A Case of Pulmonary Nocardiosis in the Patient with Cushing's
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noted. (Tuberc Respir Dis 2004: 57:61-65)

Even though nocardiosis is one of opportunistic infections, and can occur in Cushing’s syndrome, it rarely occurs
in patients with Cushing’s disease. Herein, a case with Cushing’s disease in whom nocardiosis had manifested
as a pulmonary lesion, which after percutaneous needle aspiration, empyema and a breast abscess were also
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Figure 1. Chest CT shows a 1.bcm sized, well-
defined, and ovoid-shaped nodule in the right
upper lobe.

Figure 2. The sella MRl shows a nodule of low-
signal density (arrow) in the right posterior portion
of the pituitary gland (contrast enhanced phase),
suggestive of pituitary microadenoma.
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Figure 3. Chest CT scan on the 11th day after

admission shows loculated pleural effusion and a
newly-developed, mass-like lesion, with a necrotic
portion in the right lower lobe.
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Figure 4. Ultrasonography-guided fine needle as-
piration and biopsy were performed on the breast
abscess.

Ale] H]—?—Qoi olo] 7 E s1uZ(ketoconazole; 200mg
bid)= FoAataA F5 2 FAHd g3 X5E 3 F
ﬁﬁ)r—rxﬂ’%‘% AAN=S Agstn. AEIYE F
1397 ¥4 ZEEL B0ug/d, 3394 8% =ZEE
2 188ug/dl= ZHAEAT 949 1794 = 613
T5E TS FY7} A o] AE fFHxde
(mammography)4t 6cm =7)¢] 237} g
(Fig. 4) 2595 0|83 vjdg Agg A7
A=A AFt Aldgh 338]9] FuHAR A& 3
¢ Y 59 o WIHA 2 PCRAAME =7}
Holz FAE Y Y 25% 4 trimethoprim-sulfame -
thoxazole(Bactrim)= Foi8t7] Al &3t tHFig. 5).
A 3194 =A 1y FHEHEE fdEs FR9
ol 10cc/Y ol8t2 7Aste 7HHElS AAS
Bactrim 7] 6944 A= 48 FELE 54359
o ¥9A A AAA 2F 7.6H1Eq/L§ Z71%e] 91
Atk Bactrimell &3t 52802 #tsle] Bact rim
< meropenem@ 2 v} o] F 4 BFLS AA
o= IRHPOY B} M HHH 24 FES}
A A HA JY LA TE T YT Foo= A}
REii=g

OH
5,

[ oot ool

LI

2 ZdE 74 529 gL Uy
2 PSR FiH o2 oA

AgA}o A
b7}t Ao 5

Figure 5. Filamentous branching hyphae of nocar-
diae by modified AFB staining(X400) were isolated
from both the breast abscess and pleural effusion.
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A case of pulmonary nocardiosis in the patient with cushing's disease
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