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Abstract

Nocardia brain abscess is assumed to account for 1~2% of all brain abscesses. Nocardia brain abscess is associ-
ated with high mortality rate because of its delayed diagnosis and its unresponsiveness to the usual antibiotic the-
rapy. We report a patient who had Nocardia brain abscess that developed while treating the dermatomyositis.

A 68-years old woman, treating the dermatomyositis, was admitted to our hospital because of examination for a
left cerebellar hemispheric low density lesion on computed tomography (CT). Physical examination revealed a
motor ataxia of her left arm and the motor weakness in both lower limbs by the dermatomyositis. The laboratory
date showed evidence of the inflammatory reaction and the chest X-ray showed multiple nodular and consolidated
shadows. On magnetic resonance imaging (MRI), Gd-DTPA enhanced T1 weighted image revealed ring enhance-
ment lesions with perifocal edema in right temporal lobe and left cerebellar hemisphere. We started usual antibio-
tic therapy because we considered a common bacterial brain abscess. Despite of the medication, the cerebellar
lesion enlarged and her consciousness deteriorated due to brainstem compression and secondary hydrocephalus. So
the patient underwent biopsy and drainage of brain abscess with craniotomy. Nocardia was identified from the
specimen and we selected sulfamethoxazole/trimethoprim (ST) as a postoperative antibiotic therapy. The combina-
tion of surgery and postoperative antibiotic therapy provides a good prognosis.
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Fig. 1 a: Chest radiograph taken on admission showing
infiltrative shadows in right middle lung field and
lower lung field (arrow).

b: Chest radiograph taken 8 days after admission.
Infiltrative shadows in right lung field were
markedly improved (arrow).



Fig. 2 MR imaging of the brain showing a multiple cystic

lesion with ring enhancement in the cerebellum on
T1 weighted images with Gd-enhancement. In addi-
tion, there are two enhanced nodular lesion in the
right temporal lobe.

They were surrounded by severe perifocal edema.
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Fig. 3 After a course of antibiotics administration, brain
MRI showed remarkable decrease of brain abscess-
es as well as edema.
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