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FFEZHE VIR L 72 Corynebacterium kroppenstedtii 1~ & %
FLIRZE D 1HER

BT « KM« KIBFENY - e
AR - FPORIERE Y - i —©

VAR R R R AR

i BRI SR SRR S A5 00 85

VB FEE N RAE 2 B R O e A B

DR R AR S TR B HE B AR B2 L 28— AR 2 ) By
¥ AR HTR L A b R A

O AR HR L A b R A

CER24F 1 H 6 HZA, ik 244F4 H 16 H3ZHE)

FEBNE 360%, It AFLEEE ¢ FER e LRI AR,

BRI TR 2RO 20, R

W R TYIRE R L — U W5EfT S, flomoxef, clindamycin 3¢ 5 S 317z, o 72 AFIAHE
Licas, BFERRDIRL TGRSR L., BBRED 7 avtac2Hoaieke 777 15
BEOAMEREBGE»SEHE SN, BERAETIEan vy e 7 5% Y MR (HA

BD) IFB Moo =—

TRl FEF v FRAECANIERTREE e T S 7%

m o 1o, MG T AL & © T Corynebacterium kroppenstedtii ¥ [Fl5E L7z C. kroppenst-
edtii GIEEIFETH 2 70, B SELAMTERCE I § 2 e R TH 5, KiBTEDH
HERISHIRA~ OBAT LML 729, RENIN L TEZMEE R L THRBB LI
23, HFELBDIELICERO—DvEZ N, HHELEDIXTIMRS RHFNEMERLIRA 2 38
DIHEITE, C. kroppenstedtii i & 2 ERO AR 2 2B B &, HEHMOERSCEE

INMU 7285 % F o o s T H 2,

Key words: Corynebacterium kroppenstedtii, mastitis, Fi 7€, lipophilic corynebacteria
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FLIRR IR 2 <, BhaD#2% T 5 - HirlksL
WRRDBHET 20 2D 5 LHI10% HHEIRTEFLIRR € 72
DRSS %0 BRI Staphylococcus aureus 3
% {, 1Z»IC coagulase negative staphylococci < viridans
streptococci T d 5 Vo JILAE, WK T & Corynebacteri-
um kroppenstedtii | & % ARSI IBIEFLIRAR 0 jpitie
ICBIG LT 3 ¥ WG IO i & 2 5,
AFIC B B ARG B2 BD 2D HTH B,
Fhbnbiig, FHFECH YR L CIIRIES ORI
72 & C. kroppenstedtii % 538 < [FIET 2 Z e TS e

EFHHEIE (T 951-8580) Hriky i e (X UTifiiT 1-8
HARMRI A2 ERHRR SR A R
BIFETE
TEL: 025-267-1500 (PY##713)
FAX: 025-267-1134
E-mail: sugayo@ngt.ndu.ac.jp

DT, AR BREMA TRES %0

iE £l
B 6%, ok
T+ BFAFUEE, FEEN
BEAERE © BITHIE (3450, LMK G5i%)
BURIE @ 20064 12 A TANCAALER A HEL, 2007
E1A4BICHEAERSEE L, FR, KRV b
nicic®, MEZZ. HILME B S h, cef
capene pivoxil (CFPN-PI) L5 S iz, 1HS8H &
D3CEHDHE»H Y, 1HIOHICHEZZ LI
A, BmolkeEdizlizd, FLr—IHNTY
BBz ARt Y 76 5 72,

BRAREE (Fig. 1 @ ABERHRAFTR & 0, FmERE
14.2 X 10°/ul, CRP 7.36 mg/dl ¥ SIEFTHR 2788, FLFE
AR 2T, AELIRIC 33 mm X 17 mm O IE % 52
Oizizs, JRERHEE NI TYIB R L =Y bEfT S
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Treatment

FMOX 1gx2 H
CLDM 600mgx2

LVFX 100mgx6
MEPM 0.5gx2
CLDM 150mgx4
CFPN  100mgx3
CEZ lIgx2

i =N

d::j

Hospitalizaton

385 Hospitalization
BT(C), ~

75 4

A
|

37 N w
36.5 drainage drainage drainage drainage ¥ \
36 T T T T T T T T
127 2/1 2/6 2/11 2/16 2/21 2/26

1/7 1/12 1/17 1/22
CRP(mg/ml) 74 8 13 21
WBC(/ulx10%)

Ultrasonograph A B C D E

142 151 154 13.1 144 12.1

9.9
F

Fig. 1. Clinical course. CFPN-PI: cefcapene pivoxil, FMOX: flomoxef, CLDM: clindamycin, LVFX: levofloxacin, MEPM:
meropenem, CEZ: cefazorin, BT: Body temperature, WBC: White blood cell count, CRP: C-reactive-protein

D

CINE FEVEW » TT

Fig. 2. Ultrasonograph. A: 1/11. A hypoechoic lesion measuring 33 mm X 17 mm with abscess was observed in the right
breast.B: 1/11. multifolicular abscess formation. C: 1/12. 36 mm X 20mm with abscess. D: 1/14. Reduction of
abscess. E: 1/22. 10 mm~20 mm with abscess. F: 1/30. 10 X 10 mm with abscess.

(Fig. 2A, B), 3 AP ZEMll L &5 12 ml & W Bk
DONEZHRE L 72, [WH, flomoxef (FMOX) 1gx2/day
oGy I NI, BH, 77 23BN TS T
LIGHRESRD bz, an=——0REIFRLN
750 o 12 fe DPRUIER O JER 2 E ) L ¢, clindamycin
(CLDM) 600 mg x 2/day #33E/N#%5- S 117z, Fig. 212l

58 HAREGIRMEY) MRS Vol.22 No.2 2012.

FHEMAEICB T 2B 2R T, 1H 14 HICRIERIS,
FEIR Y bt Lt 2572, Lo L, 1H16HI
GFLE FEBICHIR, FImabasHB L, FEBICIEE
RS L Nclcd, HRICTHE, RIS Fcy)
Bl K L — V21T S 1, Pl 3K levofloxacin
(LVFX) 100 mg x 6/day (CZH 3 7z, 1 H 22 HOAE
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FEMRAIST10 ~20 mm O L EERE SRS b h
(Fig. 2B), JEROUE S Z L iz ®, HUEHEH me-
ropenem (MEPM) 0.5 g x2/day {2 A 317z, 1H25
A F R EBRREE R TYIR F v - — Y ashiifr S 1,
FL—ya»REshicy, BHicEkEshic, 1H
26 H 2 & #% 17 CLDM 150 mg X 4/day, 3 [/ CFPN-PI
100 mg X 3/day »3 ¢ 5 S iz, 1A30H & h, H A
AEORFHHEL 72D, HEIRDLNE LIk -
2o 2 A 14 BN RAEFIF 23 IL A5 ), FLiF2s 9 oML
TEIld, BEABC kot BH, EHME FIC
THIRES ORI F L — Vbt S hic, 20tk
RS R 25 M/ N L, IRASFLIT AR 2 & MM 22k L,
JER b E LTcio o, 2H 20 HISBREY 72 - 72,

MEFIRE

1. BERE

111,16, 25 HiciTh N UIB R v — ¥ TEILS
NEEE Y 26 HD F L — Y HEHR O B S & F2
Lico MHICRISh-HEREE, 277 210 s
W T LERED 2+ S b, 2RO EIMEKY
7' LEETERE O MK G BIE S i, HER
ar Y7 5%k Y VIMEERE (HABD), KV
TV A — BRI CRIHESS) & o CFSIERLE
TORM L o, &7, ZAEGAMEER B (H k&
) B CBRUSE Y S L 7o, 48RS ER I,
an 7 5%t Y VIERERE O A IEE MO
Faao=—%2+i80 7, 16 HICEREL S u7z BHEH R
DYTLAREICECTH, HROBNIEED b1
25, 1HCFBIC Y S AGEREZZED 2, LaL,
B3t cdh - 7oo 25 HERIOBFBER 26 H D F
V— R, 29 2RO TIREMERDZEEIR S
1, BURMERT S ot P, HEETIIEE

DHEEVBERD T,
2. RERE

1A11, 25HOM#EKR Y 260D F v — v Hli» 5
I3l S A7z 3K D[R E 1 Api Coryne (¥ 2 X v &
Z A A a—) BHVTHML AR, Coryne-
bacterium argentoratense (7°1 7 7 4 JVNo. 2100104)
IS NI, L Lawss, FEHEH792%T
HoleZ ¥, MEESNIMEPXIER TR D722
¥ 7H 5, 11,25 H O & B S oz 2k IC
DWW TR AN 2 [AE & R L 72 7 BEBRPR O 16S
rRNA BT D HIEEH & fifhT U -CRIHRIT 217 - 72
¥ A, WwInb C kroppenstedtii DFEUERL (DDBJ ac-
cession number; CP001620) ¥ 99.7% (1446/1451) O—
BERTH o 1o RWMRITICEB O T L 7EKIE C. krop-

penstedtii ¥ [Al— D 2 5 22— R KL TwicZ ¥ p»

b2 H 23 HICAREE ¢ [AE S hic, Bt C. krop-
penstedtii ¥ I L 721%, bV 7 Fr — 2V A HRKES
HiLZ 1% O E|E T Tween80 (FIDEATSE T2%) 2oL
T, WRIRBET ORI LIc Y 2 A, 24RFRIRICHEE
DRI RREE RO 1,

3. EFIRSZMHER

OIS, MICHIEH K54 7L — b S Gk
) BHCT, Ia9—brbhrT7A 3y R G
IHES) WA P U T R ANEH T Y X > b SREE R
{b%) %¥NN%, Clinical Laboratory Standard Institute
(CLSI) ® document M45-A® \ZHEHL U 72 B IAT IR
HETMIE Lz, L Lads, BORELR»- 1
), HERRETH -1z, 22T, 7t Tna (5
WHE) 2 TR, PSSR T oAz M
MBI Lo 2 A, KEVRD LN D, 24
W5 R 1% v 48 FF[ 7% 0 1 H 31 H I MICHE % ]5E L 72
(Table 1),

JIZ, C. kroppenstedtii 3NREHETH 2 Z e 2 b
FRNFZ MR O W B Y il AT, ThbD,
> kY7432 Tween80 % 1{hN 2 72. Tween80
Y ICTARY 2 212, 35C TR IIRFRAE L 72,
Z Otk WK% L T Eibo CLSIIEICHEL L T3
A2 MERABR % F2hii L 72 (Table 1),

4. FEFWRE

3 H 28 HICHEAT S L 7- FAR O B RR B AR 12 B
T, YURER, =rn 7y —I% IRy L RIEMT
OEE IR bz, HRK Bk
(Fig. 3)

27—

Z =

C. kroppenstedtii 13 1998 4 iZ Collins & 212 & - Tt
WshicwWlE<Tth 3,

C. kroppenstedtii D247 ) LRITIZ T TIZ5E T L T
BY, FiREMEC OAEER (annotation) {TH N
TV 2, Z ORATFER VIS & NUE C. kroppenstedtii D
RROFHIE, IBEHIETH 2, Z ORIERRIL T
Va0 &L, REFSEEZARCECT, C
kroppenstedtii DIEGE © WHFFIEFLIRAE D FEIE © JHEIC
BfRL T2 2 e EFEEH S h T2, WHENERL
PRAZ, HHARERRR A HER, U > oSER, TEEMIE L 2o
SIEMIIL ORI 2 R e 3 2 BIEORIEMEERETH
o Flz, JapmidsitkioME e LM, v
TU 57 4 —PEE AL COEGHTRICE T
BRAHECH Y, A A»REDNhL Z e b Dkl k
Vo LIehio T, D ADZKO Tz DI R#isHEY)
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Table 1. Comparison of antibiotic susceptibility with Brucella broth and CAMHB added Tween80

Burucella broth CAMHB added Tween80
Incubation time 24 h 48 h 24 h 48 h
MIC (ug/ml) MIC (ug/ml) MIC (ug/ml) MIC (ug/ml)
MPIPC =0.12 1 2 2
ABPC =0.12 0.5 0.25 0.25
CEZ =0.5 =0.5 =0.5 =0.5
FMOX =0.5 =05 =0.5 =05
IPM =0.25 =0.25 =0.25 =0.25
GM =0.25 =0.25 =0.25 =0.25
MINO =2 =2 =2 =2
EM =0.12 =0.12 =0.12 =0.12
CLDM 0.12 0.25 0.25 0.25
VCM 1 1 =0.5 1
TEIC 1 1 2 4
FOM >128 >128 >128 >128
LVEX =0.25 =0.25 =0.25 =0.25

CAMHB: Cation-adjusted Mueller-Hinton broth

MPIPC: oxacillin, ABPC: ampicillin, CEZ: cefazolin, FMOX: flomoxef,

IPM: imipenem, GM: gentamicin, MINO: minocycline, EM: erythromycin,

CLDM: clindamycin, VCM: vancomycin, TEIC: teicoplanin, FOM: fosfomycin, LVEX: levofloxacin

Fig. 3. Histopathology biopsy revealed inflammation with a major presence of lymphocytes and macrophages (hema-
toxylin eosin stain; original magnification, X 100).

Frfinstrbinsd 2 bd b, 7z, WHIEEILREIE O3 Tw s, KBS, C kroppenstedtii s & % 5L
—fRIIC 2 7 r 4 PRSI & 1B TTDR, AEHI PR DR R T 2 1o 01s, NEFZEZHT, Zh
1B TEIANR R YIRS R S T 3 O BURT FTICME SN T2 205ERI % 2 ¥ o7 (Table 2),
Hb, ZNH DIERID I C. kroppenstedtii D &G IRIEF T PEFLIR 98 D BFFE 4l 13 20 K22 5 401X T, ¥ <
12 & BEIRR D00 6 THEE L T Tz nREME TR WCHENETS 2~3 ELANICHEIE T 2 2 ¥ 320, JNATHR
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Table 2. References of cases of mastitis isolated Corynebacterium kroppenstedtii

Year  Age Specimen Histological findings Reference
1 2002 abscess 12)
22002 39 pus swab no granulomas 2)
3 2002 33 granulomas 2)
4 2002 28 pus GLM 2)
5 2002 29 aspirated pus no granulomas 2)
6 2002 30 aspirated pus 2)
7 2002 22 pus 2)
8 2002 41 tissue lipogranulomas 2)
9 2002 31 pus GLM with suppurative lipogranulomas 2)
10 2002 28 pus 2)
11 2002 34 pus 2)
12 2002 26 aspirated pus suppurative lipogranulomas 2)
13 2002 24 aspirated pus no granulomas 2)
14 2002 36 pus swab GLM with suppurative lipogranulomas 2)
15 2003 36 granuloma 3)
16 2003 27 no granulomas 3)
17 2004 38 aspirated pus mass 4)
18 2006 26 puncture granulaomatous mastitis 5)
19 2008 41 pus granulaomatous mastitis 6)
20 2009 47 granulaomatous mastitis 11)

21 2012 36 abscess

no granulomas

Present case

GLM: granulomatous mastitis

OB EIZE T, WHEKE L Tz OF 11
B, W5 ADOEKIESIEFTH - 7zs LIchi» T,
AEEEMRZ O AT b 5 3, FHIRROBEETIZ
C. kroppenstedtii O &S % TRHAIZ B\ THRA & 1 T
WS EEETH B, SEIOEMNS, PASR? G 2
7 LAREUC B TEZHOAIMEK Y 7' ARFIERRE O H
MEREEGSHE S, 2BMBOHEE: FLr—>
POE—EHP TSN T2 eI s DD
5, C. kroppenstedtii DSFLUIRR DR € & 2 6 iz,
C. kroppenstedtii O 73 Bt 55 4% ¥ FEHEZ MBI B
WTEETRES ZCIE, AEORETH 2 IEEAET
Hz, TORMERIILT, Riegel b Vi, WA
BERIETER & TIC2~3H 2 B ¥ % 53, Trypticase Soy
FER R 1% D5 T Tween80 % 5N L 72 K5HiT 12
U Tan=—2ER L v #lE L Tvw3, T,
AFEFNZ B\ T b Tween80 % IFINTE D I1E 5 HEEIE
PR 2 EENM L, BEL Ko7, 2
o, ERFBZMEEREE, CLSI® document M45-A% 12
HEPL L 72 5 T3, REPED b HEAAGET
holee 22T, Tk 7Tn AL CHEMLI:
¥ 2 A, 48IFRTR I MICHHE O HIE 23T HE ¥ 72 - 72
I 51213, 5 v AIREIC, Tween80 2 Vb L T/ L
r2r A, 24MRIBICMICIHZHE TSz, L L
230, Tween80 D3 H AR FKIC N BT S MM
FLrolcicw, HLETHLHEMEe L TGRSR

JRITEA L TH 5 5 & 5 RN @R L,
FLIRR ORI L Coiag, B L —ons
FHETH Y t4 bt SNERITH - 7oo HibSARE
BT, SOl OREFNIESZIEER ORSHHIH £ T
{RIEH A & 3R, HEOREC1A AN ERAEL T
wicic®, -5 2 0R¥, Tutnk s nrRED
HORETH - 1o SHRISFINCHERS ¢ A
ST 5 ¢ ¥ b, C kroppenstedtii O 8 E 1 &
BERNMER 2 e RYITH b, TibL, C krop-
penstedtii\®, B-7 27 2 LFRFE, 737 ay FHRHE
B OPIFHFEIEZE R RT L OO, Zhbidk
BEOFIESETH 2 7, TRESE LA~ OBAT
MR, FHBIZ, =2 ) U RPIEHTIBESNE
HEOLNT, BALOECEF T A 2 ) > 05D
HITH - 1JEFIRE YD 2. 3612, HiFEOH
B80T, MEPMI30.5gx2/day D5 TdH - 72
M, 3g/day F TR T 2 2 TS 2, bhibhid
JEBNC BT, IRETEO @S CHIEES M S hk
ol l e eRERPER Lo 7o 2 ¥ DHRE G
DIETEHNE R-T I EEETI R, 272, FFE
ERORLICDL ) 0 OER G 3 ) REHIEE % I
UL THd, 2%, C kroppenstedtii \3 NG 23 &
ERAMRTEEER L, BIsEEE 2 FhERo
WA~ ORBEDINEE Y 72 2, & o ThFhBRIZERBE
AT I VT2 0, FRORIEHEREY & i Tw 2 1]
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BEMES TR S hT w2 WY, & 613, WEEEPETLR
RIT—NAEH SN2 2704 FREG L EIEOME
REL TS ®Z ey, BRYHEVRTERY
BoTWBIENEZLND,

PEoZenrs, BORKLUARREIIET 275 —2
LIV ADFEDLNTHRINERM 2320, B2 &
SEVENEE % R o 7o 5113, C. kroppenstedtii \o & % J&
ROMREME 2 RIHIC B &, HEINOEE S IEE & 3N
Lttt o 2 D To S e pififETH 2,

X 73
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A Case of Recurrent Mastitis Caused by Corynebacterium kroppenstedtii

Yoshiaki Sugahara", Kiyofumi Ohkusu?®, Yoshihito Ohtsuka®, Eiko Sakata®,
Takeyasu Suda”, Masataka Nakae", Koichi Sibasaki®
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We report a 36-year-old woman with an abscess of her right breast whose primary complains were breast pain and fe-

ver. Gram staining revealed Gram-positive rods eated polymorphonuclear leukocytes. The specimen of abscess was cul-
tured at 35C, on the second day colonies formed which appeared white,nonhemolytic in the blood agar. The biochemi-
cal profile of the isolate was determined by the API Coryne system,but was not recognized by the database.Comparative
16S rRNA gene sequence analysis demonstrated the strains represent within the species Corynebacterium kroppenstedtii.
C. kroppenstedtii is characterized by lipophilic corynebacteria. They grew well on Trypticase Soy agar which contains
1%Tween80 in aerobic condition. We would propose that Gram staining and culture by Trypticase Soy agar added
Tween80 is important in the clinical specimen with granulomatous mastitis and persistent mastitis.
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