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Rhodococcus erythropolis infection: one cases report and literature review

ZHOU Peng-cheng'?, LIU Chun®, RONG Peng-fei*, LIU Yang’, HUANG Fang', LIU
Zhen-guo' (1. Department o f Infectious Diseases; 2. Center for Healthcare-associated In fection
Control; 3. Department of Pulmonary and Critical Care Medicine; 4. Department of Radio-
logy; 5. Department of Pathology, The Third Xiangya Hospital ., Central South University ,
Changsha 410013, China)

[Abstract] Rhodococcus erythropolis is an opportunistic pathogen with low virulence, human infection of which is
rare, with few reports in China. This article reports a case with fever and pulmonary nodules as the main clinical
manifestations on the basis of diabetes, which was confirmed as Rhodococcus erythropolis infection by lung biopsy
and metagenomic next-generation sequencing. Relevant literatures from China and abroad were systematically re-
viewed, clinical manifestations as well as diagnosis and treatment experience of the infection caused by this bacteria
were summarized, providing reference for domestic and foreign peers, in order to enable timely and accurate diagno-
sis and treatment of Rhodococcus erythropolis infection in the future.
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Figure 1 Patients’ lung CT examination results on different dates before anti-Rhodococcus infection treatment
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Figure 2 Pathological examination results of patients” pul-

monary nodule puncture biopsy
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Figure 3 CT imaging of patient’s lungs after anti-Rhodo-

coccus infection treatment (April 13, 2022)
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Table 1 Patients with Rhodococcus erythropolis infection
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