38

[

OHARERBAEYF2 2010

Z]

MEEERE T 0 I L Rhodococcus equi % B L 72 1 SE

NHIESEY « BRIFEEOLY « HbHFD « AT
YEIFAR AR o bl —Y « RiR R
U B SABE S A R R e i A S
R IOR SR B M T s e el
¥ RO BRAEE R e N

CPRC21AE 1 19 HE2A, TR 214 12 /3 16 HZED)

MR A & 0 #2DE L Rhodococcus equi Z47EEL 72 VIEBI Z8EER L 72 JERNZ 7 555
Y, 2006 4 4 HIEESIEREE HRICHUBEIC ABE L 5D, JREIFRIRE © Wilms JEE & 22 =
Nz EFFITHTTS & ICHEE A8 51, (LEBRESIET S Nic, 2007 4 3 HIMEEEREIC X
D75 LABHEARE S Nz, MIEEER VL OD S5 AREBIEETH - 7278, HEkE:
BROFMEEREE Lo a0 = —CT3EKEHROIEREERL 2, 7 7 2 BB ORI ERENE
WRON, FETEICHRE L e AR EZ K L R. equi ETRIE S N, AR <% &%
PLE S EEBRAIG TR b Fe B 75 &I F i & N7 MRS EMR A S 2008 4E 1 H £ TREO & L 4B
SN, TOHRNRR LRMEIEE <7 054 FRHEEE & O REE TMEREED 5 AE I35
BES NS - T2, TSR Z RIS HEYD 5 7201213, B Bl TRESRESIES L, HEik
FNTHNTREBIIC KT 5 C & T, MFEICHORIEZRIT O LEND 5 EFER b, T i, NEFILE
REAEEICE S WITIEEREISEO TR LSS E 2 b0 TH - 1,

Key words: Rhodococcus equi, MG, MIREGYE

F X

Rhodococcus equi ZEPES EDORE DB
THEICERLTORHIET, 1~3 2 AlofEics
WTEHBIEFR O W LIREMZEROFRKNE TH 51,
FHEE MTBOLTHAREICK 2EGYENRESINTE
D, ZOFREILIREC I E fE S 575 & QMRS
PR, R SR R B W TR EEIUE © 13 H FEED
) voNEigs, BB, LA ETH 5%, 40,
ONONBIMIEEEERE TR O IEL R. equi %5 8L
TIER 2R L e D THE S 5,

L fE Bl
RERI: 7%, H0
T Mg, FEE

FEEE L (T683-8504) BHUE A T-riPaHT 36-1
BSIORF DR 3 B T s e A A 18
NEEIL BS
TEL: 0859-38-6825
FAX: 0859-38-6820
E-mail: ohtah-ttr@umin.ac.jp

38 HAEERMAEYI M Vol 20 No. 1 2010.

WETEIE « SMERE . RridHIAS L

BIRSIE: 2006 4 4 A, WaM:, FECEEE=Z2 L,
MEERIERE i S Nz 720, Yk hNERHCHE AR T
ABEE T8 - 1o ABERIEENHIMZRY, IEEER B
K OB RGN A2 HEIT U 7o fEHHA ORI R L
< Wilms 5 (nephoroblastic type, Stage IV) &2
Wrs N, MBIz S B n@Ey ok
¥, Wilms JEEOEE 7 0 b a — VAL HE L TRIG
ZHAMIC 2006 4F 12 A £ TIC 5 7 — v oL,
2007 4E 1 AT 3 UR BRIB B /R 2 Ji T L T W 7o,
2007 3 A2 Hic—HBBEL e b DD, FED D
5 HICHABEE S - 72 7 HEiD 5 39°CH DFEENAE R
¥, HIRMEEREZ 1 £y FERL 2, ZHIMkE
Bw#RGMICR Y, 77 ABEEIRE S

3 A 7 HoIMmgE k¥ H (£ 1) Tk, WBC
0.8X10%/ul, RBC 2.56x105/u1, PLT 21X 103/ul &
{5, CRP 0.63 mg/dl & &l %R L7,

LB S & LT, 3 H 7 0 & b piperacillin
(PIPC,1g%# 1 H2[E) Z#F5LTWin, 75 ay
BOERD SIRKE ORI 6 EZ 505 E0HE
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OMEZEN S D a x v I kD, meropenem
(MEPM, 0.5g % 1 H40) CAHE LI, TMIEERZ
HRE DR 5 MEPM M2 /R L TWOW /o,
PeH 2Rk U oo PIRESRIRTRIC X D BB ERD o T &
5, 3H 15 ACHEEOEEGEKT L,

e 3 H 18 HiC 40°CHDFEE, CRP O FH A5
Wizted, MEPM O5 255 L 7o, 0 & I1cFEfE
SN IMPFEEMRE TR & RO R S i,

1. 3 H 7 HEABSRARN, AL - ME—#

T i B
HAbF Mg —
I5H fiti R I5H fiti R

Na 135 mEq/L.  WBC 0.8X103/ul
K 3.8 mEq/L RBC 2.56X106/ul
Cl 103 mEq/L Hgb 8.5 g/dl
BUN 10 mg/dl PLT 21X103/ul
Crea 0.49 mg/dl Segment  65%
AST 28 IU/L Band 1%

ALT 2710/L Lymph 21%

LDH 234 1U/L Mono 11%
CRP 0.63 mg/dl Eosino 2%
Baso 0%

~

PRSI GC XD ERIHEE L, EROWELED 1,
3 HROIES CT &<, MEEO MK~ D2 FikE,
LENfT 98 2 5 © XU OFr RsFEY & N tc, Brfsic
T4 B U IR R EE A OB, B REE, O - B
FEdE s Ehsd ) FAGEIL & 5 -7, 6 A 12
H7» 5 biapenem (BIPM, 200mg % 1 H3[F) &
erithromycin (EM, 200 mg %2 1 H 3[8) & OptfHIc
AL fo, #ElD 2007 3 H 7 HA S 2008 1 H
5 HE CoRICIMkEEEMAL 49 RIFEM L, R. equi
DEF 19 Bt s/, 1 H B B & Ik ks
EREDNIGHICE - oA RBICAEIRE STV
0, BE MRS AR, Wi ol 2Ry, 1L
SRR DSBS 7245 2008 4 8 HklRE 7z,

II. HMEFMIRE

MR A 3 Bact/alert 3D #UEYIEER A ~ 2
To (VRAy 7 AASH) ZMEHAL, EHEER
ML/ PF R PV TiT 5 72 3 H 8 HICER: &
ol BERED 75 L0k (B&M L) TR 5 4
MR RS 72 (K Do /REFREMIE 5% FIMKIER
B (HKBI3) 2(HH L, 5%k H 2 Bt | oifi s
L1z, 18 BEEIIEETIZ 1~2 mm DB £ 34 NI
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1. MEEER Vv s 5 g (B&M 2% 1,000 )
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{, BBL Crystal GP (HA~NZ b v 54 v F v v
ALt 1BV T confidence value: 99.3% T R.
equi ERIES N1, B/NFEBIRIEEE (minimum in-
hibitory concentration; MIC) @ #5E (Z Clinical Lab-
oratory Standards Institute (CLSI) #57EICHEML L,
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2. FEABCZIERERE R (MR AR Kt
FI47L—1)

I MIC N MI
REE g/m REE g/m
Penicillin 4 Clavulanic 4/2
acid/amoxicillin
Ampicillin =8 Cefozopran =2
Cefaclor =4 Sulbactam/ =2/2
cefoperazone
Cefazolin =4 Imipenem/ =0.12
cilastatin
Cefotiam =4 Panipenem =0.12
Cefmetazole =4 Meropenem =0.12
Flomoxef =4 Levofloxacin =2
Cefdinir =0.25 Sulfamethoxazole/, =76/4
trimethoprim
Cefditoren =2 Erithromycin 0.5
Cefotaxime =2 Clarithromycin =0.25
Ceftriaxon =2 Clindamycin =1
Cefepime =2 Minocycline =2
Fosfomycin =32 Vancomycin =0.5

v L@ & OXBININEETH 505, HELFAICHEERE
TR T4 RT7 745 —F, a-7va vy — Lk
LWV HTRREDEEV AL 18 5%, BHEEE AP

SiEmBis NG L, REMEIREDEFICE
B HADRUERYYE & L CARIC X 2B GYE oS &
%2, JLEETIE HIV BYHE OB Inc Y, AIDS B
IZB 287 HMRBGYE & LTl s, HAI
BT 2003 £ HIV BEEH O R. equi 1< & 5L
HRIE DN B 59, FGRIER ISFE, W, 15, &
G EnEon, REXHEETELEILEE
TAHRAEZ R L, MRS s OERNERICE 5, T
BIIAERT HIV G EE T 20%, HIV K
PEHTH45% L OMELH 29, FEEFEHE A X
T[T E LD 19 4 (2007 4F) = 4 XFAH)[AIc
X % &, 2007 FE O HIV &G4 O &R 13 1,082
A, AIDS B #H & 418 th L E A INE R T b 57,
o> TEE, AFIcBVWTH HMRRGYEE LTDOR
equi FEYSERI DB L T < 5 &0 LT 5,

A RIORERI T 1 Wilms JEE OIE# O 7o 1Ic{ba:#
B X ORERE AT T h b, SRR
Bt OMRBEGIEEFTIEL b D EEZEZ 5N b,
COHEFOREAM, BHREL SO BITREEDORE L
DML 5 - 720 Kol CT Md s & S B O fifi~
DI BRI N T Wi R. equi YL X 2 IfilRE:
DOEFE D ETRENE b BED N 728, B IRIF B DA
DIRFETH - 7 T & h 5 FHTIC & 2 EM L & 0 RE8ME

DEFHVIREIIITOIE N - 1o, Tz, MIEEHERE TR
DKL R. equi DS TW &gk Y 7 —
FUERB L CTOREANERIC I 7 — 7 VA L
T\, REIC K 2 EGEHE DO HIED R ARIETFITO WV
THBZFORCHROEIRZTT> TORVOTAIHTH

%,

R. equi RYHEDIRHETIZ, H IV N L5373
7N ayv RR¥E, F/orvR¥E EM, rifampicin
(RFP) 73 EHBIRIE L 130, BRGSO %L
BEID SN TWBY, R equi 30 kD 5 B RFP IR
0 U E B e S 4 BRIFAE L 72 & OB b 5 &
ST, PRI T 5720, R %
MR L CIRB A2 D 2 BN D 5, SEIOIER] T
MEPM TRt & - 72728, MEPM IC & 5 HiE S
hEBR L,

MR A <R CE S ES: L TR S Bk
R OHENSEE TH 5, 8 1 [E URIC s
Bbn MM oEERAESRER ICRE SN, [0
ESRIE S gz O EREREFES NS, L
H U, BEEIRFT R EERE RS &h O BRgn kb
2ICbhhbod, MEHEEREDAOREHFN S
NIEh - 1258, BEEH ORI YR I
PR, HE(H, IR - AREERHE S & OBGUkENR SN S
HALICB T 2 RIKDOREFRME DO EMA KT NETH
5 EEZ D, HbETld, YL TR SR &b
PEERZ ST 220 « inFIc o W T HEMIC A v
77 LY REEELT, #ERPEE - IEEE, &5
m, MEBIRER EOMRETEIT->TWwWb, TORK
DOIRIHBEE PRIETS EDERIIMEED» SR L T
WA 0, MDA OmIcBL TSI LTV C
EDBWETH B EEZ TV S,

SR OEFTIE, Bbhbhid, HBERD TS L
o A7 5 ARGHERRETH b, AL TV ilig
BRE Tl o 7o e DIFRE TR UM EEZZTL
7o LA L, $ABNCIHENE L 2 MRS ERE ClRBEDE
DR E LI E N, HRE TR GERET
H B EHW LI, BWORIEICH 72 - TIRIEER & Bl
WKHBLIKEO S 5 2RO TORRBISE VNS -7 C
L, Ju=——RFOEVWEYIHBDLIA Fan
=—Th-71l &, HBETICIOL ) BEHICHEEL 2
T ENEM S i DEEF v b EHVTORERERIC
NEDIH - 1T &, WUIBIREEEEEZED 5 52T
HREOEENSKIETH 5T L ED S, RYHIEEERE
B L, AEOEEZED 3 5 2 THElF IR
rb%Efid 5 T &1 Lz, 16S rRNA GEIE T Ok
B EAEALFRIEIR O H e SR ARTITHIET LT R
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equi E[EIE L 1o, MEESED» S RKEN Qs N 5700
IR A v 7 » L v 2 CTHESEOEIR, D
BHD 43 v rEico>WCEtE s, BIPM & EM
DOHFREEICEE LR, BEolEERD I,
FERM LD S 3B S N 2 KFO R I3 Hitis% TRIE
52 EMTELD, TNICEERESEICESRT S C
Lisd b, TOXIBIGE, BELFEDO—-DTHS
16S rRNA EEF O AR SREETH 5, L
L, AR TEBTEMERIIROSNE 0, HEH
IS U CERMATRE S /BB I kI 5 & & biT, C
D& 5 BEEDHEL BICERICETHREEZITV, B
BEDT— I RX—RLLTELTBLIENEETH
5EEZ B,

IVv. £ & &

ODNONFIMFEEERE TEOIKE L R. equi %57
U 7R 28R L 7o A5 HIV G575 5 U AIDS
BEONN, BRSO LRSI & 2 SRR
BEOEML, NS5O HMABEEED—~>E L TR
equi [EGHEDEEMMAEIR S N 5,

% B A, 16STrRNA #EzTOfTEIcBVT
TR EE LI oI AT 4 ANVTET N ) —
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A Case of Rhodococcus equi Isolation Repetitively from the Blood Culture

Hiromi Ota,? Hiromitsu Fujiwara,’ Yuko Tanaka,” Ayako Tanimoto,"
Toshinobu Horii,? Jyunichi Ueyama,® Toshirou Okazaki?
D Department of Clinical Laboratory Medicine, Tottori University Hospital
2 Department of Infection Control and Prevention, Tottori University Hospital
3) Pediatrics, Tottori University Hospital

The case, 7 year-old children, was hospitalized for purposes of scrutinizing the abdominal mass in April
2006. Wilms'tumor was diagnosed by the pathological examination. The tumors were metastasized to some
organs including the lungs, and the patient initiated chemotherapy. In March 2007, the blood culture test
detected Gram-positive bacteria. The morphology of the bacteria with gram staining looked bacillar in the
blood culture bottle, while the bacteria showed a coccoid form following the subculture with sheep blood
agar media. Since these varieties of the bacterial morphology with the gram staining made the identific-
ation of bacteria difficult, we asked the external institution to identify the bacteria. Successfully the
bacteria were identified as R. equi by the genetic testing. Although the bacteria were detected at the
occasional fever of the patient after the initiation of antibiotic therapy, the bacteria were no longer detected
after January 2008. Carbapenems and macrolides were administered to the patient, the bacteria were not
detected at the blood culture. In case of the difficult identification of the bacteria by own institution, it is
indispensable to request the identification of bacteria, to the external institutions, so that patients receive
treatment with the appropriate antibiotics. Thus, this case makes us realize the significance of appropriate
antibiotic therapy based on the identification of the pathogenic bacteria, again.
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