting high
intensity in DWI and ring-like enhancement with Gadolinium was identified.

B : The lesion rapidly enlarged and showed an accumulation of FDG (Maximal standard uptake value 11.3) before the excision.

C : The subcortical high intensity in FLAIR remained for more than nineteen months after surgery, while the mass with a high

intensity in DWI disappeared.

2D IR E E EZWGIREL, WENFLET 2 LEWHEIHE S R,

JEI P & RIHE L TR L7z, $ D 0 B SEAR B RLAE 2 © O il 2 Motor Evoked
Potential |2 & o THE LoD YBr L7z, PR O BEME T AT Gram B4R R O
MW EAEBREET 2L NP EELRD, BMEHESB L U Kinyoun 32
(F—=FRBL) OHERERE % Nocardia J& & {2 L7z, PLRIEIC X 5 EHFIE
Meropenem (2 g g8hr), Trimethoprim (800 mg/day) & Sulfamethoxazole (4,000 mg/
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day) Z BRI L 1 BBEMEE: L7212, Minocyclin (200 mg/day) -~ De-escalation L

12 B ke L7z, irfets 2 G E TR O EBEREASE L, CT IS THEMEZEICA
M FHEDFRAT L7278, RN 2RO R0 HEBBE L o7z A TR
PRIEDOH A At LI SN TB Y BYGEI L L Chtb 72720, R LR
TR R 2 T 072, BEERIIHFEZRED T, Mtk 19 7 H® MRI T FLAIR (2
TIRVEE T IIERAT 525, DWIEREFIZHEL T (Fig.10).

ll. fRIEAE M

i U7 RSERE (Fig. 2A) 13, gliosis 219 E D O HE ORI TH o 72, 4
HERDIZBAE T, BB, BSEARON IBEEHED» SR EOERICE
RS, WP EROEFEDRBENEB XL O B TRECH A SN/ (Fis 2B). 5
WHEBIZIZ Y > 88k, TREMILEE, Mk, ZHEEME LR L (Fig 20), IR
JEIBR I X MRAE S I R A, B R 25 57z (Fig. 2D). JREFMNICIE beaded
branching filament % 59 % Gram 44 B 14 (Fig. 2E), Grocott %% B ¥ (Fig. 2F)
D% B, Nocardia BEGREIC & A RS &, THICHED 2tk - BB K
ELTHE LA R THh - 7.

V. & £

Nocardia & (3 138, EAK, K BERLKEDIZIZY, HKEK T—VIZH4E
B oI EMSNTEY, BROBARE, S O MATHEE s HE ST Y
Nocardia IZBHE WA ICE T 5 WEHAMERTH Y, 2UErLEELE S IF 2H
e CIREG L, TRl HE A O A IMAT AR 3 2 356 %0, I HMURGSES] b
WEShTws Y. Mamelak 5 2 17 AV Y 7 MISERS (n = 131) OBZE &R
& LT (13%), BMIATa4 F (12%), HIwE -V > 23 8E (6%), HIV
BG%) FEFTBY, WEAREEICBITHEG) A7 OBINGER X U2 T
Wb, Sk A, 2 BUBERIE &l A 75 s & L7z 78 i M Nocardia J& & 4%
X B MRS 2 R L 720 T, SIZ W, WGRRELE i BLUOHREY A7 20w

THEHET 5.

RSSO DS, RS & WIEE O N UL UISERR EREE 2 5. R
B ThNIE, RPN 72 3B EIC X o TG B X O RIED T Z B B X,
PUAEWE X 2IEEOEEED L Z &2 HIET 25, WES TH ZMEEEE O RAE
Z ERICHRAKBRORIE 2513 5. —BICIEE 3568, M, BEREZET 5
a%z%nfwéﬁ,:@3&%%5&%i%%:ﬁtﬁ:%~@%v 3B
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Fig. 2

A : The excised abscess with a capsule like structure located within the cortico-medullary area of the brain was extensively
infiltrated with multinucleated neutrophils. The infiltration was also seen in the subarachnoid space (arrow in A, and * in B)
in proximity.

C : Infiltration of multinucleated giant cells (1) and neutrophils (T T) together with lymphocytes and histocytes in the abscess
was identified using H & E stain.

D : The abscess capsule surrounding the necrotic tissue was consisted of extensive proliferation of fibroblasts (#) .

: Gram positive rods with beaded branching filaments (arrow heads) were identified.

F : Rods were also identified by Grocott stain.

m
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LRI 2 R A S RV EEbhTEY Y, CoREERD AT
DEMIWETH L. 7 ANV I TRISEORE T, 42% 2SI EIERIC TR
ELTHEY Y, WESRTVBIERO 43% TIXFEH, UEiE, FMIME mk 5o
WIENDHAED Lo 72, MERFEIC X 5 Nocardia J& DM BIKE KL, oy
BN CH 2 L EZOND. AEFICB T DATHIREBIC BV TRSeBR I 2
<, EFMRAIC X HERDRD sz,

P By & B % )3 A F2sh ) L LCMRIO DWIZSEHTH D, HWEN
WO T THIIMIE A DN S (REE 86%, 4FFEE96% ). MO NHIE
S, MR, BFERERIC X DK  ERHREORBWERE Tz 35
720, 70t OB EASHRESN, DWIEEFICR5—)T, WEHTE7 T b
Y OPEHEARI=N D Y. Lh L s DWI CHES & 23 2 MERNIEE b #
HENTBD Y, A CEMERICRSE LRI T, IR NSO S s Z L
W 7T b ORISR T, SESSLRESEETIRGLHL Y 2

WKHEBETRETHAH. T2, WIEEICBIT S FDG ORI L =0 5 K H &
BEDOTIERIC X > TRA Y ™, @B 2 H M. Nocardia J&
YelZ X 2 BB R A AR AR T Y B 0, AEHNCIB T b E R
RS M-

IS5 | — AP S ST 2000, BRI 00T, WSUTRRISI, R TR & e C g

BRIICESL L SNTBY, BREOBK & NEEHO Y X 7 IRIED,HH 2~ 3
W% (B SMPRENORGH) cEEstEbhtns® Y &K
FEBITIITRED 5 3 R OFE TRHMITHIK L 22 RERIZZELTHB Y, [
BUCHBIE R S NS A RS 5 S S TE . ALY TR, ArERE
LEBURGED H VL L SRTVAED, RERER EHEEOR T L) Z5#EET S
BN D B Y. BE OISR L NS O RS S B W T — 713455
TV,

AHE B TIEREIR & M BB & 227 SE T J %2 32D 7 22 > 7278, MR-DWI &
B3I X 0 BEE 2 fe b 5t o 72, SVRHITRIET B & L CHuiilgs | A s th 2 2
W L722%, MEREENTH L0, FHET | OATIIEIERIEB NI &, R
i At L miktETh 5700, HELESAOREEEDLAIEY 22 25
W EHIBT L, O EA RN X B A OHEIZER/NRICTE 5 Ll L72. Mamelak
57 M Lz AV Y T RS 11 5EBIC & 5 & 4 1 CERWLT| % iifT L 7245,
LHEMETH ) ERINES I AHEET, ST AANC D 2b 5T IO RD 3 Bl THD
SRIZEHMEL TS (M7 BITIIHEAND SEBIENZ /AT L TBY, £T4E
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BCTEVWHEREZER L TWiz). S 5IBED 120 GO 2 AV T TR ICE W
T 45 B CrEBEAM I, 34 BICERWEI 2 HifTLCB Y, BEDOHNIB (26%)
THEAEN A BN L TW255, ZOoHEE LTRSS AICH ), HEkL
7272 ThH D EBRRTNES Y.

MRS | 2 DI ) A 2 1%, Ao A LIRS O3 ERHY, oA S X OE
X EWRDBRT 5. BHES Y OWMBEIC L SIEERIRENICH 2 BB T,
FEEI L CHHMATZZ 0% <, 49 BIOERE FEFIH 25 61 (51%) 5%
&0 2 B EOZEREE]E [T L TWwA. EEBEKIC X 5 T mass effect & F5D
B AR5 T B B AL, R & 772 3 ISV A A IS A B U EEDSH 1)
ZOREIIHIE) A7 EFMEIHEOM T IR L 20X 55w, K2/ AV
D7 IR CIIIESE L, SR TH L 20  OARTIRIEREIED S L
ZroNTws W KEFICBVTD, RIEL2D JHAMORBT, HSHENE
OWEZ RO =720, BBARN A BIRL, HERE 2R S 3IEH LR

Nocardia JE D & b &Geid 1980 FR S HESNTE Y, FICREAEEBEICE
TR EBHEY A 7 A3, AR OBREF S AE B OB mE LIy, SRS
e ESh T2 Y. KM (BBB) 3MIE % < O A VA O HikH
FERNORAZ YT Z AT E 505, B oM E R F #1328 10 HRE R
GEZL-oTMENK ZE#BT LI HTSH. EERPBBBZBATRALL
Nocardia B LTED LA ITKIE L TWA DD, RKETHITHHIA TR,
RIEFNZBWTIE, 2 BIRERE 2 TR & Lziiths X O oK T &, L3
DHEHZ & - T Nocardia J& 2SMATHE I PR NFEME L 72 L E 2 5 b h, M
AR 722 IR 2O E LS D RGeS LIS A IS B W TR L ETH 5.

v- ] ‘:IZIt EE

P4 13 2 BUREIR I & BB % 15 5 & L7z Nocardia )& 12 X 2 IR # 28R L 72, &
HEBN R BEICZ L <, MRDWI &G 512 & o THRE 2 88— 1258t - 72 %
A % ZE L CTHESMER 217, BREEZFEE L L CTHREZMEHL, &k
W BEIEE RS TIREE R o N, KRICBVwTREZORERILITL, BAl
FEIEDOFEI ST, &, DO, iz 2 5R AT 2WEMRICHT 2 50EMMET L
IR TERE ) A 7 DEWBEESR R 5 2 EATFHEENS. AEFNIAER, HAHRR
YIEDJF K & LTk 2 1L C & 72 Nocardia |8 DR E A5, BH & 2 Sy AS IR
EREZON TV RVWERICORIREZIISEZ LB LEZRBLTVS.
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