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KET QUA PIEU TRI RIBOCICLIB KET HOP FULVESTRANT
TREN BENH NHAN UNG THU’ VU GIAI DPOAN TAI PHAT, DI CAN
CO THU THE NOI TIET DUONG TINH, HER2 AM TINH

Nguyén Thanh Trung?, Phiing Thj Huyén?, Nguyén Thi Hoa?,
Nguyén Vin Tung?, Nguyén Thanh Long?, Nguyén Hong Quang?

TOM TAT

Muc tiéu: bBanh gia hiéu qua diéu trj va mét s6

tac dung khong mong mudn cua phac do Ribociclib
két hgp Fulvestrant trén nhom bénh nhan ung thu vU
ta| phat di can co thu thé ndi tiét duong tinh, HER2
am tinh.DOoi tugng va phl.rdng phap nghlen clru:
Nghién cfu m6 ta, hoi ciu két hdp tién cqu. TU thang
01/2020 dén thang 07/2024 nghién clru thu tuyen 40
bénh nhan ung thu vu tal phat di can cé thu thé nodi
tiet _dudng tinh, HER2 am tinh tai bénh vién K. Két
qua: Tubi trung binh tai thdi diém tai phat, di can la
56,0 (36 — 80 tudi). Cac vi tri di can thudng gap 1a
xx,rdng, phéi, gan chiém ty 1& [an Iugt 13 60,0%, 42,5%
va 35,0%. Ty 1& ddp (ng khach quan 13 45,0% va Igi
ich V@ 1am sang dat 57,5%, trong dé 2,5% bénh nhan
dat dap ung hoan toan, dap 'ng mot phan la 42 /5%,
bénh glu‘ nguyen la 12, 5% Trung vi song thém khong
bénh tién trlen la 15, 9 thang. Benh nhan dung nap
thubc tét, co 47,5% benh nhan giam liéu diéu tri it
nhat mot 140 va 5% bénh nhan phai ngung diéu tri do
tac dung khong mong mudn cla phac d6. Két luan:
Diéu tri bang Ribociclib két hop Fulvestrant trén bénh
nhan ung thu vl ta| phét, di cdn co thu thé n0| tiét
duong tinh, HER2 &m tinh 1& phac d6 hiéu qua va an
toan. Do dé, phéc d6 ndy nén dugc &p dung rdng rai
trong thuc hanh lam sang. Tar khoa: Ung thu va giai
doan tai phat di can, Ribociclib, Fulvestrant.

SUMMARY
TREATMENT OUTCOMES OF RIBOCICLIB
PLUS FULVESTRANT IN PATIENTS WITH
RECURRENT OR METASTATIC BREAST
CANCER: A RETROSPECTIVE STUDY AT

VIETNAM NATIONAL CANCER HOSPITAL

Objectives: To evaluate the efficacy and adverse
effects of the Ribociclib combined with Fulvestrant
regimen in patients with recurrent or metastatic breast
cancer. Methods: A retrospective and prospective
descriptive study. From January 2020 to July 2024,
the study enrolled 40 patients with hormone receptor-
positive, HER2-negative recurrent and metastatic
breast cancer at K Hospital. Result: The mean age
was 56.0 years (range: 36—80 years). Common sites
of metastasis included bone (60.0%), lung (42.5%),
and liver (35.0%). The objective response rate was
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45.0%, and clinical benefit rate was 57.5%, including
2.5% of patients achieving complete response, 42.5%
with partial response, and 12.5% with stable disease.
Median progression-free survival was 15.9 months.
Patients generally tolerated the treatment well; 47.5%
required at least one dose reduction, and 5%
discontinued treatment due to adverse effects.
Conclusion: Treatment with Ribociclib in combination
with Fulvestrant for recurrent and metastatic hormone
receptor-positive, HER2-negative breast cancer is both
effective and safe. Therefore, this regimen should be
widely adopted in clinical practice.

Keywords: Recurrent and metastatic breast
cancer, Ribociclib, Fulvestrant.

I. DAT VAN DE

Ung thu va (UTV) la bénh ung thu phd bién
nhat & phu nit trén toan thé gidi va la nguyén
nhan tr vong th( hai trong s6 cac nguyén nhan
t&r vong do ung thu & phu nit chi dirng sau ung
thu phail.

Khoang 5 — 10% bénh nhan ung thu vu
dudc chdn doan & giai doan di cdn va khoang
30% bénh nhan ung thu vi giai doan tai chd, tai
vling sé tai phat, di cdn trong vong 5 ndm ké tir
thdi diém chdn doan ban dau2. Muc tiéu diéu tri
cla bénh nhan ung thu vu tai phat, di can la kéo
dai thdi gian s6ng thém, nang cao chat lugng
cudc song, diéu tri toan than dong vai tro chu
yéu, diéu tri viing cd tinh chat ca thé.

Diéu tri noi tiét la lua chon uu tién hang dau
trén bénh nhan ung thu va tai phat di can, co
thu thé ndi tiét duong tinh, HER2 &m tinh véi
hiéu qua diéu tri cao va doc tinh thap han so vdi
hoa tri. Gan day, nhiéu nghién clru da cho thay
hiéu qua cta phac do noi tiét phdi hgp vai thudc
Uc ché CDK4/6 so v@i diéu tri noi ti€t don thuan
va phac dd nay di trd thanh diéu tri tiéu chuén
trén bénh nhan ung thu va tai phat, di can co
thu thé ndi tiét duong tinh, HER2 &m tinh*
Trong nghién ciru MONALEESA-3, Ribociclib phdi
hgp Fulvestrant gilp cai thién OS Ién dén 67,6
thang so véi 51,8 thang & nhdm Fulvestrant don
thuan trong diéu tri budc 1, va 39,7 thang so vdi
33,7 thang trong diéu tri budc 2°. Tuy nhién, tai
Viét Nam con it nghién ciu vé két qua diéu tri
cla phac d6 nay. Vi vay ching t6i ti€n hanh
nghién ctu danh gid: "Két qua diéu tri thudc
Ribociclib két hop Fulvestrant trén bénh nhan
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ung thu vd tai phat, di cdn cd thu thé ndi tiét
duong tinh HER2 am tinh”,

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién clru. Nghién clru
ti€n hanh trén 40 bénh nhan chan doan ung thu
vU tai phat, di cdn cd thu thé ndi tiét duong tinh,
HER2 am tinh dugc diéu tri bang Ribociclib phdi
hgp Fulvestrant tai Bénh vién K tUr thang
01/2020 dén thang 07/2024.

2.1.1. Tiéu chuan lua chon

- Bénh nhan nir > 18 tudi, dugc chan doan
xac dinh ung thu biéu md tuyén vi bang xét
nghiém mé bénh hoc.

-PS0-2.

- Bénh nhadn d3 man kinh: D3 c3t budng
tri’ng hai bén hodc > 60 tudi hodc < 60 tudi va
mat kinh tu nhién > 12 thang, estradiol & muc
man kinh. Néu dung hod chat, tamoxifen hay
chdt &c ché budng tring thi FSH, estradiol &
muc man kinh.

- Bénh nhan cd khoang QT < 450msec

- Bénh nhan cd xét nghiém huyét hoc va
chirc nang gan than trong gidi han cho phép.

2.1.1. Tiéu chuén loai trir

- Mac ung thu th( hai

- Bénh nhan c6 bénh man tinh ndng c6 nguy
cd tir vong gan.

- Bénh nhan cd thai, cho con bu.

- Bénh nhan khong dong y tham gia nghién clru

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clu
mo ta, hoi cliiu két hdp tién cu.

2.2.2. €6 m3u va chon miu: Chon miu
thuan tién.

2.2.3. Cach thirc tién hanh nghién cau

Budc 1: Thu thap thong tin trudc diéu tri bao
gdm: dic diém bénh nhan trudc diéu tri, chan
doan bénh tai thdi diém tai phat, di can.

Budc 2: Thu thap thong tin vé qua trinh diéu tri

- ThuGc dung trong nghién clru: Fusvestrant
500 mg tiém bap vao ngay 1 va 15 cta chu ky 1;
sau dé vao ngay 1 cla chu ky 28 ngay ti€p theo.
Ribociclib 600 mg/ngay, udng hang ngay trong 3
tuan nghi 1 tuan, chu ki/ 28 ngay.

- banh gla két qua diéu tri: Banh gia dap
ng: Sau mdi 3 chu ky hodc khi c6 dién bién bat
thudng, bénh nhan dugc danh gia dap (ing theo
tiéu chudn RECIST 1.1. Thdi gian s6ng thém
khéng tién trién la khoang thdi gian tir Iic bénh
nhan bat dau diéu tri cho dén khi bénh tién trién
hodc bénh nhan tr vong. Tac dung khéng mong
mudn cua phac d6 dugc danh gia theo tiéu
chuan CTCAE.

2.2.4. Xur'ly sé'liéu: - Nhap va xu ly dit liéu

bang phan mém SPSS 20.0.

- Phuong phap théng ké: Théng ké mo ta, so
sanh ty I&, so sanh trung binh. S dung phuang
phdp Kaplan — Meier, kifm dinh Log rank dé
phan tich s6ng thém.

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém ddi tugng nghién ciru

Bang 3.1. Pdc diém [3m sang va cén
1am sang cua bénh nhan nghién ciau

Pac diém nhém bénh nhan |[S6 bénh [Ty Ié
nghién ctu nhan (n)| (%)
<65 tuoi 34 85,0
Tudi >65 tudi 6 15,0
Trung binh 56,0+11,3 tudi
Tinh trang | Chua man kinh 17 42,5
kinh nguyét| D3 man kinh 23 57,5
Giai dogn III 148 ig'g
bénh ban L
dau I11 11 27,5
IV (De novo) 7 17,5
UTBM xam nhap 35 87,5
Thé giai UTBT\I/Ipt:\éiTthl‘.ly
phau bénh xam nhép 4 10,0
UTBM thé nhay 1 2,5
Tinh trang <20% 10 25,0
Ki-67 >20% 30 75,0
'l;hc‘ii gian <24 thang 10 30,3
I(SI?é?r?gtggnmh >24 thang 23 69,7
Xugng 24 60,0
s Phéi 17 [42,5
"!pt;g:a' Gan 14 [350
di can = H,E-"Ch R 9 22,5
Tai phat tai chd 2 5,0
Nao 1 2,5
. Khong di can tang 13 32,5
Di can tang Co di can tang 27 67,5
Budc diéu Budc 1 22 55,0
tri Budc 2 18 45,0

Nhéan xét: Bénh nhan tham gia nghién citu
cd tudi trung binh Ia 56,0 tudi, trong dé da s6
cac bénh nhan <65 tudi (chiém 85,0%). Giai
doan bénh II, III chi€m phan I6n véi lan lugt
45,0% va 27,5%. Trong 33 bénh nhan tai phat,
da sO cac bénh nhan tai phat sau 2 nam diéu tri,
chi€ém 69,7%); c6 16 bénh nhan dugc sinh thiét
lai chi€ém 48,5%, trong dd ¢ 37,5% bénh nhan
6 thay ddi thu thé ndi tiét va 12,5% bénh nhan
c6 thay d6i thu thé HER2. Phan I6n cac bénh
nhan thudc thé giai phiu bénh ung thu biéu md
xam nhap, tip NST (chiém 87,5%). Cac vi tri di
can thudng gap la xuang, ph6i, gan chiém ty Ié
[an lugt la 60,0%, 42,5% va 35,0%.
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3.2. Hiéu qua diéu tri Bénh on dinh 5 12,5
3.2.1. Pap irng sau diéu tri Bénh tién tri€n 17 42,5
Bang 3.2: Panh gia dap ung sau diéu tri Tong sé 40 100
- I S0 bénh s ra Nhan xét: Ty |&é dap Ung khach quan cla
Dap ung dieu tri nhan (n) Ty le (%) phac do la 45,0%, trong dé ty 1€ dap (ng hoan
DPap (ng hoan toan 1 2,5 toan la 2,5%. Lgi ich Iam sang dat 57,5%.
Dap ’ng mét phan 17 42,5

Bang 3.3: Lién quan giifa dap ung diéu tri va mot sé cac yéu té6

Cac yéu to lién quan Pap ng (n, %) [Khong dap ng (n, %) p
Thdi gian khong <24 thang 8 (66,7%) 4 (33,3%) 0.443
bénh >24 théng 15 (53,6%) 13 (46,4%) :
- <65 tui 20 (58,8%) 14 (41,2%)
Tudi >65 tuBi 3 (50%) 3 (50%) 0,687
. The NST 19 (54,3%) 16 (45,7%)
Thé mé benh hoc —rRyrainac 4 (80,0%) 1(20,0%) 0,277
o . Budc 1 13 (59,1%) 9 (40.,9%)
Budc dieu tri Budc sau 10 (55,6%) 8 (44,4%) 0,882
Tinh trang di can Co di can tang 14 (51,9%) 13 (48,1%) 0.298
tang Khong di can tang 9 (69,2%) 4 (30,8%) !

Nhan xét: Khong thady su lién quan gilta
dap Ung diéu tri v8i khoang thaGi gian khong
bénh, tui, th€ mdé bénh hoc, budc diéu tri va
tinh trang di can tang.

3.2.2. banh gia thoi gian song thém
khéng tién trién.

Biéu dé 3.4. Thoi gian séng thém bénh
khéng tién trién: 15,9 thiang
Bang 3.4: Lién quan giiia séng thém
bénh khéng tién trién va mét sé yéu té’

e BB s T
.

t . ua ana | Trung | 12 | 24
Cac ye:atno lién vi [thangithang p
q (Thang)| (%) | (%)
. Co dap <
3ﬁg tng | NR 322187 i0001
= 2 .| Khong
diéu tri dap (ng 7,6 176 | 0

Budc | Bugc1 | 234 409 9,1 10,283
diéu tri Budcsau| 10,5 |33,3| 0

Tinh |C6 dican

trang | tang | 234 |333| 0 0,158
di can (Khong di

tang |can tang| 105 | 462 | 154

Nhén xét: Trung vi song thém bénh khong
tién trién cta bénh nhan c6 dap ('ng cao hdn so
vGi bénh nhan khong dap (rng va ti I1é sGng thém
tai thoi di€m 1 ndm va 2 ndm cda nhém c6 dap
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Ung Vvdi diéu tri 1a cao han ro rét, su khac biét co
y nghia thdng ké (p < 0,0001). Khong c6 sy
khac biét c6 y nghia thong ké vé thai gian song
thém bénh khéng tién trién & nhdm diéu tri budc
1 hay budc sau va & nhdm co hay khong co di
can tang.

3.2.3. Péc tinh va tic dung khéng
mong muén do hoa chat diéu tri

* Tac dung khong mong muén:

- Poc tinh trén hé tao huyét: Ty |é giam
bach cau da nhan trung tinh d6 d6 3,4 xay ra &
18,5% s6 chu ky diéu tri trén 25 bénh nhan.
Khéng cé bénh nhan nao bi giam tiéu cau dd
3,4. Hon 50% bénh nhan cd thi€u mau trong
qua trinh diéu tri, hau hét la do 1,2.

- Boc tinh ngoai hé tao huyét: Ty Ié tdng men
gan do 1,2 1a 7,2% s0 dot diéu tri, xay ra trén 15
bénh nhan va ty 1€ tang do 3,4 1a 0,4%. Ty Ié tdng
creatinin d6 1,2 1a 0,5% s0 dot diéu tri, khong co
bénh nhan nao creatinin tang do 3,4.

Bang 3.5: Ty 1€ giam liéu

Giam liéu diéu tri |S6 bénh nhan [Ty Ié (%)
Giam liéu lan 1 19 47,5%
Giam liéu lan 2 4 10,0%
Nglrng Ribociclib 2 5,0%

Nha&n xét: Co 19 bénh nhan giam liéu lan 1,
chiém 47,5% va 4 bénh nhan giam liéu lan 2,
chiém 10%. Cé 2 bénh nhan (5%) phai nging
diéu tri do tdc dung khng mong mudn.

IV. BAN LUAN

4.1. Pac diém déi twong nghién ciru.
Trong nghién clru cla ching t6i cac vi tri di can
thuding gdp 13 xuang (60,0%), phdi (42,5%) va
gan (35,0%). Cac phan nhém phan tlr trong ung



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 2 - 2025

thu vl cd lién quan dén cac vi tri di can khac
nhau va tién lugng khac nhau. Kenecke va cong
su' nghién clu ddc diém di can cla 3726 bénh
nhan ung thu va véi cac phan nhdm phan tir khac
nhau, cho thay xuong la vi tri di can thudng gap
nhat véi cac nhdm luminal A (66,6%), luminal B
(71,4%), trong khi d6 UTV b6 ba am tinh thudng
di cdn tang nhu phéi, gan, ndo®.

Trong 33 bénh nhan chin doan khi bénh tai
phat di can, cé 16 bénh nhan dugc sinh thiét lai
chiém 48,5%, trong dé 37,5% c6 thay ddi thu thé
ndi tiét va 12,5% cb thay doi thu thé HER2.
Linstrom va cong su’ nghién cliu trén han 1000
bénh nhan ung thu va tai phat cho thay c6 32,0 —
36,1% su bat tucng déng vé tinh trang thu thé ndi
tiét va 15,7% su bat tuong dong vé thu thé HER2
gilta khdi u nguyén phét va tén thuang tai phat’.

4.2, Hiéu qua diéu tri

4.2.1. Panh gia dap ing diéu tri. Trong
nghién clu cla ching t6i, phac d6 phdi hgp
Ribociclib va Fulvestrant cho ty I& dap (’ng toan
b0 la 45%, trong do ty 1€ dap Ung hoan toan la
2,5%; Igi ich vé lam sang dat 57,5%. Két qua
nay phan anh hiéu qua diéu tri cao cla liéu phap
két hgp Ribociclib va Fulvestrant trong nhom
bénh nhan ung thu v tai phat di can, tudng
dong vai cac bao cdo trong cac thr nghiém lam
sang I6n nhu MONALEESA-3 va MONALEESA-7
V@i ty |é dap 'ng khach quan lan lugt 1a 50% va
43,5%>8,

Nghién clfu cta ching téi cling chi ra rang
khong co6 mai lién quan cd y nghia thong ké giira
su’ hién dién cua di can tang va dap Ung diéu tri
(p=0,298). Diéu nay cho thdy rang Ribociclib két
hgp vai Fulvestrant van la mot lua chon diéu tri
hiéu qua ngay ca d6i vdi nhitng bénh nhan co di
can tang. Cac nghién ciiu khac, bao gom ca cac
th&r nghiém MONALEESA, ciing nhan thdy rdng
su’ hién dién cta di can tang khoéng lam giam
dang k& hiéu qua cua cac chat c ché CDK4/6.
Diéu nay rat quan trong vi di can tang thudng la
mot yéu t6 tién lugng xau, nhung céc chat Uc
ch& CDK4/6 van mang lai Igi ich lam sang cé y
nghia cho nhitng bénh nhan nay.

4.2.2. banh gia thoi gian séng thém
bénh khéng tién trién. Nghién clru cia ching
t6i ghi nhan trung vi sdng thém khong bénh tién
trién 1a 15,9 thang & cac bénh nhan dugc diéu tri
bang Ribociclib két hgp Fulvestrant. Két qua nay
gan tuong duong vdi két qua tir thor nghiém
MONALEESA-3 vdi trung vi s6ng thém khong
bénh tién trién dugc bao cdo la 20,5 thang®.
Nghién clru cla ching t6i chi ra rang cé su lién
quan co y nghia thong ké gilta thgi gian song
thém khdng bénh tién trién va dap (ng diéu tri

(p < 0,0001). biéu nay dugc du doan trudc, vi
viéc dat dap Ung vdi liéu phap diéu tri cé lién
quan chdt ch& dén viéc kiém soat bénh t6t hon
va lam chadm su tién trién cta bénh. Nghién ciru
cla chung t6i cho thay khong cé6 mai lién quan
c¢d y nghia théng ké gira di can tang va PFS
(p=0,158). Diéu nay cho thdy rang Ribociclib hét
hgp Fulvestrant van c6 hiéu qua ngay ca &
nhitng bénh nhan c6 bénh tién trién ram rd, bao
gém ca nhitng bénh nhan cé di can tang.

Cac két qua trong nghién clfu ctia chung toi
nhan manh hiéu qua cua phac d6 Ribociclib két
hdp Fulvestrant sém trong liéu trinh diéu tri dé
t6i da hoda ty 1é dap Ung va PFS. Hon nira, viéc
khong thdy mdi lién quan c6 y nghia gilta cac
yéu t6 mé hoc, tudi, hodc di c&n tang vdi két qua
diéu tri cang cung c6 Igi ich ctia Ribociclib va
Fulvestrant trén cac nhom bénh nhan khac nhau.

4.2.3. Poéc tinh va tic dung khéng
mong muén. Ty 1€ ha bach cau do 3-4 trong
nghién cru cla ching téi la 62,5%. K&t qua nay
tugng dong vdi cac nghién c'u MONALEESA-3 va
MONALEESA-7, ty 1€ ha bach cau dao dong tur
50- 70%>#2, Diéu nay cho thdy ha bach cau la tac
dung phu thudng gdp va dudgc kiém sodt bang
cach gidm liéu hoac gian doan diéu tri. Ti Ié cac
bénh nhan phai giam liéu trong nghién clu cla
ching t6i kha cao (47,5%), két qua nay tudng
duong véi nghién clru MONALEESA-7 véi 50-
60% bénh nhan phai giam liéu it nhat mot lan do
cac tac dung phu nhu ha bach cau hoac tang
men gans8,

V. KET LUAN

Diéu tri bang Ribociclib két hgp Fulvestrant
trén bénh nhan ung thu vu tai phat, di can cé
thu thé ndi tiét duong tinh, HER2 &m tinh 1a
phac do hiéu qua va an toan. Do do, phac do
nay nén dugc ap dung rong rai trong thuc hanh
l&m sang.
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NHIEM NOCARDIA LAN TOA & BENH NHAN PAI THAO PUONG
VA SU’ DUNG CORTICOSTEROID KEO DAL:
MOT THACH THU’C CHAN POAN VA PIEU TRI

Nguyén Thi Thiiy Ngan'2, Nguyén Thi Nhw Trang!, Tén That Hoang3*

TOM TAT

BSi canh: Nocardia la vi khuan hiéu khi, Gram
duong, dang sdi phan nhanh, bat mau acid yéu, gay
bénh chu yéu & bénh nhan suy giam mién dich nhung
cung c6 thé gdp & ngudi khde manh. Benh 6 thé biéu
hién & nhiéu cg quan, dac biét 13 ph0| va hé than kinh
trung udng, Vdi ty 1& tif vong cao néu chan doan va
diéu tri chdm. Ca bénh: Bénh nhan nam, 64 tudi, tién
str dai thao dudng type 2, sUr dung cort|coster0|d kNeo
dai, tai bién mach mau ndo cli. Nhap vién vi nhiem
trung huyét trén nén viém mo té€ bao dui trai, kem kho
thg, 1o ma. Hinh anh CT va MRI cho thdy viém ph0|
hoa| tur, ap xe nao da & va tu mu dudi mang cung.
Nhudém Gram tir md phét hién truc khuan Gram ducng
phan nhanh, nhudém Kinyoun ducng tinh yéu, dinh
danh Nocardia spp. Bénh nhan dugc diéu tri phdi hop
imipenem, amikacin va trimethoprim—
sulfamethoxazole. Tuy nhién, tinh trang khong cai
thién, tién lugng xdu, gia dinh xin cho bénh nhan vé
sau 13 ngay diéu tri. Két luan: Trudng hdp nay minh
hoa, dien tién nhanh va muc do nghiém trong cga
nhiém Nocardia lan tda & bénh nhan suy glam mien
dich. Can nghi tdl Nocardia trong cac trudng hdp
nhiém tring da & khong dép (ng didu tri thong
terdng, chi dinh nhuém Gram/Kinyoun va nu6i cay vi
sinh sém, dong thdi khéi tri phdi hop khang sinh kéo
dai dé cai thién tién lugng.

Tu khoa: Nocardia; Nhlem trung cd hoi; Ap xe
ndo; Viém phéi hoai t(r; Suy giam mien dich
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SUMMARY
DISSEMINATED NOCARDIA INFECTION IN
A PATIENT WITH DIABETES MELLITUS
AND PROLONGED CORTICOSTEROID USE:
A DIAGNOSTIC AND THERAPEUTIC

CHALLENGE

Background: Nocardia are aerobic, Gram-
positive, branching filamentous, weakly acid-fast
bacteria that primarily cause disease in
immunocompromised patients but can also affect
immunocompetent individuals. The infection may
involve multiple organs, particularly the lungs and
central nervous system, and carries a high mortality
rate if diagnosis and treatment are delayed. Case
Presentation: A 64-year-old male with a history of
type 2 diabetes mellitus, prolonged corticosteroid use,
and prior cerebrovascular accident was admitted with
sepsis secondary to left thigh cellulitis, accompanied
by dyspnea and altered consciousness. Chest CT and
brain MRI revealed necrotizing pneumonia, multiple
brain abscesses, and subdural empyema. Gram
staining of pus demonstrated Gram-positive branching
bacilli, and modified Kinyoun staining showed weak
acid-fastness, consistent with Nocardia spp. The
patient was treated with imipenem, amikacin, and
trimethoprim—sulfamethoxazole. However, his
condition did not improve, and due to poor prognosis,
the family requested discharge after 13 days of
treatment. Conclusion: This case illustrates the rapid
progression and severity of disseminated Nocardia
infection in an immunocompromised patient. Nocardia
should be considered in cases of multi-organ infection
unresponsive to standard treatment, with early
Gram/Kinyoun staining and microbiological culture,
alongside prompt initiation of prolonged combination
antibiotic therapy to improve outcomes.

Keywords: Nocardia; Opportunistic infection;
Brain abscess; Necrotizing pneumonia;
Immunocompromised host.



