
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



ww.sciencedirect.com

i n d i a n j o u rn a l o f t u b e r c u l o s i s 6 9 ( 2 0 2 2 ) 1 2 0e1 2 2
Available online at w
ScienceDirect

journal homepage: ht tp: / /www.journals .e lsevier .com/
indian- journal -of - tuberculosis /
Letter to editor
Nocardial pneumonia as an opportunistic infection
in Covid treated patient
Keywords:

Covid 19

Nocardial pneumonia

SARS CoV2
Dear Editor,

We are still evolving with respect to the new virus of SARS

CoV2. As the time passes we are coming across new infor-

mation pertaining to Covid -19. There are various post Covid

complications listed in published literatures.1

Here we are presenting a case of pulmonary nocardiosis as

an opportunistic infection in a covid treated case.

A 47-year-old female came to our hospital with a history of

Covid infection in the preceding month. Patient was dis-

charged previously on steroid as a continuation of Covid

therapy.

The patient presented with complains of continuous

moderate to high grade pyrexia for 15 days, troublesome irri-

tant cough, breathing discomfort, generalizedweakness for 10

days in the department of emergency. The patient was

admitted for further work up.

On admission patient was febrile, conscious and well ori-

ented. Examination revealed HR 84/min, BP 140/70, SpO 2 95%,

Respiratory 16 rate/minutes, Temperature 99.6 �F.RT-PCR
testing for detection of Covid 19 was negative at the time of

admission.

Sputum for Grams stain, culture sensitivity, acid fast bacilli

(AFB) stain, gene xpert for TB, blood culture was sent to lab for

evaluation.

Blood cultures grew Klebsiella pneumoniae on day 2. Patient

was given polymixin, doxycycline as per sensitivity report.

Patient improved by day 6 but again developed cough and

fever.

Sputum smear examination revealed Gram positive

branching, thin filamentous structures resembling Nocardia.

sp and modified AFB smear showed acid fast branching fila-

mentous structure as seen in Fig. 1a and b.
Chest X ray and CT scanwas done during course of stay. CT

scan of thorax was suggestive of mass like consolidation

involving apico-posterior segment of left upper lobe as shown

in Fig. 1c and d. Repeated sputum smear examination

revealed Gram positive branching thin filamentous structures

resembling Nocardia sp. so the patient was started on

cotrimoxazole.

Patient was followed up and repeat X rays and CT scan

after 3 months was suggestive of complete resolution of mass

like consolidation and residual post infective fibrosis as

shown in Fig. 1e and f. Patient improved completely without

any sequelae.

Nocardia infection generally occurs in immunocompro-

mised host and can present as lung infection. Most cases have

an underlying illness including renal transplantation,

hemato-oncological disease, human immunodeficiency virus

infection, and long-term steroid therapy. Diagnosis of pul-

monary nocardiosis depends on the isolation or demonstra-

tion of the organism from respiratory secretions such as

sputum or tissue specimens.2

Treatment guideline have included steroid as therapy for

Covid -19. Corticosteroids, though not approved by IDSA, were

widely prescribed to prevent the development of ARDS in

patients with COVID-19 pneumonia.3

Corticosteroid has a disadvantage of masking signs of

current infection. It can exacerbate the latent infections,

including those caused by Amoeba, Candida, Cryptococcus,

Mycobacterium, Nocardia, Pneumocystis, Toxoplasma, and

fungal infection.4 There is currently dearth of data regarding

complication with steroid therapy in Covid patients.

This is first case report where patient after treatment of

Covid 19 presented with symptoms of pneumonia. Extensive
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Fig. 1 e aeb:Gram positive and modified ZN smear showing acid fast branching filamentous structure, Fig. 1 ced CT: mass.

i n d i a n j o u r n a l o f t u b e r c u l o s i s 6 9 ( 2 0 2 2 ) 1 2 0e1 2 2 121
work up confirmed nocardial infection. This case shows the

importance of considering Nocardial infection as a differential

diagnosis in post covid patients presenting with pneumonia.

Those patients wherein steroid was added during covid

treatment can later present themselves with pulmonary dis-

ease or sometimes non resolving pneumonia. In these cases

all the opportunistic pathogens must be ruled out before

starting any definitive therapy.
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