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WBC: 3.9h103/ml PT: 14.9 s AST: 11 IU/L ijk l"
Seg: 62.0 APTT: 30.8 s ALT: 10 IU/L m!nk 83626/ml
Lympho: 30.0 Fib: 323.0 mg/dl CHE: 45 IU/L op�k qp�r80 : 20 (=)
Mono: 7.0 ESR1h: 68.0 mm LD: 165 IU/L LD: 10169 IU/L
A-Lympho: 1.0 ESR2h: 111.0 mm TP: 5.7 g/dl TP: 4.5 g/dl
RBC: 2.74h106/ml ALB: 1.8 g/dl ALB: 1.6 g/dl
Hgb: 8.9 g/dl BUN: 16 mg/dl GLU: 5 mg/dl
Hct: 27.9= CRN: 0.30 mg/dl CYFRA: 1.4 ng/L
PLT: 236 Na: 139 mEq/L ADA: 71.0 IU/L

K: 4.0 mEq/L
Cl: 106 mEq/L
CRP: 9.30 mg/dl
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Catalase (x)
Nitrate (x)
Urease (x)
Esculin (x)
Gelatin (x)
Glucose (y)
Xylose (x)
Mannose (x)
Maltose (y)
Lactose (y)
Sucrose (y)
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���/ MIC¤ (mg/ml)

Benzylpenicillin ¥¦0.06
Ampicillin ¥¦0.25
Cefotiam ¥¦0.12
Cefotaxime ¥¦0.12
Cefozopran 0.25
Imipenem/Cilastatin ¥¦0.12
Clarithromycin §16
Minocycline ¥¦0.25
Levofloxacin §4

U 4 �RST
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A Case of Arcanobacterium haemolyticum Infection Detected in Pleural Fluid
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1) Department of Laboratory Medicine, Kyushu Rosai Hospital
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We present a case with pleural e#usion, from which Arcanobacterium haemolyticum was isolated. The
case is a 45-year-old man, who had repeatedly su#ered from pneumonia during treatment at another
hospital for the aftere#ects of a cerebral hemorrhage since February 2005. He had been administered with
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meropenem (MEPM) 10 days before he was hospitalized in our hospital for suspected pneumonia with a
fever of around 39�. The fever showed a tendency to decrease as a result of the MEPM therapy; however,
his respiratory condition exacerbated and he was hospitalized in our Department of Respiratory Medicine
in October 2005. A thoracic CT taken on admission showed pleural e#usion. Thus, drainage and cleaning
of the left thoracic cavity was undertaken, and an antibacterial drug was administered. Gram positive
bacillus was observed in the pleural e#usion by Gram stain and identified as A. haemolyticum. The
inflammation gradually decreased as a result of the treatment. With A. haemolyticum no longer detected in
the pleural e#usion, though the left pleural thickening remained, the patient was discharged in December
2005. We believe this patient is the first reported case in Japan of empyema caused by A. haemolyticum.
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