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G.O: gemtuzumab ozogamicin, CFPM: cefepime, MEPM: meropenem, CPFX: ciprofloxacin, GM:

gentamicin, VCM: vancomycin
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Penicillin G 28 0.25
Oxacillin 0 4
Cefepime 19 4
Meropenem 22 1
Gentamicin 15 4
Ciprofloxacin 0 =32
Vancomycin 20 0.5
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JEEEE, 375 —€¥F R MNEB LU T S
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[a]5E [6] &
* oy b [ HEI—-F T-=F [FIEE % ik PYR* LAP* ESC*
DESELS (%)
PMIC/ID-35 BD Phoenix Fas L O Rothia mucilaginosa 99 + + +
PC.6.1B Walk Away96 102202000 X FERICENBANA X IA4T + N —
GPI #—F VITEK 1 50200000000 X Streptococcus acidominimus 97 — N +
GPI #—F  VITEK 2 FKick L O Rothia mucilaginosa 99 + + N
API STAPH HF 2302130 X Kocuria kristinae 99 N N N
API Coryne HF 7450121 X Cellulomonas spp./ 56 + N +
Microbacterium spp. BLU
¥ & U Rothia dentocariosa 44
rapid ID 32 HF 20023101100 X Streptococcus pneumoniae/ 99 + N N
STREP Streptococcus oralis
N-ID 72+ HF 532464 X Staphylococcus warneri B 99 N N N
SP-18

O: b, X1 3L
+1 Bk, — bk N MEHEES L
* KB ZEE S 3 B p B A LR A TE E

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