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Figure 1. Microscopic appearance and morphology of
colonies on sheep blood agar. Gram-positive
coccus with short chains or pairs (magnifica-
tion, X 1000, Fig. 1a) and a-hemolysis on sheep
blood agar (Fig. 1b) were observed.

uL, CRP 127 mg/dL O LA & REIRAA SN,
EHIC9HHEEED 38C ADRBM LIRS BD, IR
BRI & W STz FEERRIZIREE R AR 05 1H S
., Streptococcus JEHED LD 7T 2 FVEERE 25
WENA, WHOREICHERZE L2720, HH%
RO R L B ICHE L, FEEOH BT an-
picillin DRI 5-H%4 HEAThbN, BHRL 72,

HEFMNIRE

1. 77 LREEIVUPEIEE

RSN ROMERIGRRBETRE L TBY, 77
LRI TERDO T T A TEESH R 2B S Iz

(Fig. 1a)o 2 X N7-43513 275 2 VKR C Strep-

tococcus JEDHEFEIHLLTEBY, 5% v JILiEIE
Ry (HRBEE) %JHWvT5%CO. 555 < 35C,
20 BEIRT A o I E /R L7z (Fig 1b) K&EIREE

28 HARERBAEDFHES Vol 26 No.4  2016.

TTo 3BT, 20 REHEERICBWTIE, 5% &Y Vil
WIRRF TR EFEPROOSN2, T2
F— bV PVEREBNRI Y TRV )
TIERBEEROL D o7z HilbIZHE L7z aiEilo
HHEITHE—OEZ/RL, Wald1x10°CFU/mL L
ETHo7z

2. FEIEER

AR R TIR, 7y T — R, + 7
b e ks ERERREYE, VP ROskEYE, bk EIERE
A, BB R, €a) F=v Ty
I ¥ —EREE, MR 7 ) Y BT ORE R
M, 65%NaCl i TORE M TH - 72 (Table
o HEpREZGZ Wiy, BUELRECTHHLT
W % RapidID32Strep (¥ A A v 7 XA - E F X
Ja—) LVITEK2GPHEA—F (Y ARX vy 7 R -
Yt 21 2—) #HWTIT->72. Rapid ID 32 Strep
Tl Aerococcus viridans & i) % E L7z A5, 7 — %
N— 2 & QAR O —FEEIME BB ES
HTH - 72, VITEK2 GP [F]5%€ # — F T, G sanguinis
EE SN, W EMEREA89% LKA oz 22
T, EHIKHLLLFAET 572912 16SrRNA #I5 T
AT % BN TN L 720 16S rRNA =TT T,
b —H LTV G sanguinis (NBRC 15551)
THY, HEEA9% TH-72. LaL, FHIED Glo-
bicatella sulfidifaciens & il [6] 14 %399% T & - 7= 7=
%, 16S rRNA BIZ T O A TIRWH A2 ENT 5 £
TIEES o7z MHEOHERIMEIRE LTIE, KK
IR RRERL e ) F= L7 U7 I 57—kl
HENEHTH Y, ShloHES RO MEIR 2 WETs
% &, %L DAL FEIERRBASE R Y G sanguinis @
PERE—FLTBY, NS OREERA IR
L, WH¥IWIZ G sanguinis & Jl%E L7z

3. EEIBSZ MR

WHIRZ MR, FI4 7L — b R 2 Hw/z
AR E 2 X D, Clinical Laboratory Standards
Institute (CLSI) O FMUZHEVEiti L 720 3l 2 #% 2%
1213, TAAOMICH CRBHMLay:) MM L7 £/ &
MFEFEEGELTAMLT N - ANEFTY X b 5
WF &2 Hwizo B MIC fiE% 7R L7236#]1E, cefazolin
X cefaclor 2 D+t 7 = 4 % ¥R, clarithromyecin,
levofloxacin 7 & T& - 72 % 72, benzylpenicillin T
LRREVMICHZR Lz —F, v MIC % 7R
L 7238 #) X, ampicillin, panipenem, minocycline,
vancomycin 7 & CTdh -7z (Table 2)
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Table 1. Phenotypic characteristics of G. sanguinis isolates compared to those described previously
Our strain®*  Héry-Arnaud et al.?  Seegmiiller et al?  Collins et al®  Jain et al.¥
Catalase - - - - -

Optochin test - -
Voges-Proskaur - -

Hippurate hydrolysis + +
H2S production - -
Pyrrolidonyl-arylamidase + +
Bile esculin - -
Growth in 6.5% NaCl - +
Urease - -
B-Glucuronidase ND -
B-Galactosidase + +
N-acetyl-B-glucosaminidase - -
Inulin ND +
Ribose + +
Mannitol + +

- - ND
+ + ND
- - ND
ND + +
ND ND +
ND + +
- - ND
+ - ND
+ + ND
+ + ND
ND - ND
+ + ND
+ + ND

*Results of our strain were determined by biochemical testing, rapid ID 32 strep testing and VITEKZ testing.

ND, no data.
Table 2. Antibiotic susceptibities of the clinical isolates of G. sanguinis
Our strain ~ Héry-Arnaud et al.)  Seegmiiller et al? Matsunami et al.”)
(Lg/mL) (Lg/mL) (Lg/mL) (Lg/mL)
benzylpenicillin 2 0.125 0.06 0.25
ampicillin 0.5 ND ND =0.25
amoxicillin ND =0.016 ND ND
cefazolin >32 ND ND >16
cefaclor >16 ND ND ND
cefditoren 8 ND ND ND
cefotaxime 4 >32 0.5 ND
imipenem ND ND 0.25 ND
meropenem ND ND ND 0.5
panipenem 05 ND ND ND
erythromycin ND 32 2 =025
clarithromycin >16 ND 1 =05
clindamycin 1 >256 =012 0.5
minocycline 0.12 ND ND =2
levofloxacin >16 ND <0.25 >4
vancomycin 0.25 =0.016 0.125 =05
ND, no data.
%z = TdD 7%, BRASREEERPHRNERIIDH T L <AS

G. sanguinis 1Z 1992 4E 12 L wig & L TH M X
n, otk G sulfidifaciens 735 R E b - 729%,
L FOBRERE LTHBES NIEMIZVWTRD G
sanguinis DA TH Y, TNLOHEIC L 5 &, Bl
IE, BF%, REEIGER 2T &R TEEZ LN
TWwA", L L, G sanguinis \Z X % JE&GIE D #H

NTwuin,
Zal1F 4 1%, G. sanguinis 12 X % JRIEFEYE % FER

L 720 sl S N7 43R 7T 2 Jett it A Streptococ-
cus BIZEBLLTBY, HEMRATIT > Tw5 4L
B PR ERER R0 1 B ) 2 B B8 0 A Tl it - 22 AR [ 52
SNDYER, FEMEIMRCEED D Y [HE W T
H AR IR
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» - 720 Shewmaker © 1%, Enterococcus J& & @ #i
a7 ) RTF -l 10C TO%E
BHEICXDEBATTEETdH 5SS, Aerococcus & R
Streptococcus J& & DFEERNIZIFF ICHEETDH 5 &b~
72 BT, 7T ARALICHEIT BB A X ) Vo RiAER
PIROAMTHLEMELTBY, ZhopEio—
B &7 2D D 59 5 70 W 2 1213 16S rRNA
BTN DA TH - 7275, HIED G. sulfidifaciens
L OENGNEE L G035 D, ELFEHEIRE FO 72
BEMZHALETH L ERbh, Xk b
L. G sanguinis & G. sulfidifaciens @ 16S rRNA @
FRAEFH1E 99% L EFEM L THB Y, 16SrRNA #Hix
TN 72 TCIWMEOENITE L e HE I Tw
5V F7, RIEGITIEENGTE %22 » 7275, Heéry-
Arnaud 51, superoxide dismutase A (sodA) iz
TR L D WEZ L) EREICENTRETH 5 Lk
LTBYY, sodA BIZTTOLEMEIKL bz,
FHNEZ R CI, S S R &R
MREBEZOHEFIIK LAY, Mo THAL
T B HEFNRIEZ R R R > TB Y, K2
NG — B OMBINERED SN o 2V, 20
7o, EHESZWREBEIT) S LREETHL LD
N5, %72, G sanguinis 1345 3 #A L 7 x 2 R
KT BIEZHPARTH LI EPMEESNTEY, &
B 45 i S 724k b cefotaxime @ MIC A4 pg/mL &
RRTHo7Ys TDI &1L G sanguinis &5t 729
DRA Y M LTHME 2B WHEMEDYD 5,

G. sanguinis \Z & 2 JREEIEGE & L THE S LTw»
B EHEWIRITIE, SRORETHEI LR, TIYN
A~ —WiZe ORI S 2 R A LT
Wb EN% v, F 72, Héry-Arnaud &1, $iffE %
DOJFRRE & U CorE SN 7zvk& W Uk & R A 55
HELCThBY, REDPMRAMPTO—D &7 5 REMEAIR
BENLY, TNHEOWHRND, FERROWHEH 5
TITZ VI E DR SR THERERD,
S O ITHRIIE 2 EHEIE S A WHEEA R S B, AR
IEFD SO TH Y, RBAERHT I a4 FilE
IE &V o 7o RIS 2 EE A LTV D 7
L, IhECToWRELILET 2o AR SNz,
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A case of urinary tract infection caused by Globicatella sanguinis

Shusaku Kurogi”, Kazufumi Hiramatsu?, Saki Inoue ”, Masakazu Miura”,
Tamio Ueno”, Hirotaka Fudaba®, Naohiko Takahashi®
YDepartment of Clinical Laboratory, Oita University Hospital
?Department of Infection Control, Oita University Hospital
?Department of Neurosurgery, Oita University
?Department of Cardiology and Clinical Examination, Oita University

Globicatella sanguinis is a catalase-negative, gram-positive cocci and a very rare isolate in clinical samples. We
report a case of urinary tract infections caused by G. sanguinis. A 86-year-old female was admitted to our hospital
for treatment of rectal cancer. After the surgical therapy, she suffered from a cerebral hemorrhage suddenly. She
presented with cloudiness of urine and fever during the treatment of cerebral hemorrhage, therefore urine was
submitted for microbiological test. A lot of gram positive cocci were observed in the urine and alpha-hemolytic
colonies grew on sheep blood agar. Biochemical characteristics of the isolate determined by the rapid ID 32 Strep
kit corresponded to Aerococcus viridans, whereas those determined by VITEKZ system identified as G. sanguinis
(certainty of 89%). Sequencing analysis of the 16S rRNA gene showed 99% similarity to G. sanguinis. Ampicillin
was administered according to antimicrobial susceptibilities and the patient improved. Because of few cases
caused by G. sanguinis, clinical significance of this organism is unknown. It is important for the epidemiological
analysis to collect cases of G. sanguinis infection.
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