LETTER

Other than “Rhodococcus”
To the Editor:
Franco-Paredes and Ray report a case of persistent acid-fast
positive smear due to Rhodococcus equi.1 The reported case
reminds us of the possibility of non-Mycobacterium species
microorganism with positive acid-fast stain. However, we are
concerned about 2 important issues that need to be clariﬁed.
First, the accurate identiﬁcation of Rhodococcus spp based
on conventional biochemical laboratory methods carries the
risk of misidentiﬁcation. Particularly, other members of
Actinomycetes, such as Gordonia, and Tsukamurella spp, are
difﬁcult to be differentiated from Rhodococcus spp.2 In the
previous study of 8 patients with Tsukamurella infection and
2 patients with Tsukamurella colonization, all of the 10
clinical isolates were misidentiﬁed as Rhodococcus spp and
accurately identiﬁed as Tsukamurella to the species level by
molecular methods.3 Another study of Gordonia species had
similar ﬁndings: 15 of 66 clinical isolates initially identiﬁed
as Rhodococcus spp by conventional methods were further
conﬁrmed as Gordonia spp by 2 molecular methods.4 As
these 3 pathogens can cause similar clinical manifestations of
pulmonary infections—like tuberculosis,2 it suggests that
advanced molecular methods should be required for correct
diagnosis to avoid misidentiﬁcation.
Second, although Rhodococcus spp can show positive
acid-fast smear, it has branching ﬁlamentous morphology,
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and often has a bead appearance. These characteristics under
microscope would be helpful for differentiating from
Mycobacterium spp. Thus, in this demonstrated case, a more
detailed microscopic examination of morphology by an
experienced microbiologist may lead to a prompt and correct
diagnosis.
In conclusion, we would like to remind physicians about 2
uncommon pathogens—Gordonia and Tsukamurella—which
are hard to differentiate from Rhodococcus by conventional
laboratory methods. In addition, the detailed morphologic
examinations would be helpful for diagnosis.
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