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T PRIMATY CUTANEOUS

NOCARDIOSIS
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kin and subcutaneous tissue often. We

report spontaneous remission of a case of primary cutaneous nocardiosis for its

rarity,
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introduction

infection  caused by Nocardia
organisms ara increasing in number.! Two
species of Nocardia namely No. asteroicizz
and No. brasiliensis play a major pathogenic
role. No. asteroides is capable of producing
a spectrum of iliness involving the pulmonary
system, central nervous system, and
disseminated form of nocardiosis. However,
No. brasiliensis frequently involves the skin
and subcl 2neous tissue. 2

We o aport sponianeocus healing of
primar:  ulaneous  nocardiosls  in g
22-yer™  inan.

Case 1ig..oort

A 22-year-old man, agricuiturist
developeu skin lesions 5 vears ago. To stan
with, tha _2sion was small and there was
nozing, and crusting. Examinalion
revealed z linear plague whk surrounding
| hyperpigmentation measy urng 10 om x4 om
| On the right shin, r hars were no oihar
!esmm piesent sisewhsre on the body. The
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fizemogram, wrine anatysis. and chagt ¥.rs.,
were normal. There was no {
Culture for pyogenic organisms from inese
iesions was sterile. A A provisional diagnosis of
snorofrichiosis was made. The tissue was
ent for funeys Slture and histopathological
examination Blopsv was non- contributory,
whife the culture on Sabouraud's dextrose
agar grew No. brasiliensis, which was
confirmed by biochemical reactions. After 4
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weeks  the  lesions  resolved  with
hypearpigmentation.
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Sustules.  eeliulitis, nyoderma  and

wincutaneous form of nocardiosis are
ered 3 The lvmphocutaneous  or
sporetiichoid jorm of infection IL an unusual
B uf cutaneous nocaidiosis, Starling as

zuat pyodermatous iesion, spreading in a
*'ﬂar iashion as seen in our case, mimi cing
e wmzwnorutanemu disease of Sporotkriv
cutaneous
with a
vial injury, mogt
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iture of the tissus is confl Irmatory as
imphocuinnegous rsec:ss’:s,-o i reserbles
s_,,.oromcnum infection. “zcardiz organisms
c.6 susceptibla o suln lrigrapy.
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However in our case, sulfonamide therapy
was not given as sporotrichosis  was
suspected. Spontaneous remission is known
in sporotrichosis5 but rarely reported in
nocardiosis. Immune-competence may play
a role in spontaneous healing, as seen in our

patient.
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