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ABSTRACT

BACKGROUND: Pulmonary nocardiosis requires timely diagnosis and treatment
initiation since it can be fatal in some cases. Clinical presentations and radiologic
findings vary between individuals; however, there is no study done regarding
relationship between radiologic findings of pulmonary nocardiosis and host’s immune
status.

METHODS: From January 2000 to March 2023, 61 patients who were diagnosed as
pulmonary nocardiosis in Asan Medical Center, Seoul, were selected. With 31 being
immunocompromised and 25 being immunocompetent, retrospective analysis was done
regarding 9 specific imaging findings: cavitation, mass with consolidation, pulmonary
infiltration, interstitial thickening with ground-glass opacities, single nodule, multiple
nodules, centrilobular nodules with tree—-in—-bud pattern, bronchiectasis, and pleural
effusion.

RESULTS: Mass with consolidation(48.6% vs 19.2%, p = 0.03), cavitation(40.0% vs
3.8%, p = 0.002), and multiple nodules(25.7% vs 3.8%, p = 0.034) were found more
frequently in immunocompromised group, when compared to immunocompetent group.
In  contrast, centrilobular ~ nodules  with  tree-in-bud  pattern(42.3%),
bronchiectasis(65.4%), and pulmonary infiltration(23.1%) were found only in
immunocompetent patients, showing significant difference of radiologic findings found
In two groups.

CONCLUSIONS: Radiologic findings of pulmonary nocardiosis can differ according to

host’s immune status.
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