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Abstract

Pulmonary candidiasis is rare in clinical practice, and is often secondary to COPD, immunodefi-
TEIEH .
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ciency, diabetes, tumor diseases or patients who have been treated with hormones and immuno-
suppressive agents for a long time. It has also been reported at home and abroad that the occur-
rence of the disease can also be seen in normal healthy people, but it is rare. The imaging of the
disease is easy to be confused with tuberculosis, tumors, fungal infections, etc. There are few ex-
isting clinical diagnostic methods. At present, the main diagnostic method is to find the pathogen,
and the culture cycle of the bacterium is long and easy to be missed. At the same time, some spu-
tum purification solutions are toxic to Nocardia; especially for sodium hydroxide, N acetylcysteine
and benzalkonium chloride, false negative results will occur. In this paper, we mainly report a
case of Nocardia otitidis pulmonary infection in guinea pigs admitted to the Affiliated Hospital of
Qinghai University, and search the relevant domestic and foreign literatures to discuss the exist-
ing diagnosis and treatment options at home and abroad, hoping to give clinicians and researchers
a further understanding of Nocardiosis and facilitate the smooth progress of clinical work in the
later stage.
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H VA B 51 AN SRR IR A — Pl A7 AR (0 AR AT, 2 —Fh 5 e e Dl RERR IS 3 DA O 1
DL PRI o i PR T A R IR e B R M At i fe S 2w [1], s B BZIKHE 52 R, AE HIV e
H A E RS A B S I e R G T ) R TR B 2]

2. BB

B, B, 59 %, EMZW. R, MR, S 6 4F, NEE 2 AT 2022 4 03 H 09 H A
KE M B RGPS AR —Ft. 8 TREEPER. HigE ANRERZ KA, B2 H 18T H%E
PESWE, JE4h THURGL . SCEIBAERYT, B SRR A B SR T REEREAT IR T, FS R
W e, AR R L, HAREEE N, 2021 4E 6 H 4t A\ HERE B 4TI SC XK P A R L
SRR D RE, (HEE I R . S, ANBERIZNEZN . 2 FRTZ SRR E, R, RERREIR R
B, WERD, NAGRE, A%, RIAAGEFEN, SRR, BEANRBE. BEA S i,
WEIRIA A% G Ve S AT s o AR Er ik My, KeRME, PRE, DJETRAN, Mk, XX
Fls P A, U T BRI 55 O 82 IRy, VRN, BT BRI AR, 22 Ry, R ETR
PR, IEEG OISR, ROBRE: SURBEAKM . BEAEARBIR A MEE CT (202146 H 21 H, WK
1): XUMBCE NS il B RFEBE R AT BRI g4, DV B AR 2
TP [ 2 M il S R A

3. Wi

ABE K (2021-03-09) S A 4 S an . S50 H7: 550K 64 mmHg; A0 EF 35%; A& & 15.2
mmol/L; FFW Fi5 %5 : 0.00; %A & 4544 : 305 mmHg; S AN 93%; 4185 (1 117 g/Ls 12 1 [H FR 20.5 mmol/L.
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IR PR T4L 8.74 x 10%/L; T EAi 40 %5 6.59 x 10°/L, ki A 75.5%; bk EX 40 75 43 L 16.2%:;
BAAZ A% 0.69 x 10%L; WEFR PRI LTI 5 43 b 0.1%; I/ MR35 77 x 10%/L. T Th: BELHEAH4T & 3.5 umol/L.
HUAR T : % 0.71 mmol/L. EIM: 5105406 il B S S 1] (APTT) 33.8's, £ 4% (1 i & & (FIB) 5.020 g/L,
T UETE A JREEE I TR [FIB(S)] 4.1's, PT. PT%. PTR. INR. TT K& D- kR WRHE. B, O, %
BELJE . WIASEM |, NT-proBNP IEH . (2022-03-10 % 2022-03-17)K 54 % C &N H 30.40 mg/L.
37T 16.00 mm/h. JibyEE-EI5: 5 IEHTE (CEA) 10.05 ng/ml, %47 4 365.30 ng/ml, CA125. CYFRA21-1.
SCC. ProGRP. NSE K W.5## . PPD 5. S50 BT Huik 19G Hufk. v THERIBELER . G+ Mk
B WPGE GG JE AR IgM Ui R — A R B R (R OR R R IR . 24 /NEFEDES O LB (B 2021
SEEME R SEOEE, R 4, SRR 1290 Ay, Hid 1297 MR ERL, 1R E R,
2 B AR, 26 BEE M SR, OB RMIER . W CT (2022-03-11, JLIE 1): A4l b2 B4
PR I R, YUY 2.4 x 25 em, J&# CT {H2) 51 HU, BRI B MES H; SUHSEER] G
o M AR B A il R BUD VB SR s AR Y 2 R I R s T A Ak bk B 4
o NBESC/E4A TATHB RS, BRERRH A AR . IS FEIRE S I, FuO ok M iRk, SkAOIREREN. 2 &R A0
AR TR RFEHRITIRYT, T EEREMARE, HT 2022 42 03 A 17 HH IR R,
1A% 38.1°C, FHEESRIH R, 45T HIRMIEST S ERFR, JHTIMEEFE. (2022-03-18 % 2022-03-20)
R B L AT« 8 ARAN R RE 97 B S UOR AR A S ) KRB W R 78 o I A0 (40t 4 10.41 x 10°/L;
TP RN T4 6.59 x 10%/L, RIERIGNAE 78.2%; HRELANAL 4y b 11.9%; H %N EL 0.96 x 10%/L;
RERRPERI AN ET 4 b 0.2%; ZT4MM % 4.11 x 10%/L; ifi/MR % 84 x 10%/L. I i: 55.00 mm/h. T E
Ih: R EK 8.1 umol/L, 2 & 1 61.1 g/L, FE [ 37.8 g/L, ULEF 51 umol/L. HLfE )7 : 4% 135.1 mmol/L,
£52.09 mmol/L, #{2.68 mmol/L, f# 0.75 mmol/L. HEifl: &40 5 & I Bl (APTT) 37.5s, £F4iHR
R & E(FIB) 5.714 g/L, 4% (A L [ [FIB(s)] 4.3 s, &EILEFNA](TT) 24.3's, PT. PT%. PTR.
INR. D-ZR A S B4 2R R AR WL 85 o AR — AN B R 7R 45 R, PR HUR Y IBYT 77 RN T8 ik 12.8
IR (I EARYE R TF 50T K) Q6D AR S A 5k fi 0.6 g QL2H Emdt TR 77 , HJa AR HBUR HIEIR .
2022-03-22 Mg CT (& 2) R IEHR: Al Era B A S A E R D Vst Al B
REBIRA KNG 2.46 x 2.43 cm, T RENS CT {214 51 HU, H58)5 CT 414 71 HU, JiitR
BE /NI s U /N r s B ] 5% 2R Jiti A= M A I e o pig 0 8¢ % 0 o 5 it A< s+ 4 i o e 0
F At bt NS B D VB R, el RO B A 4 SR R AL

Figure 1. Chest CT showed a mass-like increased density shadow in the apical segment of the right upper lobe with rough
margins and surrounding trace exudation
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Figure 2. Contrast-enhanced CT of the chest showed a shallow lobulated soft tissue lesion with a little surrounding exuda-
tion in the apical segment of the right upper lobe, and scattered small vacuoles appeared in the lesion

2. BuERESE CT BRAM LM RBUk M AR RE AR ITEH, HARBEN=BHI

4. IPRFEIR

R A AT R I B PR i B B A A 0, A R A T R PRI S I I R B
1, 200 7 i AR N G R E i B MR S A AR I G SR, I AR . BORER T vk R
AR R W RIS T 1 RR BV S . — o BV R R RN R R, XLk
AR BRI, WA TR, RIONMIK . SRR W B R 45T
TR SR SE[1]. ERZHEUELT, BRE, RERGA P MXFAE, MERFTOERSE AR A &
VRS, W TCEMRS . TN RO I SRR LR, i, WPIRIR A = R3] AR
P L, RPN S S (7 B AR POREE TR BRI i SEAR R s B 4], WS
(REPVE R R 45k BVEMR SR AR I B X, 09 AT H BT S22 5 B Hu s vt 3
& FERCBAEA[S] [6] [7], s s T4 g e DX 051 T Ge 20 B P i ¢ PO B 2R L. 38 S D RE I 0
A, A R R B R R SR AR S o MR S I B R A A A M A B I S ) A7 A5
PiJa, SFEOREEERM. RIOVRVERE . F. RIS . WRRIBTERE, WRRSEIRN
R[] WREEX DXL RGAARRREAE, SO AR, STERRI, 8RR
W= A4 (CT) B IR AR (MRS [8] AT WL » Wi PREE DL AT 9 Sk« S0 A AR RS AR 2« RO
FLHF R BRI AL AP 22 D RESR 1 FT B L -

WRPHAERERIETT G, T2 AT E AR R A AR AT B, FRBORE R, JET R AR R 2
RV YN o A3 BIR FC A DAL AT B U S T o B SRR B 51, A SR e (IR SR A2 5 40 0 45% [9], b4,
FE R RIE AR AL B T, el RN A B R ARG A AL R 2, il H R R TR 5 41
R R AR, R[4l WRERSUEMBER G, B 115k, ARISRRHER
o BEAN, 15%0 B I MBI HUMEOR, RAE BN EZAL. £ 12% 000 e+, HECkEAES
ANEE, AR L1%HRGIR, R RER SRS R, WEOVEHER. #08E R CNS. WAL fifi,
WA O B LA S B o U VE I A A A ERR N, 62901 R E KA CNS IR, 15% A EZ
WEAREL 12%0BHF ORI ERGL NS, MR EZ R, WE B

AW FORERI, FOLTEERERASENG NZBRE, #RF W, H 80 ALK, S, %
[ A A E RS EA RS TR, I B AR e A e JF 52 — e AR P S e il [5] [10]-[15],
R MR, KA RN T2 e R 2 E R RBORE, TARA R R RS . A70
FORI, FALRIHRILHIZI0y 2:1 % 3:1[16],  FFAT UL W MEVE SR ME — B AE AR N T4 S PSR 2R

DOI: 10.12677/acm.2022.124519 3579 I IR = =23t e


https://doi.org/10.12677/acm.2022.124519

4t

[

%

K, RIPZMENAET R FEOUE RN N ZF[17], HETH REBE LR ALK, P2 FT5
ARG BT AR B AT IR R P, BhAh, BT RER RIS B X A s E I FRIE. 12
W BT b, ISR R B RS SRR AL A 2 5], 31~40 A 51~60 % 1) B E B A 1
m, XFPEER AR, R TR EARAETR I, BT E R AL RN S HAS AR g
PRI AN [E, VR AN e — AU AR BR , 7E 6 DKW 44 DMANIRNE R BRI 1 AL VA R B 8, SR
BN S8 PG R S A e 2 o IF BT RS B 2 SO0 ORI, LI BSR4 2ok BT 2R 45 45,
B BR 1011814, TSRS IRTE1E, XL B BIR AT S 2 Bt Al 9T, DA HREUR T S e Gk
K (PID) BRI AIBAR BRI . £E0 AT 6 KM (BREERIM S 44 DAFRIE R oT T4ttt 5

5. AT AR

HETRYT 7 R — Wity DABERECE 77 Wi IR — R 259, B LR pimh 25 kA7 s —3R 97 4h,
A EAMF IR R I, T2%[A 9N R 5 852 TMP-SMX JR97, 8% 32 & SE T 28 i J K
BT, wJa 18% 2 HAWZIMIRYT, W B-M B A R W m ol B R R E R R RIS, AR
I, AL TMP-SMX 697 IR F R 1Z6 T 5 HAB WA o B 6 R YT ELFE 36% )7 1
HIFIRTK R 22% 3 B RN T% IR0 0] ) - P BERGR B AR 32 R AR A 5% 1955 151 Hh 1) %
WM LE R R S el . TEILEBEFE R, 2R YT W R IR R A 25 iR YT W R A AR RIS 26 B A R
ARG . 7E— LR 2R 250 1943 4EIERME 2/, 789 R S S BIRIET RN
76%. SCii)E, FETIHEE 46% [19]. 70 FARHEIA, E 7 e T AEE NG R, LR AR TE
fifi. MLBATRRK 2R R GE D 5 TR BIBTRIKE[20]. 1B TMP-SMX VAT R 75 LUl f 2 25 o A5 U454
Grill[21]. UEAL, FIZSWERE ., Bk . TR g . VeSS Bpavb . = AR ol B P bR v B R
ZATH R EINEAITAER, B R E PR 2 BUBRE R R AR 5, b s RE B N, oti-
tidiscaviarum 22 N. niigatensis AJ % B WBERGSS 259 (isk A tliis . EREIE FE) m BN 2, X BK R 2 . 91
WEVETRZE . WYUK, N. farcinica X 85 =Sk S e 3 ma B B2tk [22], FILH e i =
B AR 2 A R I U IR

E TELA BII6IT 05 S0 ) T AR N2 X 29 B SRS R R S A5 8 G
HIF BB RPORE AT MIRTT, W—2 A% TMP-SMX i, B 7EiEIT IR G MEEs], X
o BT RN I R [23] o S G2 Fo AR AR T S B A e e 5 3 i e 248 24 o 0 R 3 O BB oK R 2
WG . —ACKTERZIE RN B REAY . X TS, TMP-SMX 4525 1~3 ™ H, StF ks,
FI5%) 6~12 N H, A SCERIEEE X R gL, A8 R R 26T, S RIEThREIER , JR MR A vE
R, WBITHIIRDN 6 Ji; T ausimlE, £AOFRIT 6 MH . T IREEEYL, RHRPIRE R
GLCNS)HE L, MAZiED 124 H, BETKE R, BORTHm A E[24]. X AIDS &3, NER>12
ANH X mdE, BUURF AR . 2004 24 )7 SRR B 5, 75 5 el A i 4% 2B
B, RIT EER RS, MR R, FEUORAZNE, MRS ERRG], TR &K
By, I 18.3%MEBIER U AERIAE FARTHEIT . KREMFARLBAFIMEL. CNS, Mty
Z R IE RIS G, A Hph T FE b, WA . eI AR R R, KA TMP-SMX
WITVERER I T2 EIER, WA B, Rk, 875, FEREAE[25]. AvEBAR A [26]. BEE
it RN ThREA 42 [23] [27]5%

6. g
PR R R MR () A R, BT — g, AVESURRE, © % it 80 MR
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fvE R B, /b 33 iR A BUR (28] FEILVE W R B F i MO VIS,
MTERER . MAREE. B RERE. RAWERESEE. LERERE, Hh2 0% EmsEE
TR 51 B JDRIE G [29] o K2 K R iR R RN SR, (HA ST B B il 39 Jm 22 Je b 3RS
(o Vi B AT MU S5t (JE 2 L) s BRI G A 22 AT RS . B Q70 L Bt BRALZUAn
MRS, SERREEE R ER[4]. MR HFCS RE RGBS, RN A R RN B4 R D RE[2] -
PRIk, 1252 K R WEG Y7 H B MR ARIAT T 40 D RE T B A0 F8 3 DL K5 32 S SRR 1 BT (— o EEL I A4 i AT
T YA T 35 S S R AR T K B A R R R R B AR [30] . 7R B AR SR IIAHA ST« SR AR
PRGN AR 2 R G052 R[BLE TR A R IR R . JF B BT 7iR97, (B 23.1% 1 E& T, %
RN TRE I, FoutRtE, EE R RS MBI s DhResitn . BURE™ ERYRSE .
UEAN, A 5.7%0) B SR BUR SR AR ROE . RMEAE A AR i) S AT i 2 i0ia 77, =
XERF LR, W XGRS RS E S, LS TR R A2
WIAR T 7 R R HATW REDR W BRI RRER S 5 50E, K. MK, Mg, IhiERest
W ATVE R bR AS, 10 MRHERA A A B AR A, DR B W] S I RREAT i B S5z A 2 R
EEMURE /D W, SR — O FAE, T b SRk 38 P9 S, A AT ME— T B 5 ) U S A L
MERIAIER[32]. INZZRM A KRN, —ACERIEIR 4 ., @R SCREHIRIE 48 h, Jeiem[33],
HATEOLR, BEIRROREF 46 i, JF H—SSBUs s o v R IRE R A 3, Rl R S8 . N Ot
PR R AN R AL R B [2] o PRI SR PRI W i 7 202 Je SR B AT 7 ), B AT B 2 e ] S P
ZWr, AT REIGRIGIT . IR G SRS, F R TR G 0 (19 BIR) 7T X 731 1 A
R R E, BRSNS T . T H T AN R VA R B R AR TR S 16S rRNA Bl
hsp65 HIFEFIM . &G FEH A WIS MALDITOFR Uik, JEEFF, JF iR 410 F[34], 1=
ARIERMFEARNGS) il B M FEARSE . HASZRRZ, KBS =R A XL, X
Je BT T T W ST T o

SE K
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