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lkMmnG 38.2f��odpq	 rf�stu(
�)vwxW��y��%]�� lkM��z@{
|}~�� 1�01� WBC7200/ml (Blast 91.5�)$
��,���d�����pq	 CRP 11.4 mg/dl$
�]u���d�ih���
	���G lkM�q cefepime (CFPM) 1 g�

2/day��
d\���� 2006Y 12Z 27��h
Gemtuzumab ozogamicin�������d���
�	 ����h������d�\��� 2007Y 1

Z 5��� Staphylococcus haemolyticus�����
�����	 vancomycin (VCM) 1 g�2/day(�)
meropenem (MEPM) 0.5 g�2/day������]
���d\���� co��d�]��i 2007Y 1

Z 21��q ciprofloxacin (CPFX) 300 mg�2/day

���	 28��q�v� CPFX 200 mg�3/day�
$� ��$¡¢8Z 31��e)�o��i�� 8
��£¤����z¥
 2¦=> 4§>¨1©%�
h R. mucilaginosa d*����� ef VCM 1 g�
2/day(�) CFPM 2 g�2/day�����d��
��	 �������ª«� 2007Y 2Z 7��¬k
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 ����z¥
�h*���� R. mucilaginosa

*��°�	 89@{ ­5389<=>�89�?�
@A�±²¯ (�)�³´µ�¶��·¶���

® 1. 	���
G.O: gemtuzumab ozogamicin, CFPM: cefepime, MEPM: meropenem, CPFX: ciprofloxacin, GM:
gentamicin, VCM: vancomycin

� 1. lkM�z@{mn

�z@{ �¸ ¹��@{

RBC 324�104/ml TP 6.9 g/dl
Hb 10.3 g/dl ALB 3.6 g/dl
Ht 29.2� AST 41 IU/L
WBC 7,200/ml ALT 47 IU/L
Blast 91.5� ALP 354 IU/L
Seg 0� LDH 200 IU/L
Lym 8.0� UN 18.4 mg/dl
Mono 0.5� Cr 0.7 mg/dl
Plt 4.4�104/ml CRP 11.4 mg/dl
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�������	
� MPIPC ��
 CPFX ���
������������� �������� 15�
28 mm ���������� E !�"���	

� CPFX � MIC��#32 mg/ml $%&'(� )*
� CFPM, MPIPC ��
 GM � 4 mg/ml �+,�
PCG � MIC � 0.25 mg/ml $%&�*��+�� 

5) �������	��
�	�

PMIC/ID-35 ��
 GPI -./ (VITEK 2) � R.

mucilaginosa �012�3�4./��	567�
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7*�* 6 :;"� 5 :;"����<=>�?3
@�$��56� 1 :;"��
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R. mucilaginosa �<=>�?� �C�� ��+,�
�D�?� 4E<=.F!�"G?��
!"=H�
�IJK�J3�+�1) �3���LMN��O��
PQRS���TUV�W*X$��Y67�
,3, 4, 9�13)� Z��[���\�]^� �!_"��
'#�`�JabNcde$%�fg��Nh�X$
�ijY6� &�de$%�fg� R. mucilagi-

nosa �Q'k�"=l�mn.opl�qXhrs
$27'*t��uv�w.�+�$xyY67*
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de$�Q�
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� 2002(��� LMN��t�����\���1
2�$ 2 7 � d�� CPFX � � 
 amoxicillin-

clavulanate A����B �3"4	�� 567*
�14) 2�2��Y� Ei# Y��O��`�JabN
UV56� R. mucilaginosa 783¡�0h�
CPFX, ofloxacin ��
 levofloxacin �u¢£m:
¤ml¥}3�� MIC��¦§V56�783¡�

� 3. Rothia mucilaginosa A¨©3¡B �0h�ª
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�3�
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(®)

PYR� LAP� ESC�

PMIC/ID-35 BD Phoenix �¯�2 ° Rothia mucilaginosa 99 ± ± ±
PC.6.1B Walk Away96 102202000 ² �§�H6�³�£w�´ ± N µ
GPI -./ VITEK 1 50200000000 ² Streptococcus acidominimus 97 µ N ±
GPI -./ VITEK 2 �¯�2 ° Rothia mucilaginosa 99 ± ± N
API STAPH "¶ 2302130 ² Kocuria kristinae 99 N N N
API Coryne "¶ 7450121 ² Cellulomonas spp./

Microbacterium spp.
��
 Rothia dentocariosa

56
��


44

± N ±

rapid ID 32
STREP

"¶ 20023101100 ² Streptococcus pneumoniae/
Streptococcus oralis

99 ± N N

N-ID !�"
SP-18

"¶ 532464 ² Staphylococcus warneri B 99 N N N

°· +,� ²· �2
±· �?� µ· G?� N· ��¸<�2
�· �3@�
�h�¹�=*�«]^9��¸<

PYR: pyrrolidonyl arylamidase activity, LAP: leucine aminopeptidase, ESC: esculin hydrolysis

� 2. Rothia mucilaginosa A¨©3¡B ���Lº
?

}3�
SN ���� E !�"

����� (mm) MIC ( mg/ml)

Penicillin G 28 0.25
Oxacillin 0 4
Cefepime 19 4
Meropenem 22 1
Gentamicin 15 4
Ciprofloxacin 0 #32
Vancomycin 20 0.5

R. mucilaginosa ��3QN� 1+��
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A Case of Rothia mucilaginosa (Stomatococcus mucilaginosus)

Bacteremia in a Patient with Acute Myelocytic Leukemia and Evaluation

of the Ability to Identify for This Organism Used Identification Kits

Yoko Fukugawa,1), 2) Mitsuhiro Okazaki,1) Kiyofumi Ohkusu,3) Hiroyuki Nishiyama,4)

Yoshimi Higurashi,5) Ayako Tanouchi,1) Takahiro Okuyama,1) Shota Yonetani,1)
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Rothia mucilaginosa is found in the oral cavity and pharynx of man where it forms part of the normal
microflora. This organism is also recognized as an opportunistic pathogen causing bacteremia, meningitis
and pneumoniae. We report the first case of bacteremia caused by R. mucilaginosa in Japan. A 68-year-old
male with acute myeloid leukemia received gemtuzumab ozogamicin therapy. The patient had signs of
oral mucositis, and R. mucilaginosa was isolated from blood cultures during prophylactic ciprofloxacin. We
also evaluated the ability of the following kits to identify R. mucilaginosa: PMIC/ID-35, PC.6.1B, GPI card,
API STAPH, API Coryne, rapid ID 32 STREP and N-IDtestSP-18. PMIC/ID-35 and GPI card could identify
this organism, because they had its bacterial code. PC.6.1B could not identify it, and another kit
misidentified it as other gram positive organisms. This study illustrates the possible virulence of R.
mucilaginosa in immunocompromised host with oral mucositis, and indicates that this organism may be
misidentified in the currently used commercial kits.
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