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CASE PRESENTATION

INTRODUCTION
Nocardia Paucivorans is a novel species that is causing 
disseminated infections in the immunocompetent 
host. This case illuminates the process of diagnosis and 
treatment in a patient who presented with seizures, 
initially treated for Streptococcus bovis bacteremia and 
readmitted months later with N. paucivoran endocarditis.

DISCUSSION
Correct identifi cation in this case was not 
completed until purulent material was 
cultured during the mitral valve repair. 

We report a case of N. paucivorans in 
an immunocompetent patient with 
a history of alcohol abuse causing 
a sequelae of brain abscesses, lung 
abscesses, and mitral regurgitation 
secondary to endocarditis with papillary 
muscle abscesses. 

Due to the S. bovis bacteremia, it was 
presumed this bacteria was the source of 
the brain and lung abscess. Incidentally, 
N. paucivorans in this case was sensitive to 
ce� riaxone and was treated eff ectively. 

Multidisciplinary cooperation including 
infectious disease, internal medicine, 
cardiology and cardiothoracic surgery was 
essential in appropriate decision making 
on urgent mitral valve replacement and 
antibiotic treatment of N. paucivorans.
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lesions scattered throughout the brain with 
surrounding inflammation concerning for 
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•He was empirically treated for endocarditis 
with six weeks of ceftriaxone. 

•TTE showed no valvular abnormalities. He 
returned to his cognitive and physical baseline

•He was readmitted to the hospital two months 
later with presumed septic shock and ARDS. 

•A stat echocardiogram was performed which 
revealed severe mitral regurgitation with 
ruptured chords on the anterior mitral leaflet. 

• During urgent mitral valve replacement 
purulent material was expressed from the 
papillary muscle. 

• Blood cultures remained negative.
• Biopsies from papillary muscles grew pan 

sensitive N. paucivorans. 
• Treated with Ceftriaxone with near 

complete abscess resolution.
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Figure A: MRI at time of diagnosis showing 
extensive enhancing lesions on T2 FLAIR with 
surrounding infl ammation/edema

Figure C: Transesophageal echo at time of 
readmission showing fl ail anterior mitral leafl et

Figure D: Transesophageal echo with Doppler 
showing severe mitral regurgitation

Figure B: MRI at most recent follow-up showing 
near-complete resolution of prior lesions with 
residual subcentimeter enhancement

• 39-year-old male PMH of alcohol abuse. 
Admitted for encephalopathy, respiratory 
failure and seizures. Head CT showed 
scattered white matter changes and edema. 

• Initial diagnosis was sepsis likely secondary to 
pneumonia and potentially endocarditis with 
S. bovis bacteremia. 

• Brain MRI demonstrated extensive enhancing 
lesions scattered throughout the brain with 
surrounding infl ammation concerning for 
disseminated micro abscesses. 

• He was empirically treated for endocarditis 
with six weeks of ce� riaxone. 

• TTE showed no valvular abnormalities. 
He returned to his cognitive and physical 
baseline.

• He was readmitted to the hospital two 
months later with presumed septic shock 
and ARDS. 

• A stat echocardiogram was performed which 
revealed severe mitral regurgitation with 
ruptured chords on the anterior mitral leafl et. 

• During urgent mitral valve 
replacement purulent material was 
expressed from the papillary muscle. 

• Blood cultures remained negative.
• Biopsies from papillary muscles 

grew pan sensitive N. paucivorans. 
• Treated with Ce� riaxone with near 

complete abscess resolution.
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