NOCARDIAL CEREBELLAR ABSCESS IN A CASE OF
SYSTEMIC LUPUS ERYTHEMATOSUS RECEIVING LONG
TERM CORTICOTHERAPY
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Absiract
siles to el fnvolved By Nocardin astreides. This opporfoeisic

- Ceefrid gervens system ranks among e favoeile

prpaniun complientes pany diverders chargcterized By celluler
o feneora! fmppnnily disturbinces.

A dfevemeenld woman iy being presenfed, Keowe e fove
systemic fupuy erytlematoses (3L und havipe recefved o fvn
wever conrse of cortiemaderoid froatment. Cerebellur abvcess wis
Jormel o dlignoatic fmagings peformed Seeqwse of Beddaches
sl clvseqrilibrium of two weeks dueation.

Cramfectomy  way performied  ond e placess exedied,
Neeenaradine astroides grew in the pes onlture o On swileliing the
af

pattivnt

emepirical Herapy fis i soerfeiftion

teimethoprimsnifomethorazole  and vpncomeene, e
exhibited  dramfic fmprovement Ino osumptoms diafee e ol
prastoperative fmaping showed an obsence of the lesion, We
recosmimend @ high imdex of elivical swspicion for secordin
alwcess fn patfents suflering from SLE aned presenting wilh
srenaradnpioal sumptonns, freowlom g saergioal step conpled witl an
smbrelln of speeifc antimiceobiol freatment proseets the only
Pinxible option.
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INTRODUCTION

el o disseminated infection
caased hyoa soil-horne aerobic actinomycete, usoally
wireaduesst throwgh the  respirstory The
pulmonary course may be sehelinical or may provoke
ur o chrome hizmatogenons
dissenunativ spresuds particalarly tr the pervous sysicm
andd sofl tissues (1)

I Lsss Nocard acrobic  acid-Tast
crganism which he isolated (rom cattle saffering from
i Larey, anulomatons disease of head and neck
which occurred in Cruadeloupe and the organisn was
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described  war

named Mocardia Farcinia atler him. Soon il became
evident that most infections in humans were due Lo
Socardia asteroides, which has been described  much
ere exlensively cver since,

Many  antecedent  conditions particulirly
wssoiuled with dysfuncticn ol cellular immunity, bt
immunoglobulin and leukouyle defect may also serve as

W

preconditions (2.

Aumong various predisposing Factors Tor nocardiosis,
both long term cortivotherapy andd systemic lupus
erythematosus (SLE) bove  been  implicated
Although eocxistence ol factors in the same
patient enuld have contributed 1w the development of
the averwhelming infection, vet the exact inlluence of
5 [zctor in the promaticn of the clincal pelure
remiling @ matter of dispule.

Cerchral  invelement 511 {cerchrul
commuonly complicates ils clincal course while nocardial
hrain  ahscess @5 excecdingly  rare remoediible.
Therefore one may  simply overlook e
nature of the nearological symptoms leading te pear
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culoome.

While the dismal outcome of systenue and cerebral
necardiosis bas been cmphosieed, nevertheless tmely
and - proper could usher
successi] results as i our patient (1), The necossiy of

.
dignosis [reatment in
cranictonyy and total excision of the abscess followed by
proper parenleral antibiotics as the keyvpoinls for o
hopeful result coulld not be cveremplhiasized.

CASE REPORT

A Seyear-old lady was referred to this center m
1998 for headaches, ataxia and progressive disturbanue
in mental state, She had been a proven cose of SLI1 for
2 years and  had  been corticasteronls
(ol mgiday of prednisolone POY Twe years bock, she
reported with non-deforming polvarthrits, malar rash
and peripheral edema, [ovestigations condueted al Tl

receiving
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A 1
Fig. 1. Centrast enbanced computed tomogram, A Presperatne image revealing the abscess cavity with an cnbanced rim. 13

Postaperative image chiained s months Iater depicting absence of the lesion with residoal searing

A B

Fig. L T2weighted magnetic resanance imaging of the patient revenl

g multipe hyperintense supratentorial lesions (A% aml

multiloculated cerebellar abscesses o mpressing the focth ventricle (1)
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MNocardial cerebellar abscess

time revealed proteineria = 1 gri24h, ESR = 70, low
C3, Cd4, CHS0 and a positive anti-nuclear and ant
DA antibodies, Following one vear of corticosteroid
therapy, the ESK had reached 30, serum complements
hecame normal, ANA titer decreased  slightly  and
anti-ls-DNA became negative. The patient™s  clinical
condition showed a spectacular mprovement. A vear
later  (present  dllnes)  the  patient  reported  with
headaches, confusion, dysequilibrium and  laterabzing
signs, however there was no evidence of arthritis or
perpheral edema. Investigations showed an ESE of 50,
CREP*7a pegative VDRL test and no proteinuria. A
contrtast enhanced computed tomogram followed by
magnelic resonance imaging of the brain was performed
which revealed multilobed cerebellar hemispheric lesion
with ring enhancement (Fig. 1A) and mulliple decp
supralentorial - hyperintense  cnhancing  lesions  with
minimal surrounding edema (17g. 2A&B). There had
heen neo history of olitls media or sinositis. Heart
auscullation normal - hut echocardiographic
examination revealed mild pericarcial effusion. A chest
Aeray i nol oreveal any parenchymal  abnormality.
Despite mitation of empirical therapy, ber newrclogical
status deteriorated progressively o coma and an onset
o] sided  hemiplegia, Lmergent  surgery  was
perlormed and the ahscess was otally excised through a
posterior foss CEAMIECnTy. Post-operative
mprovement was modest and microscopic examination
of the pus revealed acid fast Gram positive filaments,
which on culture proved (o be Mocardia astroides. Thus
sulfamethovazale-trimethoprim (80070600 g6h)  and
vaneomycin . 5000 myg ql2h were  sturted. Dramatic
climicatl — improsement chserved alter
emploviment ol proper antimerebml o treatment,
confirming diagnogis.  The  medications
continued intravenously for 45 davs followed by oral
sullamethoxisole inimethoprim for another 6 month
perind.

Follow-up contrast enhanced CT revealed resclution
al the abscess (e 1B} along with supratentorial lesions
mssvciated with parenchymal scarring . She did sl
thereadter and continued her medicines tor SLE.
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DISCUSSION

Aowide spectrum of  immune  disorders could
contribele 1o the development of  nocardiosis
comprising  af  immuane  deficiency syndromes ke

acyuired  immune  deficensy syndromes (ALY and
aulaimmune disarders, pulmonary alveolar proleinosis,
renal transplant recipients, lymphoreticular neoplasms
and even pregnancy. A growing arcay of these disorders

bt heen mentioned  clsewhere (4.5 749 1L 14,15,177..

Fortunuately the condition is quite rare, howeser it couald

120

be easily missed.

Cerebral lupus is a medical catastrophe with poor
prognoss. Newrological manifestations oceur m 25% of
patients with SLE, The symptoms arc attributed o
small vessel thrombosis and  fibrincid  degeneration,
petechial hemaorrhage and microinfarcts. In some cases,
cerebral emboli originate from the endocardium ar
thrombotic  thrombocytopenia (19, Although  very
rarely infections have been speculated as the causative
faclor for neorological sympoms i SLE  patients,
hovwever they deserve special attention because of their
polential response (o proper treatment.

In literature cited so far, the reported number of
cases with SLE and nocardiosis are less than 30, 10
meidence s 2.8% in all SLE patients, and lung has been
the most commen site of involvement (819} followed
by CNS (13%); however none of the lafler cases
volved the cerehellum (13} Our case had both SLE
and long-term corticetherapy as antecedent factors, 1he
former causing  immune  deficiency by consunung
immune mediators and cells and the Jatter through
reneralized immunosuppression (19 Thus  nocardial
CMNS infection can oceur in patients with active SLE as
well as in ocases who are in remission bul recewing
long-lerm steroid  therapy. [t oseems that the laer
situation prevailed mn our patient.

Contrast enhanced MRI s the best dingnostic
procedure [or cercbral lesions, Wsoally multiple diserete
hyperintense lesions appear throwghoul neuraxis which
entiamee after contrast injection while vascalar lesions of
cerebral  lupos  typically doo onot oenhance (1495 N
surprisingly contrast enbanced compuled tomography
and neutrophil scanning have also been wsed by other
authors (8), but their accuracy remains unsettled. O3
the lesions observed, one may show enlargement, more
pronounced  rim o and multilecutarily, Thus
ohservation of & cercbral  abseess  associated  wilth
multiple deep lesions Inoan immune compromisecd host
shoald raise the suspicion of nocardial infecton n
conjunction with other diagnostic possibilities us inoour
case und may require diagnostic sampling either by
Cpen ar via sireolactic aspiration {3,

Treatment of these lesions s
Although many authors insist on dizgnostic asperation
and proper antibiotics (HLTLE21, sl others repon
higher martality and recurrence rate o the leswon s not
excised through o formal crametomy  (6,11,12,13,20,
223 It appears that small multiple lesions without mass
elfect respond 1o medical treatment alone, while Lrger
multilooulated  abscesses reguire surgieal excision. The
cerehellar abscess in our patient was deall with i the
SHUITIL Wiy

Acvording 1 many  authorities,  prognesis ol
nocardiosis appears dismal when the central nervines
system has been involved (207 and & mortality of abou
SOE has been associated with cerebral lesions, lowewer
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imnely dutgnosts and intervention followed By proper
antmicrohial dreanment led o long termosurvival in
MLy cases as inoour patient, wnless the underlying
il heen libe  threatening the
convitlesoenee period (2,014, 15,130

Thus in patients with 5115 the appearanes of new
newrclgical symptoms miy be erroneously overlooked

liseise tluring

as cerebral lupus, while timely diagnestic imaging and
sumpling  followed by emplovment ol proper
antimiceobitls, iF an abscess 5 found, could usher m
goud outeame for such dreadtul futal makady,
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