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Abstract

Nocardia infection of lung tissue can cause pulmonary nocardiosis, mainly infecting people with
weakened immune systems. The patient in this case was diagnosed with post-membranous neph-
ropathy pulmonary nocardiosis through percutaneous lung biopsy and sputum culture, and the
latter blood culture showed Klebsiella pneumoniae. After receiving anti-infective treatment, the
patient improved and was discharged. In this paper, by analyzing the diagnosis and treatment
process of a patient with pulmonary brazilian nocardiosis, the etiological characteristics, suscept-
ible population, tissue and imaging changes, bacteriological examination and treatment plan of
the disease were summarized, in order to improve clinicians’ understanding of the disease, early
stage identification, in order to reduce the rate of misdiagnosis of the disease, timely diagnosis
and treatment, and improve the prognosis.
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1. 51§

JiE: 4 ' 95 (membranous nephropathy, MN)J& 51 2 5955 2% & 1iE (Nephrotic Syndrome, NS)#x 3= 2 ()9 [A[1] -
975 BRI A BH 255 R R 2 1k R '35 955 (idiopathic membranous nephropathy, IMN). IMN ZE Il - 75 2K 14
WEBA R MHIFRNETT, 2REWURRZETIRE NI, 4k RS = [2].

IR (Nocardia) & —RANVHE W = FHVERR A0S, HASHIRYE, BB H . 400 52 2 AR
W QBRI ) = B AL o SR BRI R AR T R 2 R 51, iR, 1B PR EE M . A
GRIE BRI, BT KRR R RS, X 5 SO R S D) BRI T B[]

i % (pulmonary nocardiosis, PN)J& - B -5 55 1 i i (b e ek A 28 fi e Vs AR [4], oI 2k
s AT, LUEPEZ WL[5].

TR ER BRI RS ARN B Z 25, IR IREAE KRR E, TR ER e v, B
FR RE R T2 WA IRBURE, 7RG R S8 B 25 5 IR s [6]

IJ”HZISF)BW/E‘E’J 1 A5 M R B s 6 I P 400 BT Bt 8 o e AT T B G B 29T A i AR

(AT AR, B PR LT B R R . S IR LSRR . A R 2
HIT R ,u%%%%FEW&%%EEWﬁ@ﬁWMM,E%u%,uhﬁ ZRTRLR, KA,
R -

2. wmRBIBEH

B, B, 60 %, R, ARIERHL 3N, B ORI, %% 7 K7 T 2021 4 06 1 16
HABE. SFNBEHT 7 RIS BRI BRI AR, R 1R, AIRAE 39°C Lt , FEIZWE, Wi tukh
R, JOIEE, TEMRE. MR, MW, Jolonket, JofR. IS, BRI RS R, IR, Sk,
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T SRR Z 7 BT EENs i, 16 2 TA MR TT 6 REEMATE), 1T RCR R &, Nilt—Bi677,
KEFEZ. 112K WA 51 umoll, HEHA 21.9g/l, HEAHEEE 5.31 mmol/l; JREA 4+, I 2+;
6.15 M~ CT (W] 1)) XUt 2 K 451 sy, B BB, FRBEATRER, Faak i s
Fefle, USRI, 2RI, ZLL “BRLEAME” WERE. BEAA = s 6 A H (3 H -4
CT /AU A 2 iR, Al N 262). 3 /AN A AT “ T &SR KM 3 AR IER B2 Wil 5
WREREAE” , FEBRAHRAES, TSI R TAE B F SRR, WEIZKOA “BEIEER” o T “BE+
fth 3E BLE] VR IT (BARIRTT IR AN TE) MR N BE 3 AN H A BRI 6T A it BB PRI » 45 T — FEOSUNIT 2% ifi 4
TR w00 IR A W 20 R4E, 20 /R, 1RIE 20 R4, 250 ZFHR, MR
AR, IEE B TR LRk

NBEARAG R : 7RIR 36°C, 0o 80 YR/, MWL 21 Yk/4, IfiJE 100/65mmHg (1 mmHg = 0.133 kPa).
BN, BRPE, BYRE, SRR S, REETEESE, SREEETN . HRRFEREL
WIS H . ABGIZWIA: 1) BIRSRE RIS IR E 85 2) Mt gy; 3) mflaMidE; 4) KR o
ABEJG e BRI SR A RIEAIHRAR(C KR BRI PR, e gsie i e) 2%
FHi5, CD4+/CD8 + T k4t tb(E 1.16. & POk WA B3, D-—Rikm, B En 8.4%,
WU E e, RS, BAREAL, TS, B8EE 16.9 g/Ls *ME, EEREA(g), B (KAP
+ LAM)BAE, ZFFRTIHUA 0P, DU HIV Siik DL RAGRESUARI AT . DU pikis,
oo R 2 BB TR A DB e s I R IR s RIS 1+, JREEE 2+. AART . 255 R
B CT, HRefiliss il 2w il RevE K, F DMR S HEME 0.29Q12H #i e & 8 E 9% 5 0.259Q12H K 2 E b B2
0.59QD #HMRYT, KIPIEE . PURTE. PIAR) BT, PURGUR TR HBUR R+ 88, T &
OO R EUNLR R + %8, BURSHRBURE . PR ARG IR IR R WBUR R . 6.19 (A
Bt 3 K)Ja BEV R E R, EEMIFE CT (LA 1(b))7R: BYEEINE, EREEGETRER, FREREK
i, HE 6.15 1112 CT R/ sl fsfil. S sy ™H, HInGm=E, s TFFER
60/40mmHg, IMAEVEAE R, M5 BRBE 7.50, —%4Li5 K 27 mmHg, %% & 60 mmHg, W%
FIREE 50%, FLEE 2.1 mmol/L. ZEHEFEBREG, TLRERANEERY .

HNJGIZW: 1) EAEMR; 2) MERMAE; 3) BRYHERT; 4) 2EPFIRIEH; 5) BRss o iEtEm:
BANERE %5 6) B 7) REEIMAE: 8) milGIiE. EEHRIHEIRE)E, T LAURH oA et £
HHA 4.59Q8H PUE G IATT, RN N EE®FH. ROLFEM. 3 HiGEHEE%S, nHREM: 0.49QD.
IR . NAHFIRIE R 40 mg WIT SN, IR A . T DU RE SCRATT . TR
Py B . BBEHICGRAT . BIFEAAb VTS B . SRMb T huk . (R THREPESE. TUBAEFR,
HREEASE. 6.19 (AF 3 K)~6.25 (A\Fi 9 K)EHMIRFFEAFE, Bahvah 36.3°C~39.3C, 6.25 (A
Bt 9 KM f5 A RF SR B 7E 36.5°CAita . N T #E— D2, HREMSY SR 5e B AT 25 vk v v Ao )
(), G SEEG(+), HHEZRPIEATI(+), BREREFEEZHEPUE(), BRI T RZ R () Ml
Ve, alR b S ANSIFT R (2 BN 25 TE): XRS5 % [ U 70 75 mmHg:s a0 () I
(-)s WiE MR Bk L2 HEDUR () WE R IR BIBRERET . DURRAT B A 22 et R A AT ] 2K
RANE  Hw SRR IR 6.21 M4 CTORIE 1(c)) MR 2 ; 6.29 MgfB-F43 CT(L K 1(d))
SRR RS AR, B 6.20 W . SERZPUIR(+), T-IREARFEILRI(-); M CT RLHERY. &4 L
REELGER, HABELEZ. HHRY.

6.30 (\Bi 14 KT CT 51 3 NI slva AR, ST HRBURE. 7.1 (N\Bx 15 K)M, B#H R HE
iR, AR 39.4°C, FREREFIAE 7.2 (NFE 16 R) . T LARIZEEZ 0.6gQ12H i . 7.2 (AFi 16 K)
Mr, BEHBUETS, FMERIM(-), KMEER C 2, CRE WA it SEmImiTE, %8 miEE
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Figure 1. Plain CT of the chest. (a) 6.15 Chest plain CT: 1. Multiple nodules and mass shadows in both lungs, combined
with medical history, consider infectious lesions, fungal infection may be large, cryptococcal infection is to be excluded,
please combine with other examinations; 2. Double emphysema, multiple large lungs 3. Cord of left lower lobe. (b) 6.19
Chest plain CT: 1. There are multiple lumps and nodules in both lungs, which are larger than 2021.06.15. Combined with the
medical history, consider infectious lesions, fungal infection may be large, and cryptococcal infection is pending, please
combine with other clinical examinations; 2. Double lung ground-glass opacity, new onset, consider infectious disease; 3.
Double emphysema, multiple bullae; 4. A small amount of bilateral pleural effusion. (c) 6.21 Chest plain CT: 1. There are
multiple lumps and nodules in both lungs, and the changes are not obvious compared with 2021.06.19. Combined with the
medical history, consider infectious lesions, fungal infection may be large, and cryptococcal infection is pending, please
combine with other clinical examinations; 2. Bilateral emphysema and multiple bullae; 3. Bilateral pleural effusion, more
than the original film. (d) 6.29 Chest plain CT: 1. There are multiple lumps and nodules in both lungs, which are smaller than
those in 2021.06.21. Combined with the medical history, consider infectious lesions, fungal infection may be large, and
cryptococcal infection is pending, please combine with other clinical examinations; 2. Double emphysema and multiple bul-
lae; 3. Multiple slightly larger lymph nodes in the mediastinum; 4. Bilateral pleural effusion, more than the original film. (e)
7.6 Plain CT of the chest: 1. Multiple lumps and nodules in both lungs, which are narrower than 2021.06.29, please combine
clinical practice; 2. Double emphysema and multiple bullae; 3. Multiple slightly larger lymph nodes in the mediastinum; 4.
Bilateral pleural effusion is less than the original film

1 BOERFHCT. (1) 6.15 MERFFACT: 1. WL LT MRE, HERE, EEBEAMRE, EREARTHE
K, BRIKERCRFHE, BHEAEHMEE; 2 WAHSM. ZEMXE; 3. ZMTHEZE. (b)6.19 MEFHACT: 1. W
% &%E R %1%, B 2021.06.15 SEEEX, FaHE, TERBRMHFE, EERRTEKX, RKERRGH,
BEAIRKEMGE; 2. WHBKES, i, TEBREAMRFE; 3. WHSH. ZLHXE; 4. WSSz
o () 6.21 BERFHACT: 1. WS AH R 4558, 8 2021.06.19 TUAFARE, HARE, TERBEMRE, H
ERRATRER, RIKEIRRRHHE, BEAIRAREMAE; 2. WS, ZAMANE; 3. WMMERRK, REFES.
(d) 6.29 BUEBEFACT: 1. ML LFE . 458, 5 2021.06.21 SRy, EARSE, EEBLMHFET, HRERS
ATREKR, FREIKERRRSFH, BESIRKEMRE; 2. WHSM. ZLMAE; 3. MERAZLHRMKELE; 4. W
BpsR, BERIEZ. () 7.6 ERFHACT: 1. WMZXHE . 47155, K 2021.06.29 SE@ELE/), FHEAIRK; 2.
WEES A, ZRAKE; 3. MRAZLREAKELE; 4. WMKMERR, BEABD
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REZALATRENEN, 15 FIURSL VU ARENARIE CLIE N, 7 LUK fIORAR Y L4 5 3gQ12H . 7.3 (AFE 17 K)
BAEWR TR, REERC BBWETIRE: %5 R S A2 KPR N K T 20 N Rk
R B AN A TR R G, PR IR NSRRGSR I R R HE I R A 28 e B R AT RSN ILTEL. 7.6 (ABE 20 K)
FRRE AW CTOLIE 1(e))7m XU A, B Ao 7.7 (NBE 21 K) Bl 2 R BLEE R
TRERZWT: (i) 1V R AR A, NI Gt i W 22 (LI 2(2))o FePRAeta: PAS Zefi(-), PLRRALE
() ANHARG L (+), PUREFEGL (B I0—) o Sl : TUEYIE TR IR BURTE, F22 500 (+) (LIE 2(b)).

(b)

Figure 2. (Lung Biopsy) Tissue staining. (a) Magnification: 10 x 40 staining: Hexamine silver; (b) Magnification: 10 x 10
Staining: HE
2. (AER)AREE. () MAEH: 10x40 F&: RIRIR; (b) MAEH: 10x10FE: HE
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7.9 EER R B EREEFRE RN PO IR NE IR, BIEX( 99.9%. % ADCRE A BEER: T
Je R ram 25, NV B R A Bt 245, FIZEWEE . BT SCrbpk s b 4ERR B . FIOR R SkAIMEG . ZAMER.
TPEYD R SAUmtis . CKIBRRBUR, SR TR . R AR R SR, RN
FREPAR, JOETRAR N, MR —ECRE B, B NRGEL. 7.12 B 7.9 MIFFREERR: MR wE
AT, 258dRR: Erpitmimes, SRR E. AR E T, kMR, RRER. Sk,
EYREE . ZORTIMET I, ElhE . OB R DRBPE AR AR L B INER R L BT S EAR T 4R
hAafthne . kAR SkfarkSE . WG BDKRAE . Skt . SkAIREa gy i, kg T, Skt
WREERU . B S ARIESE, AR E BRI E B MR FRIER, SR EE FRRN. EEMEE
FOS TR N(-), FREREEEZRPUR(), W REIO6E), RUERBEIEFEEEN. 7.12 (A
26 K) T LAIn A BUESTA Ko RE R 19QD #HiayT, 7.19 Bk 7.14 H A MG IREE R M. BT
JRA: & B PUAE R K LR EA Y, BB R AR, SWiE RGN R AT, £
HAE Y E T UCSKAIREAET S, 258 DIRABEBURTTAE RN, B SLEIRE AT A 2L
HURFRIR TR, RERR, BRSO E, KRN S IRE AT CE g, SRR X BT,
FHE MBS FR 7R il 98 SR AOAT R, TEAR LA PRI = Rl v o7 IR B Rl b, I At i ¥ 97 Ml 28 52 B5 411
FEHE, BRI . B PSR R R RRRIT 3N A

3. Wig

R E TR RN, LW E, BRFEWH, SRR BCRREZ—Fan/ . 522 [IKPH
55, PR k. 2R, EREEM TR ER[8], fAET LI BB 9], 1888 4F, 1%
TEZEME o R R T IX AN, B NEA Farcy 4R & By B HISR[10]. WUREMEAZ,
HAT NI, CHIR 7 80 Z R i< IRE, Hor 50 Fl Dk %8 e 9 A8 J5 ARk [11] . H #3538 A\ Brown-Elliott
HRTTE, BBRE SN, — R AR AR B CRER[12].

WK RFEEEAENEAEE, S5 R E AR B, 7RI PRFEAR SRl 2R IR R4
WHARIRPIFE/R[13] WRBEAEKZENS, JNHAFEILWRE R, HAKEZME], 755 15577 f2 b s
T[14]. WORIKEE R T ER D 2~7 RI 3T CHARFA RN HEZEBIELK, B2 THE 4~6 FIA R
BT WL R VA [13], MUK 75 B 5SSO RHAE, & YRR IR Al &AM A, E A, BEE
[11]. #E2ERYeth, WERE ST ER(ER <1lpm), SEMADSE, 22 KA NER, KPAA—,
BRI REARAMETE A 22 Yt R ok, BEE T RE s AP 8], ML, FEMEEICR RO,
R PR Gy ] DAE S — PR 5 AR SR a2 00 D BRI RS B U6 58 IVR T [15] o A1) 58 5 0 s 5%
HICR BTN 8 K, AEEGEE, TR, FPRIHME. FSie s h mms R, EEXIH 99.9%.

IR RGN 1 IR NN (WPIGE) [16]. $fil (R B ) . DR BT 4 & 2438
B, M2 BRI E[L7], HARBRISRAL GRS AR, Bk BIE. BREE[4]. ANEMYFET e R I H
Xof e B A 1) i 47 [ 18] o

11 it G 28 A N ARHRARN I DR TR 1 2 BB AL o 00K B () R A P e 2 i 51 i, X LB
S R G2 T REAR N BUBRRA 3]0 5 WL R DN 35 A0 1R AR G028 D REAR T (n S0 « G PE R« 3% 1 AN I
TR AE[L7] FEIRMT . BAT[19] A PR B MR B0 55 ) o I & g 50 B A i 0
i~ HE[19] FREE S HRV 55 [4] . Gy 2 BR T 3= 75 [R] I e 00 200 G 328 RAAC TR G 2 PR AR [20] 0 AR5 i
B ERLREAE 3 A&, FRET DU UM B G oe 5 /16T, B TR S BN .

R IRER R SERA R, BEBFERRFEERE, BUERE SR, o E R AR 5 E
JAAN AR A5 v] GE R fuh 21 52 75 et 48210 Lotk B3 ME — e LR R IR A AR A, ax 3R B i
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MRE,

EEE

7 Rl R HME SRR [6]. ABIEE REEI, BOLRKRE, FFERATHR Y K.

IR QB AR K S 2858 FE IR RV T TPl RS E MR, RO M Fh BRI 2 B =, (RAE
I RS e i — B2 — AN E AR ) . X6 o [ I PR 20 B PR 0 PR R AT A P 25 B0 2 R Y, A
NIXAR AN B3 HEYT, R i E &5y e S [6].

PN 2 5001 B 3 E50 A A A B e PR 28 b 6 1k AR [4], W 22k WA EsUg R, LML W[5].
il 41 2905 HE AR R B IRBEAE R, 22 B MR NIRRT« A B RS W (ISR 184 28 fR AR
B, IR A 5 ALK

PN FZ BB RNEG NI, 28w N B AR Bl 22 7 B 512 ), KR B Sk
A5IEEHI[22]. PN &Il 78 B GLE 50%, XSz RiIA 1/3 [23]. [k, 0 KB G 7 EE0 opx ff
2 R HAT VY, RS S i LI il MR IU B [24] B0 A48 £ 38 47 8 VUK 25 K i 74 CT A& 2,
BIR W 5.

PN IR T8 B 7 IR L P o P PRI S L o) 2, 4 B RER ] SRBUDA R K Z 77 5 % [4],
Forngmk . WA R AR TL[4] [25]. AEEREEV RIS B0, R . KR,

IGARTER Z P2 HE, MG EWAAEZ PRI, Mg, B, Hde, 52, 20, s
U R 8 TR o M AR A5 5] B WL SR HIHRRERG T, SIRAfFEET 13 B3k[4], BT S
LT B [26]. AR T RE B E CT &MU, N2 PN, 58K PN ]
DLHRYE 73 ib s SR SR BT A, C RNER. MBERESRERFT &, REARERD> . KE
T MAERI[4]. ABEE A CT Al Wit 2 KB . 457955 XU BB LR ERER: &
BAERNESE. A B AR Al ER B BT W MR . SR A A T L
. C RIEE. BRES R E A R YR A AR B A T, AR IR B A I .

H AT AW AR A H 001 PR Y 70 125 A S 772 5 08 00 PR R G (IR B I eAn i [27], RO ATRE
BEHCHE . WREEVEI . ISR AR, SE SR EIEATRN . ERRERET AR, HERA
90%7c 45 [28]. FEVSWT IR ME RGOl (A A BERZ R SR BIPE B 3), 0SS . SRS B R
NI T712:[29]. 16S rRNA JEr s xR N AT T %5 8 AN R4 B] A 00 PR B e, (HIR TR AR
T BEAE RN 2 HT 56 T R4 R A ARG PR A b MR SR AEAE I A o TG R — AR (MINGS) ] i & — il
PR AR HIAS AN S 2 R IR LR, AR TP 2590 i S A ] 8 FH 245[25]. MNGS & —Fh
AN T 85 75 A DR BB 4 5 e R A BB AR I 15, RE BRI G, Rl 2 L B0RT R
BRREAE, SEG 7R, ERZEYERE T LE, KSR R KR SRR TT TR BRI [13] [25].
SR, MNGS A& & bRk, A2 EARIRE AN e 71k R MNGS o] LL— Rl i teAE G vk B 2 1)
MEREFRAN TS, (RIS WrRE JIUAR 2 BIRE S 2R AR AREE 7 v 7 & R SR IS A6 R R 2 ma[13] .t T
R EEFRIT G, ABEE R 1 PR IR IR E, HHRZ IR AR IR HE: 552
ITICREBRHEDE, (HOBIER IS, RABIER TS MNGS, REEZHATPE 2 W

PN 5 PARNEM S . 1) gtz MR sm G R R I AT Ge 2 I . — 3 Z IR
WHREZES . WAL, A% B IR R AR FEA — @ HEBR ) — B, SRRl AE % D e ™ S 4
B, WSCRER TR B . R, WTRN R AR BCR IR A5 A o A R g, T Bk
SERZIRABANE, IR BER IS W AT e 4EIR , XTI RE S INTIE A R AR, RGN m iR R
FIBET-Z[30]. 2) ML mm: W RICBEIEE 2 QG b STERMALL, (R AT IR, 78 RE KA
TAK[31]. 3) MiHIFEEF: G. GM RIRFHIEIR R A R &G, PN WM& Gy, T AZDIRICT
H[26]. A SCHERIRIE S R EREAAE G g0 XM, SFRvEe 3 R Gy R A [4]. 4) Fififie .
PRI TR o S Gy mT DAL R 25 A% 0 BRSO B R s, X BB AR AEIX 43 [32] . A G Bk
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ML, EEE

M, SURATEEA BRI YY, ERISHT, MR AEE, RBMSIUE AT, BB R AR
BEERKT PO, SR TR R H R SR AAEAE G RIS IR, P R R A I AP

HRAELAE 0, ORI IE TR A AU R W BRI i RIS D R ) ST
B SR e TN P U ) AR K S P S 0 3 (Ol A R K0 1 )
[16]. EHLAEFIETT I, AR R PR — LA AR B 0 S 25 [17]. FL, o
TGS LT3, BT BRI A M 25 25 PR 25 F AT Rt U BUBRRE[3]. 25 R AT
PR IR, SR B IR B, FZ R SR S BT T — R, RIS AR
Ve, MR RER ST . T USRI R T

PN RECRAEALST R S MEALIR T, RIS 2 L2 3 R AR B 2 ORI AE 5o % e
Wi, GETET A VRT3 H AL, Gl Diie 0 B R 6~12 A H[20]. T RERRBERT & F
IR T S A S T T 0 A R SV 7 L SRS (9 S e RN Y, LR R
HKLMIF G, IFGERLEITI 3], 78 AVEREN, S E TR R R TR 1R oA
BRIST IR 5 RAR S R BT 52 [20]. SRR, AU R H M IR, BORAEALITREIAIT .
4. D&

1) %I B A BRI WK EE R IR RS 5 R B B R B SR AP BRE B ik
WEES AR AR IE, RAGMAR. 3B R IR IR B IR IO D 3 K, iR B
BRI, fEUuIa), SRR AR AR SRS AR AT 2 UGAIE, SRIAE KRR A, R gk
R B 155 )\ KRR E5 2R, $Rom 7 BT ML 224K, PURRRATE, SSPURRRHTE, BUERR B RE. HE
BUR RO DUCR (L #) -

2) BITHIIER: a) BoA BEBCUE BB TR, TAKRERR MNGS, HEMEMIE RIS
PRAERTEE[13]: b) R ELEARIE B IR B ¢) MLRH) MNGS Befig BEHRIZINT, ARBEMUH R 2 d) &
HHRAER AT 3N, ERFRME R,

3) MBS R AR B, A E 2 A SR RS W, e, RS RIS . FAZEAG
IR IR B H M SCHE, X AT RERE S IR RTT o« SR IR IR ORAT AT BT, /25w
XA S AR BN A0 S 5 R R R 245 . S BE D BRI R U R IR S5 e KT A B B AL, i)
FE WRAFAEATAT 7 5 I PR BBOH “# i R B [31] o

SE Tk
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