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Abstract: Objective To improve the understanding of clinical features, imaging features, treatment and prognosis of Nocardia farcinica pneumonia and
the level of diagnosis and treatment. Methods The case of Nocardia farcinica pneumonia admitted to Yangzhou University Affiliated Hospital in
October 2020 was analyzed retrospectively and disscussed in combination with the relevant literature. Results A 41-year-old man with nephrotic
syndrome patient was referred to us for evaluation of cough hemoptysis and multiple nodules with cavities in both lungs. The laboratory
laboratory examination results showed increased leucocyte and neutrophils count, and blood culture results showed Nocardia Farcinicaa, and
the patient was treated with compound trimethoprim-sulfamethoxazole based combination therapy.Then the patient's condition was improved
gradually. Conclusions Nocardia Farcinica Pneumonia is not common in clinical practice and mostly occurs in people with immunodeficiency.
Pulmonary Nocardiosis is without specific clinical and radiological feature and is difficult to diagnose. The definite diagnosis can be provided by
bacteriology Examination. Medications such as sulfamethoxazole may be required.
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