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Introduction

For moderate to severe UC, the nutritional status of the pa-
tient is decreased due to the disease itself, and the application 
of glucocorticoids, immunosuppressants, biological agents sig-
nificantly inhibit the immune system of the patient, prone to 
opportunistic infections. Multivariate analysis indicated that the 
use of any immunosuppressant yielded an OR of 3.247 (95% CI: 
1.128-9.341), whereas the use of any two immunosuppressants 
yielded an OR of 6.457 (95% CI: 1.726-24.152) for opportunistic 
infection. When immunosuppressants were used in combina-
tion with Infliximab (IFX) or 5-aminosalicylic acid, a significantly 
increased risk of opportunistic infection was also observed [1,2].

Case report

A 57-year-old man who was diagnosed with UC 3 years ear-
lier was admitted to our hospital with abdominal pain and in-
creased mucopurulent blood stool (more than 10 times/day) in 
August 2021. Laboratory tests showed increased Erythrocyte 
Sedimentation Rate (ESR, 23 mm/h)and low albumin (27.7 g/l). 
Autoantibody profile and a complete infectious workup turned 
out to be negative. Colonoscopy showed diffuse inflammation 
and ulcers in the left-sided colon (Figure 1). Chest Computed To-
mography (CT) showed a small amount of pleural effusion, the 
initial consideration may be associated with hypoalbuminemia.
We gived mesalazine 4 g/d and prednisone acetate (initial dose 
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35 mg/d), in addition considerd colonoscopy ulcer form cannot 
except with cytomegalovirus infection, empirical gived ganci-
clovir 250mg q12h. On 27 August and 8 September, He started 
induction therapy with infliximab 300 mg. Then the number of 
stools gradually decreased to 1-2 times / day.

Figure 1: Colonoscopy revealed mucosal diffuse congestion,oedema 
and scattered multiple irregular,deep chisel ulcers of the distal 
transverse colon, descending colon, sigmoid colon and rectum.The 
large mucosa of the sigmoid colon was absent and showed a mu-
cosal island change. A: Descending colon; B and C: Sigmoid Colon; 
D: Rectum.

On September 23, he presented to our hospital again with 
high fever (up to 40°C) and cough. Laboratory tests showed ele-
vated White Cell Count (WBC) of 20.03 X 109/L neutrophil count 
of 14.08 X 109/L and the procalcitonin of 0.86 ng/ml. Haemo-
globin was decreased at 77 g/L. Both the fungal G and GM tests 
were negative. Multiple sputum smear showed a large number 
of G + cocci, a small amount of G-bacteria. Sputum culture in-
dicated small growth of fungal bacteria. Analysis of blood gas: 
PH 7.45, PaO2 54.7 mmHg, PaCO2 40 mmHg, Oxygen saturation 
was 87.8%. Chest CT showed that double lung multiple dense 
density (Especially the left lung), a bilateral pleural effusion de-
creased compared with the anterior (Figure 2). Multiple sputum 
smears found a large number of G + cocci, a small number of G-
bacilli, acid resistance stain negative. Pathogenic genetic testing 
of Bonchoalveolar Lavage Fluid (BALF) suggested that Nocardia 
cyiacigeorigica,and albicans Saccharomyces, Pneumocystis Jew-

Figure 2: The chest CT scan shows lung multiple dense density (Es-
pecially the left lung).

el (PJ). For special infections in the lungs, we used Meropenem 
combined with linezolid compound, sulfamethoxazole to fight 
infection. For the UC, prednisone was continued and thalido-
mide was added the third IFX infusion was suspended. Then the 
patient's body temperature was normal, the inflammatory in-
dex dropped to normal.

Discussion 

Common opportunistic infections in UC patients include 
CMV and EB viruses, Streptococcus pneumonia [1], fungus [2]. 
In this case, this patient quickly developed an opportunistic 
pulmonary infection after more than 1 month of glucocorticoid 
treatment and two times of IFX treatment. The results of BALF 
gene test suggested that the pathogenic bacteria were Nocar-
dia cyiacigeorigica, albicans Saccharomyces, Pneumocystis jew-
el, which were very rare in UC patients. Nocardia cyiacigeorigica 
was discovered and redefined in Germany in 2001 by Yassin [3], 
relatively rare in domestic reports. Laboratory examination and 
Chest CT lack of specific changes, easy to misdiagnosis and miss 
diagnosis [4]. Pneumocystis jewel mostly occurs in preterm in-
fants, malnourished infants, and immunosuppressed children 
and adults [5]. The first-line drug was compound sulfamethoxa-
zole. After the return of BALF results in this patient, we added 
compound sulfamethoxazole tablets, and the subsequent re-
view of chest CT suggested that the treatment was effective.

After the occurrence of lung infection, glucocorticoid gradu-
ally reduced, we stopped the third IFX, and considered thalid-
omide can be used for the treatment of refractory UC, so we 
gived thalidomide to control intestinal inflammation, and con-
tinue to use mesalazine. The stools was no significant abnor-
malities in the subsequent follow-up, and lung infection also be 
effectively controlled. In the future, when the patient’s pulmo-
nary infection is stable, if the intestinal inflammation is repeat-
ed again, Verilizumab can be tried, but more experience will still 
need to be accumulated in the drug safety of the patient when 
combined with severe infection. We report this case to high-
light clinicians should pay close attention to pulmonary oppor-
tunistic infection after the use of glucocorticoids, and biologic 
agents in UC treatment. In the process of moderate to severe 
UC treatment, if glucocorticoids, immunosuppressive agents 
and biological agents are uesd, we should be alert to opportu-
nistic infection. We should combine the laboratory test results 
and the pathogen test results for a comprehensive judgment, 
timely choose reasonable and effective drug to control infec-
tion, and adjust the intestinal treatment, ultimately improve 
the prognosis of patients.
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