st TSI X| M212 T2 2016 L =Ny
htto://dx.doi.org/10.17966/KJMM.2016.21.2.39

Matrix-Assisted Laser Desorption lonization-Time of
Flight Mass Spectrometry (MALDI-TOF MS)E 0|2%t
os SII20oise x4

o

Ol - 2K - 258 - ola%s - HBH - 0IME - 2@ - o[ AF

= Abstract =

Diagnosis of Cutaneous Nocardiosis with Matrix-Assisted Laser Desorption
Ionization-Time of Flight Mass Spectrometry (MALDI-TOF MS)

Kyou Chae Lee, Min Ji Kim, Dong Hyuk Eun, Hae Sook Lee, Yong Hyun Jang,
Seok-Jong Lee, Do Won Kim and Weon Ju Lee’

Department of Dermatology, Kyungpook National University School of Medicine, Daegu, Korea

Nocardiosis is a rare but potentially life-threatening infectious disease caused by several species of
the genus Nocardia (N.), which are aerobic, filamentous, gram-positive bacilli. A definitive diagnosis
depends on the isolation and identification of Nocardia species. But identification from clinical specimens
may involve performing invasive techniques on the patient and lengthy process (take up to 1 or 3 weeks)
owing to slow growth, and require a professional microbiologist. Currently the genus Nocardia is best
identified using 16S rRNA and 18S rRNA gene sequence analysis. Recently matrix-assisted laser
desorption ionization-time of flight mass spectrometry (MALDI-TOF MS) has launched a new era in
the routine microbiology laboratory. This method has proved its efficacy for the identification and diagnosis
of microorganism. MALDI-TOF MS has potential for use as a rapid (within 1 hour) and dependable
method for the identification of Nocardia species with reproducibility and cost effectiveness. We report
a 76-year-old woman who suffered from ulcer with papules on her right wrist and forearm. A biopsy of
the skin showed granulomatous inflammation with central suppuration. A bacterial isolate from the skin
was identified to be N. brasiliensis on comparative 16S rRNA gene sequencing and MALDI-TOF MS.
To the best of our knowledge, this is the first case of nocardiosis in Korea caused by N. brasiliens's
identified on MALDI-TOF MS. [Korean J Med Mycol 2016; 21(2): 39-46]
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Fig. 1. (A) Localized ill-demarcated ulcerative ery-
thematous patch studded with papulopustules and hand
swelling (B) Close up view of the lesion
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Fig. 2. (A) Acanthosis in epidermis and nodular inflammatory infiltration in dermis (H&E stain, >< 40) (B) Suppurative
inflammation composed of neutrophils and lymphocytes in dermis (H&E stain, > 200) (C), (D) Not detectable for fungal

infection (D-PAS stain < 200, GMS stain < 200)
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Fig. 3. (A) Chalky, matt, crumbly grayish-white colonies at 37°C (B) Whitish, wrinkled, heaped up, dry colonies (A:
blood agar, B: 3% Ogawa medium) (C) Gram-positive (D) Weakly positive in a modified Ziehl-Neelsen stain
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Fig. 4. Microflex LT (Bruker Daltonics, Leipzig,
Germany)
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Fig. 5. Score value of isolates (Bruker Daltonics, Leipzig, Germany) in MALDI-TOF MS
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