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Abstract

Nocardia actinomycosis usually has a subacute onset and is often a diffuse suppurative or granu-
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lomatous infection caused by a variety of aerobic soil saprophytes from the gram-positive nocar-
dia rod-shaped species. It typically presents with pneumonia, but skin and central nervous system
infections are also common. Because there are no specific clinical manifestations in the early stage
and actinomycetes are easily confused with fungal pathogens, it is difficult to distinguish them,
which may delay the disease. This study mainly discussed the treatment process of a patient with
severe pneumonia and nocardia infection treated with ECMO, and summarized the current diag-
nosis and treatment methods of this disease.
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Figure 1. Pulmonary imaging data of the patient before ECMO
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Figure 2. Trends of infection indicators in patients
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