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Pulmonary nocardiosis in Chronic Obstructive

Pulmonary Disease: A new clinical challenge
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4. Conclusions Go to:

PN is an infrequent but challenging disease which should always be considered both in immunocompromised and
immunocompetent patients. Symptoms, signs and imaging features (chest X-ray, HRCT) can mimic other diseases,
in particular TB, therefore a high order of suspicion is crucial for a prompt microbiological evaluation and a life-
saving treatment.

COPD is commonly considered a risk factor for PN. The reported case - COPD patient with no respiratory failure,
never treated with systemic and inhaled steroid therapy and without comorbidies—is an exemplary case for having
COPD as the only risk factor for PN. Whether COPD on its own is able to promote PN is still unclear and requires
further assessment.
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