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Fig. 1 Axial Ti-weighted magnetic resonance images of the brain with Gd-DTPA contrast: on ad-

mission (a), 12 days (b) and 4 months after taking parenteral trimethoprim-sulfamethoxazole (TMP-

SMX) (c), showing details of the lesion.

(a) A hyperintensive mass (arrowhead) with surrounding edema on the right parieto-occipital lobe

and a small mass on the left periventricle were found. Another lesion without enhancement effect

was observed on the right frontal lobe.

(b) The size of the hyperintensive mass on the right parieto-occipital lobe was decreased

(arrowhead).
(c) All abscesses disappeared (arrowhead).
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Fig. 2 (a) On histopathology of the surgical material stained with H.E., numerous neutrophils and in-
flammatory cells were observed, without any indication of malignancy. (X 100)
(b) Ziehl-Nielsen staining demonstrating thin branching, filamentous and beaded microorganisms.

(x200)

Fig. 3 An axial diffusion weighted magnetic resonance im-
age of the brain obtained 12 days after TMP-SMX admini-
stration demonstrates that the core of the lesion has isoin-
tensity surrounded by a ringlike hyperintensity area.
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A case report of nocardia brain abscess that needs to be distinguished from metastatic brain tumor

Osamu Kawakami, M.D., Junya Kenmochi, M.D., Makoto Sugiura, M.D.,
Hiroko Kato, M.D., Shinnosuke Takagi, M.D. and Tetsuo Ando, M.D.
Department of Neurology, Anjo Kosei Hospital

We report a 62-year-old woman presenting with nocardia brain abscess that mimics metastatic brain tumor.
Six months before admission to our hospital, she presented with persistent hemoptysis, and a friable endobron-
chial mass was detected at another hospital. However, a definite diagnosis had not been made, and then she pre-
sented with hemianopia. Her laboratory analysis results showed that she had no immunological abnormalities. T1-
weighted magnetic resonance images of the brain with Gd-DTPA revealed hyperintensive multiple masses with
surrounding edema. We suspected this case as metastatic brain tumor of unknown origin, and the patient under-
went biopsy of the supraclavicular lymph node. Histopathology results indicated abscess, and gram staining of
material obtained from the abscess showed Gram-variable rods, which were determined upon culture as acid-fast
Gram-positive branching rods and identified as Nocardia asteroides. Accordingly, we diagnosed the patient as
having nocardia brain abscess, and she was treated with an oral antibiotic (TMP-SMX). Four months later, the ab-
scesses disappeared. The patient recovered after prolonged TMP-SMX therapy with no recurrence in over 9
months.

(Clin Neurol, 48: 401—405, 2008)
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