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AR A Ak JRAEME
WBC 13,600 /ul AST 148 TU/L =A%) (1+)
Neut 95.1 % ALT 81 IU/L i 1.012
Lymph 3.0 % ChE 204 TU/L PH 7.0
Eo 0 % LDH 303 1U/L b (=)
Baso 0.1 % TP 64 g/dl EH (1+)
Mono 18 % ALB 25 g/dl HEA I a+)
RBC 341 x10* /ul BUN 149 mg/dl L ER 500 /ul
Hb 9.9 g/dl CRE 0.6 mg/dl AR (=)
Ht 31.0 % Na 138 mEq/L
Plt 237 % 10¢ /ul K 39 mEq/L R
Cl 104 mEq/L RBC 1~4/H
CRP 22.3 mg/dl WBC 30~49 /H
GLU 116 mg/dl i) (+)
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PLSE A MIC 4 (ng/ml)
Ampicillin =012
Cefazolin =0.25
Cefotiam =0.25
Erythromycin =<0.12
Gentamicin 2
Minocycline =0.25
Levofloxacin 1
Imipenem =025

5% MY, B, BHigs, SRS 2
EOBRYED, S DU ENTVEY, TNOHEOBEHFED
% ITEMEESCHRIBICRE L Tnwa R L, IER
EIRETH oL HEINTWEY, AIEFNIL, 90 %
LEETCEESD Y, FAMBEMEICBWTY »3Ek
DT EATL000 /W LT TH o722 &0 5, HER
ERETHo72EEZ N,

KWEAHDZ T DGR SN TRV, g
IR, ESHERERE S SISk EG E 2R AR E R
L, W5 KECHEM AR - 720 2% @ Bacil-
lus B, HHIR, V FIR7% & OEF %713 Corynebac-
terium B EWXRR LT LML N TS,

FMPEERFEWICB T, EFEPBBEME RS

"5 LBEVERRH L Listeria J&, Arcanobacterium pyo-
genes EARWME Z 515, Listeria @lxh ¥ 5 —¥
Bk, CAMP 7 A MatEo s CENTHETH .
A. pyogenes (&, B % 5 —XEM® NI A. haemolyti-
cum & —3T 5N, ¥5F KGR o —
2 B M @ 15T A. haemolyticum & §& %) 257 §8 T &
%o ¥ 72, A.haemolyticum & Streptococcus pyo-
genes, Streptococcus agalactiae, Group G Streptococ-
cus, Staphylococcus aureus 7z EIMLEFERIGHICE
WCHEMZRTHERRICOHINEZ LD S,
FRICARW D% 1L S agalactiae \[CHEBLTEB Y, B
DLOWEEICOWTIEZ Y I 2 TREZHEL, [
EMEZEDDL I EVREETH S,

MEFEORZMEIZ DWW TIE, ampicillin % CTM 7%
E LA LDOEFTRDOLNL DS, HFRIPEEE L
Tt erythromycin 28R I TV B, F 7, EF
NZ D) VIRPUEO BRI H B & b T
W2Y, SRR TIE A BRGNS S 7 CTM
R D Y, WAL HE S e

A. haemolyticum \IBIFEE t OIHTHR K F O & FEW
#e UTHIET 2 IR R0 M3 7 5 A B R

32 HARMERBAZFHEEE Vol 23 No.2 2013

LLTamenTBY, IO 2rLMHEINT
b, BEFEE LTRIFEDONALZ EIZARV, LAL
AL, TOWITL > TEETEIEN 2 EGeh 5] &k
CENTIEBD H Y BEBIZTE W, S E O RRERE]
TIEYY, RETHIMEROBELH DT T LGkt
T 5 ABHARR A SN 72A8, B THRIBIIEE
LhMolze LAL, 7980 TT I ABTEREO
HEPHERINTB Y, LREREi RO ZKEIZH
%L, BERNOBRIOENR %IV 5 I1CI3A+
STIRD B A, MEBERED SR E 7 A haemolyti-
cum (ZMEFMOFEICHK LIS v, Wi
MU LT H IRV SR X % WIED A U % o)
BEMER, BRICHEZRREZ T X TR, S, 4
ICEBDPRELSIREOL G IIARORER L LTD
WHEMEE STHICB &, SEEEERE L EO T E
VWEETHLEEbN,

X (D3

1) MacLean, P.D.,, A.A. Liebow, A.A. Rosenberg. 1946. A
hemolytic corynebacterium resembling Corynebacte-
rium ovis and Corynebacterium pyogenes in man. J.
infect. Dis. 79: 69-90.

2) MIGER, KwaT, IDHERRZE, Ml 2008. Mgk &
") Arcanobacterium haemolyticum %M L72 14§
B, H %GR 18 (1): 20-24.

3) Washington, J.A., W.J. Martin, R.E. Spiekerman. 1971.

Brain abcess with Corynebacterium haemolyticum:

Report of a Case. Am ] Clin Pathol 56: 212-215.

Jobanputra, R.S., C.P. Swain. 1975. Septicaemia due to

Corynebacterium haemolyticum. ] Clin Pathol 28:

798-800.

Ceilley, R.I.. 1977. Foot ulceration and vertebral osteo-

4

=

5

N2

myelitis with Corynebacterium haemolyticum. Arch.
Dermatol. 113: 646-647.

/NARE T 2009. Arcanobacterium  haemolyticum
WX BWIMAED 1IER.  HERRGE 19 (4): 163.

fli 2 RBHRE, JKIT—RE, /NJEAE—, fl. 2010. #Rk
T MAEEC & 5 < S BT 2 2RISR Wz -
7z Arcanobacterium haemolyticum 2 X % &3l
PSR 1. L 42 (3): 352-357.

Miller, R.A,, F.B. Rancato, K.K. Holmes, et al. 1986. Co-
rynebacterium haemolyticum as a caus of pharyngi-

6

=

7

~

8

=

tis and scarlatiniform rash in young adults. Ann In-
tern Med 105: 867-872.

9) Osterlund, A. 1995. Aer penicillin treatment failures

=

in Arcanobacterium haemolyticum pharyngotonsilli-
tis caused by intracellularly residing bacteria? Scand



MK #E0> & Arcanobacterium haemolyticum 75738 S 72 1 5ER) 111

J Infect Dis 27: 131-134. MEEDOCYEIavE I INY 2 EmFLET—
10) Younus, F., A. Chuta, G. Tortora, et al. 2002. Le- Medical Technology40 (5): 513-520.

mierre's disease caused by co-infection of Arcanobac- 12) FEAE—, BARER (HAFERERS). 2011, HAGE

terium haemolyticum and Fusobacterium necropho- MR > 7 4 — WIERASEGRHE A A F 2011 p. 110, (45 41

rum: a case report. ] Infect 45: 114-117. ), 4 7% 4 A, HEl

11) RAEHEIC. 2012, SalafEoME by 7 12—2 L w

A Case of Arcanobacterium haemolyticum Infection, Isolated from the Blood Culture

Miwaka Tomo", Kimiyo Fukuzaki’, Kiyoshi Negayama®, Masafumi Takahashi”, Naoko Yamamoto",
Yasunobu Funamoto”, Tomonari Kimura?, Masamichi Kuwajima?®
"Department of Laboratory Medicine, Kaisei Hospital
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We report a case of Arcanobacterium haemolyticum (A. haemolyticum) infection, isolated by blood culture. A
woman, 90 year-old, was admitted to our hospital for fever up and chest discomfort. Before the admission, the pa-
tient was confined to the bed in the institution for the aged and under the treatment of the decubitus ulcer. In our
hospital, for the investigation of the fever up, the blood sampling was performed and A. haemolyticum was iso-
lated by blood culture with two sets of test tubes. From this result, the administration of the cefotiam was started
and, after that, the blood culture test showed negative for any bacterium. But the fever up and inflammatory
symptom were persisted. Therefore, the symptoms were suspected due to decubitus ulcer itself or the omarthri-
tis. The fever up and the inflammatory reaction were decreased by the treatment for the decubitus ulcer and the
omarthritis, and the patient could be discharged after 42 days. A. haemolyticum is characterized with an attenu-
ated virulence and a rare bacteria causing to bacteremia. In this case, A. haemolyticum could not be detected
from the decubitus ulcer supposed to be the origin of the infection. It is important to consider the possibility that
A. haemolyticum may spread to whole body via blood flow.
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