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Fig. 1. Macrophotograph of skin lesion.

Fig. 2. Gram positive rods with long, sinuous
branches that was observed with the
Gram stain. (X1,000)
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Fig. 3. Partially weak positively that was
observed with the Ziehl-Neelsen stain.
(X1,000)

Fig. 4. Growth of N. brasiliensis on sheep
blood agar (5 days culture).
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Fig. 5. Antimicrobial susceptibility test by
simple identification of Nocardia spp.
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Table 1. Physiological and biochemical character-
istics of N. brasiliensis.

Cell wall Growth
composition at 45°C —
DAP LL- — Susceptibility
meso- + IPM -
Arabinose + TOB 3+
Galctose + 5-FU —
Decomposition of KM —
adenin + Production of
casein + B-lactamase +
hypoxanthine + Utilization of
tyrosine + citrate +
urea +
xanthine -
Acid from
adonitol -
arabinose -
erithritol -
galactose +
glucose +
inositol +
maltose —
mannose -
rhamnose —
sorbitol -
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Table 2. Susceptility of N. brasiliensis against antimicrobial agents

Antibiotics Breakpoint MIC (¢g/ml) MIC (©g/ml)
Susceptible Resistant
Penicillin G (PCG) — — =64
Ampicillin (ABPC) — — =32
Cefazolin (CEZ) — — =64
Cefdinir (CFDN) — — =16
Ceftriaxone (CTRX) =8 =64 =64
Cefmetazole (CMZ) — — =64
Cefepime (CFPM) =8 =32 =64
Clarithromycin (CAM) =2 =8 4
Gentamicin (GM) =4 =16 0.5
Amikacin (AMK) =8 =16 1
Tobramycin (TOB) =4 =16 4
Imipenem (IPM) =4 =16 32
Meropenem (MEPM) — — 16
Minocycline (MINO) =1 =8 0.5
Levofloxacin (LVFX) — — 2
Ciprofloxacin (CPFX) =1 =4 1
Gatifloxacin (GFLX) — — 1
Prulifloxacin (PUFX) — — 1
Tosufloxacin (TFLX) — — 1

P DIFEAED SITREED HI 2 8a L, HHISZ MR
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DRI X Nt o w, LVFX O fikf 5 217 - 720
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THE EZWr L 7o,

J AV Y TIEE ARG E L ComEE 59,
SEPEIES D% R AR RS & O RIEREDO KT
THRBOAHEEL LTHEEHSNATELDY, T
AR AR A7 oD S SRR REAMIRE L 7o BRI IE L
g WY, REEF T REIH 2 &L 5 L 5 R
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Localized Type of Primary Cutaneous Nocardiosis Caused by Nocardia brasiliensis
—A Case Which Shows the Effectiveness of Levofloxacin—
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D Department of Laboratory Medicine, Kumamoto University Hospital
(Former Position Department of Laboratory, Social Insurance Ohmuta-Tenryo Hospital)
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We have experienced a case of localized cutaneous nocardiosis caused by Nocardia brasiliensis. The
case, 75-year-old-male, injured his knee by an old floorboard and developed a necrotic ulcer with pus and
fistulae. Oral cefdinir after ulcer debridement did not show any clinical improvements, so was switched to
levofloxacin, then the ulcer healed within two weeks. Diagnosed as localized cutaneous nocardiosis from
the isolated N. brasiliensis and the clinical features. Although sulfamethoxazole/trimethoprim is most
effective and should be the first-choice drug, other drugs also could be chosen after identification and
antibiotic susceptibility test. In this case, levofloxacin proved to be quite effective both in vitro and in vivo.
While quinolones would induce drug-resistance of bacteria, our study suggests quinolones also could be
chosen for nocardiosis when other drugs can not be chosen.
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