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A Case of Nocardiosis in Renal Transplant Patient

Hyoung-Tae Kim, M.D., Won Hyun Cho, M.D., Sung Bae Park, M.D.*
Hyun Chul Kim, M.D.* and Hye-Jin Chun, M.D.**

Department of General Surgery, Internal Medicine* and Clinical Pathology**
College of Medicine, KeiMyung University, Taegu, Korea

After introduction of cyclosporin as primary immunosuppressant in the renal transplantation, graft

survival has been improved and posttransplant infectious complication was much reduced. But still

posttransplant infectious diseases are major cause of morbidity and mortality of renal transplant patients.

Nocardiosis is infrequent opportunistic infection which usually affects immunocompromised host

including transplant recipients.

We have experienced a case of nocardiosis as a form of abscess in the adductor muscle of the thigh
of the 43 years old man who recieved renal transplantation 12 months before and steroid pulse therapy

due to acute rejection 5 months before admission.

Key Words: Nocardiosis, Nocardia asteroides, Renal transplantation
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deiA ek et el A nocardia ZAdFel R

151

T AolAF 1do] M Bl 5

alol, stAell Fd& W% Nocardia
FAFE 10 AEsrlel FHnI A Bm
#HE wlelct.

-3 2

& b Zog, dAt, 434

F & F dERY FES TUE FH

o oo Y 120 A Aol 2 434
@27t 149A o wAHY, FEE AR &
=y FHE £ 2ol ¥t &
e 53 B ool AAMZE A, FSGSE

Aekgken, 334 HAARA AdS B Hof

ziz



152 digto] A &3]4] - 4 104 413 1996

E 49 A A ste] 21 - HLA haploidentical?l o %
oz A Aol A3 wighth o414 wejelx|
QW2 Cyclosporin?} Prednisoolne o] % Q¥ -8 gk
onl, ol A% MU bactim® Fofsigich o] 4%
77N Yell CreartininX] 7} 2.3 mg/dl2 Z7}¥]o] A1487
& Aldslo] AR Aol ZAH|Ro|=
FHALYU Alslolck o Al% 117HHES] WY 1Y
Al %7]5‘_ 2% % Crearinin®] 7} 3.5 mg/dl&
fluctuation-g H.oj 100 mg/day 3=7}3s}od
tripple therapy 2 el awl-g Azbstgdv}
el 49 2o wiHglel Wy %% B
o FAE st ot A E
stder WY =2 7<9 em =719 qkEE ERkE
£t 5% tEE HEdlA EFA5den
gntoln} T4 Azbe glddek 2 UAY AE
8865 mme| wlzH A HAAARN YHEE E T
A, Me] TR, WO oA AR 4
wgon], FAN FrhH B

2
EE il}’él:

A4

immuranc

9 588

A+2] echogenicity &

BEE Hodch "F o Astoll 1047

st ot FAelvt ziviel wabvh glo] U<l
steledl FUAl ot AAY b 110/70
mmHg, A€ 36.5°C, Wl 303]/%, $E 183)/%

o|RaL, §-F HElF W, HellcHe] 10 cmspbioll
1010 cm 2719) ehgol itz FEA E37h %
AP er, dztolt} &Fube] by ek F5-
X4 AAY Agel} AN £ Adel Wik B

92 ehskeh

744@ /»7:1/~L ql—kgouﬂx].oﬂxi u_lité:[L;r} 20,550
/mm’ (i-g,? 90%, Q-7 4%, ST 6%)oF =7}
so} alglw, €A Asherd Adet whAd ol4
2748 glglel PT7} 1132 aPTT7} 29.5%, BT 3
B2, CT 8%, fibrinogeno] 454 mg/dlZ F8A £HE
Wol#) obgch iEIM MRI A4 TI 2= 4ol
2 Alsk e}13 9] isosignal intensity S Ho]i, T2
742 o Aroll 4] high signal intensityE Mol FEFA
Welih T2
Wi T1 7%=z o

74z o Aol Al isosignal intensity & L}E}

Aboll4] <¥7L high signal intensity S

Holl= walled lesiong WHAZE Aolo] Hol F
t} o} WA= postcontrast scandt E-7F%gk nodular

ring- like enhancement& X gjow, T2 7=z A4
F2 2] WA Z el ill-defined high signal -intensity &

HchFig. 1).

4 A7l ‘T‘%% AAstact. FANE F4
ME Fl HIIF ol AgEo] st Y
& A Asla oF 300 cco] B & vlE
g F gAA gew Fid] AR F Fe=
ZddE Xty AdE e e 274
T4 FH9 E&5H A% dF g 2

5 F

29 B multi-septated Ho] i) E
Ad a4y QAN T4 ARG uleu,
nlj ok 73 3t} 4=9] Nocardia asteroides?7} ZZ% ¢l
. asteroidesy> ARAFS B2 & W= 18 k4]
X951 modified Ziehl-Neelsen

GUAGA o RS =g AR A4

Fig. 1. MR image of the right thigh shows huge cystic lesion in the adductor muscle.
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Fig. 2. Gram staining( < 400) of pus shows filamentous branching hypae of G(+) bacilli.
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