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Infection of nocardia farcinica in central nervous system: one case report
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Figure 1 Emergency head CT findings (June 24, 2019) Axial CT showed that the right parietal lobe showed a slightly higher density

in the ring, and a slightly lower density in the interior. A large area of cerebral edema was seen around the lesion (arrow indicates,

Panel 1a). Axial CT showed that the left temporal lobe showed a round-like high-density shadow, and cerebral edema was seen in the
periphery (arrow indicates, Panel 1b). Figure 2 After admission, chest CT examination (June 26, 2019) showed a slightly low density
mass behind the right anterior superior mediastinal vena cava (arrow indicates). Figure 3 Head enhanced MRI findings after
admission (June 27, 2019) Axial fat suppression enhanced T WI showed multiple nodular ring-shaped enhanced lesions on both sides
of the temporal lobe and right occipital lobe, with obvious edema around them (arrows indicate, Panel 3a). Axial fat suppression
enhanced T,WI showed multiple ring-shaped nodular enhancements in the left temporal lobe, left thalamus, and right parietal lobe, with
obvious edema around it, accompanied by midline shift (arrows indicate, Panel 3b). Axial fat suppression enhanced T ,WI showed
multiple ring-shaped enhancement lesions on the right occipital lobe and frontal lobe, and edema around the occipital lobe lesions was
obvious (arrows indicate, Panel 3¢). Coronal enhanced T,WI showed multiple ring-shaped nodules on the right frontal and parietal lobe

and left cerebellar hemisphere, with obvious surrounding edema (arrows indicate, Panel 3d).
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