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A case of cutaneous nocardiosis characterized by beaded enlarged lymph nodes on
ultrasonography
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Abstract

A 3-year-old boy was referred to our hospital with the complaint of fever, redness on the left thigh, and difficulty walking.
History-taking revealed that he had injured his left knee 1 week prior to presentation. On presentation, clinical
examination revealed linear erythema on the left thigh. Ultrasonography revealed lymphatic dilation in the same area,
beaded enlarged lymph nodes, and increased echogenicity of the surrounding adipose tissue. A left inguinal lymph node
was also enlarged, with slightly irregular margins. Blood flow to the lymph node was not obviously increased, in the
absence of an abscess. Blood tests showed a white blood cell count of 13, 000 /uL and a C-reactive protein level of 3.7
mg/dL. Intravenous cefazolin 120 mg/kg/day was initiated, but the response was poor. Because cutaneous nocardiosis
was suspected based on the clinical findings, the antibiotic was switched to oral trimethoprim-sulfamethoxazole (TMP-
SMX) on day 3 of hospitalization. The patient was discharged on the 5th day of hospitalization with improved clinical
and hematological findings. Subsequently, culture of the fluid previously drained from the knee was positive for Nocardia
brasiliensis sensitive to TMP-SMX. There was no relapse during follow-up and TMP-SMX was discontinued after 4
weeks. Cutaneous nocardiosis is rare but possibly underdiagnosed. Ultrasonography is a useful noninvasive method of
diagnosis in children, who are difficult to examine physically. Ultrasonography should be performed if soft tissue
infection is suspected following trauma. Cutaneous nocardiosis should be considered in cases of lymphangitis with
beaded enlarged lymph nodes on ultrasonography.
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