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1. M. nonliquefaciens 35 &2 VM A B

M. catarrhalis @ MIC 3] % 25 #e il ¥

IR, MIC

ks (hg/mL) g g A
penicillin G 2
ampicillin 0.25
clavulanic acid/amoxicillin =1 =4 =8
sulbactam/ampicillin =05
cefotiam =05
cefotaxime 0.25 =2
cefozopran 1
ceftriaxone =0.12 =2
cefaclor =0.25 =8 16 =32
cefixime =025
cefditoren pivoxil 0.06
meropenem =012
clarithromycin =2 =1
erythromycin 0.25 =2
azithromycin =025 =025
clindamycin >1 =05 1-2 =4
levofloxacin =0.25 =2
ciprofloxacin =0.12 =1
tetracycline =05 =2 4 =8
minocycline =05
sulfamethoxazole-trimethoprim =95/05 =95/05 19/1-38/2 =76/4
chloramphenicol =05

Fvy MIFIDFAM-HN20 5 ¥y F (HAKEE
EHRLZESAT I VT IIRTFF—F, Wl
BRoe, 70V v 7 I ) RIFF—ERERICRY
Neisseria canis 84%, Neisseria elongate/nitorore-
ducens 6%, Kingella dentrificans 6%, (2—F:
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HHEMER, 75 A YIRRED S MEHE % SR % K
L, 16STRNA #nTEFIAENTIC X Y, M nonlique-
faciens & W EN7ze Tz, HEDHHEE MALDI
Biotyper (BRUKER) Tt [ & X 2 7 23271
Moraxella nonliquefaciens & [F%E S 7z,

FEH) & = M B4 - A B & Clinical and Laboratory
Standards Institute (CLSI) TE® 5 7= 3H &z
R Wiz, CLSI M45-A2" D M. catarrhalis
D E AT HENL U TR AR AR B2 26D < MICro-
FAST 4] & MICroFAST 7] Panel (BECKMAN
COULTER) #fEH L, f/JEHERILERE (MIC) %
ME L7 3% b5 McFarland 05 \C 2 L 72 )
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® Panel 2V / v 7 ¥ A5 & (BECKMAN COUL-
TER) THML-0H 35T, ABREET T 20~24 I

IR RRICHE R IT o 720 TORBERIIRT ., £
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faciens, Moraxella osloensis, Moraxella lincolnii 1%
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faciens 132N S 3 HMD TR D RIBE S
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ZORHE L THHFEF v MIARH ORI,
723D o T D FEFRAVR < AR 7 [F 58 A3 M 3 72
&, AWIEIHE CRERYEDRKE & 25 2 &5
%, BERO—ME LTI HbNTELZ LD
EZONDL, LHPLIESLOMENCL D &, Ytk
FEEOMEINE & L CTHRE D%\ Moraxella lacunata
& [A Bk 12, M. nonliquefaciens 2 B \» T % fibri-
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nolysin, hyalunonidase, lecithinase % & O #H Z W
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B & @ 43 BB E O v, Pseudomonas aeruginosa
%> Acinetobacter spp. & \ZTEREDTEE 7 1) $E R D —Bh I
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(2= F :5000000) & %%, 70 ¥ T I ) RTF 45—
Y57 A b O ERE R IRE TiX Neisseriasp. & o T
FE SN TLZE ) THMEND % 720 B I FEEL Y
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& 25 BRO-1 d L € 1% BRO-2 B-lactamase % #E 4 L
TWwizk#E 2 5N 5, Nonaka 512X % & M. nonlique-
faciens @ 68.1% 2~ 27 0 F 4 FRERFEmM: (MIC
=128 ug/mL) %/REHRAAAEL, 23S rRNA #IET
FHIRIC A2058T OERZ D72 I NTWEY, KIE
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A FREILT ENDEEDRHAARIFIZBNT?, /h
TR w7 A )V A KGR O KRG B TR T
SO~ THLEEZ SN,
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WRTH D E LB, HHE ORI A7 51
oWMELLZH5LTWAEY, LaL, BEtMmELo
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D5 10 B TR AR O RO PURHE DL E %
E, HRBEREICERICKBE X7z LTw5b, M non-
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AR TR AT & 06 L IERE 2 R, SEH1IR%
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Corneal ulcer caused by Moraxella nonliquefaciens

Tatsuya Ohno”, Yosuke Tanaka”, Momoko Anzai”, Nao Komatsu”,
Tadatomo Ohyanagi?, Hironobu Akita®
YDepartment of Clinical Laboratory, St. Marianna University School of Medicine Yokohama City Seibu Hospital
?Department of Clinical Laboratory, St. Marianna University School of Medicine
Department of Pediatrics, St. Marianna University School of Medicine Yokohama City Seibu Hospital

We report a case of corneal ulcer caused by Moraxella nonliquefaciens in an 81-year-old man with diabetes mel-
litus. M. nonliquefaciens was isolated from the corneal scrapings of the patient. Gram-stained smears of the cor-
neal scrapings showed numerous polymorphonuclear leukocytes and confirmed the presence of gram-negative
bacilli arranged in pairs. When grown on 5% sheep blood agar for 24 h, M. nonliquefaciens formed colonies that ap-
peared translucent, glistening, and spreading, with diameters ranging between 1.0 and 2.0 mm. However, identifi-
cation cannot be based only on colony morphology because it changes depending on the culture medium used and
is different among the strains of M. nonliquefaciens. Moreover, a Moraxella catarrhalis strain is known to have
morphology similar to that of M. nonliquefaciens. Therefore, detection of this organism in respiratory-tract clinical
samples requires caution. Biochemical tests are not sufficient to confirm the identity of this organism. However,
16S rRNA gene sequencing and mass spectrometry successfully identified the isolates. The etiological agents of
corneal ulcer have changed overtime. Therefore, it is important to accurately identify this organism and carry out
antimicrobial susceptibility tests.
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