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Fig. 1. Macroscopic observation of D. mossii SH1079 colonies
A: Sheep blood agar, B: BTB agar

T ARG BRAN [ OB 22 S ITHE T O 720 ARt &
7o 720 M MAE Tl M ERBUZ 4700 /uL, C-reactive
protein (CRP) 1% 0.01 mg/dL & FL#EHPANTH - 72
25, BERIR L Y 7T 2 a M B S T BR AR TR S 5
Sz ARRbRHEE 2 B ETIC imipenem (IPM) 1g/
day % 1B L, 5BERIIPIRIEGR % Fhit L C
W ho72. D.capnocytophagoides SH2814 i, BE
EREE UCBeE & %D D 5 80 LI X 1 5B
SNz FFMEBIRE NG & PR #E 238 b My KA 32
T O HFAMWBE B D 720 ABE & 7 o 720 AW RSBl
121% vancomycin (VCM) 1 g/day & cefoperazone/sul-
bactam (CPZ/SBT) 2 g/day % 2 + A RMEH L7225,
CRP 7 1.04 mg/dL L2 LA %380, RIREMHT#
&0 7T AR RVER S ERAR W A S e 4
M3 VCM 1 g/day & cefepime 2 g/day % 4 HIEfE
AL, RERGOWENRD LN,
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7zau=—X ) DNA il 247, 16S rRNA #{5T
DDNA V=27 LV A% 7> 72 156172 DNA B
% BLAST & Ribosomal Database Project II % Hi\»C
FAETRRE Fi L, WAEE [EE L7,

(4) EEAHEC X 5 e

AR WO F a oL — FEREH I VESH
leau=—%x¥ /) —) - FEHMMPGEICL ) REL
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3. ERBFHRE

WHRZ B IOV T, MERAFIREZ Fh
L7z WEMEm7ves 7o (BH) ICH 285
W, A7 bRV MP OP 1 () CHiH% 45
7 L 35T IR 4 F T 24 W 8] 5% #2 %, ampicillin
(ABPC), ampicillin/sulbactam (ABPC/SBT), ceftaz-
idime (CAZ), cefditoren (CDTR), clindamycin
(CLDM), CPZ/SBT, cefotiam (CTM), cefotaxime
(CTX), erythromycin(EM), gentamicin (GM), IPM,
levofloxacin (LVFX), meropenem (MEPM), mino-
cycline (MINO), penicillin G (PCG) & piperacillin
(PIPC) 1Z22WT MIC (ug/mL) % #I%E L 720
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1. HEEHRE

WREFID 7 5 2 YA iz, whd 75 2o
ERED L IFEREEIROBENELE SN/ D. mos-
sii SHI079 1%, Faal— MEXREHE 7RO an Y
Y7 EREIZEVTHERE05~1 mm OJKLAH o
ZHBIT=—%BKL, & VIR EREH T 02
~04mm ® I =—%B L7225, BTB FZHMEXR
EHCIIEORF XS SN2 > 72 (Fig. 1). D. cap-
nocytophagoides SH2814 1%, v VIl FERIEH,
Faal— MEREMETATIO VY 7ERREMIC
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Fig. 2. Macroscopic observation of D. capnocytophagoides SH2814 colonies
A: Sheep blood agar, B: BTB agar

Table 1. Biochemical reactions of D. mossii SH1079
and D. capnocytophagoides SH2814

Biochemical test A B C D
Alanine aminopeptidase - - + +
Phosphatase + ND* ND

Nitrate reduction - - - -
Urea hydrolysis - - - -
Ornithine Decarboxylase - - ND ND

Indole production + - + -
Glycosidase + + + +
Proline aminopeptidase - - - -
Y-glutamyl transpeptidase  — + ND ND
Glucose + + + +
Maltose + + + +
Fructose + + ND ND
Mannose + + + +
Mannitol + + - +
Trehalose + + - +
Sucrose + + + +
Lactose + + + +
Xylose + + + +
ONPG test + + + +
Nitrite reduction - - ND ND
Oxidase - - - -
Catalase - - - -
*ND: No data

A: D. mossii SH1079, B: D. capnocytophagoides SH2814,
C: D. mossii CCUG 43457, D: D. capnocytophagoides
CCUG 17966

BWTHEZEI~2mm ODKEHEPos/-Haaa = —%
JER L, BTB FLBEMFZERR #Tld D. mossii  SH1079

LHBICHORBRH B I N b » 72 (Fig. 2) . D. cap-

nocytophagoides SH2814 \2DW<T, F3 a3l — b3

KEMTRELZzIT=2—DAR, A baxY —fFoH
WEEPER S Lz,

AALZE R R AR F 2D Ww T, ID 7 X k HN-20
Rapid Ti& D. mossii SH1079 7% 2417771, D. capnocy-
tophagoides SH2814 %5 2057771 D707 7 4 V)~
IN—= LR D EMWHIE otz WY T—ERER, 4
¥ —E#lEL ID 7 A b HN-20 Rapid 2 & % Hift
FERIZDOWT, K4 ORMERRTH S D. mossii Cul-
ture Collection, University of Goteborg (CCUG) 434577
& D. capnocytophagoides CCUG 17966" DR & [
L7zb®% Table 1I1ZmR L7z XV HT-ERRERICD
W, MAEERICBWTREL 7 40 YRERTIERIL
T4 VBRI TEEERL, XKTFE XVK
FORATOAREE RO bz (Fig.3).

BIET#FEERA T, D.mossii SH1079 @ 16S
rRNA #=TEYIE, ZNENFEHERFERTDH S D. mos-
sii CCUG 43457 & 994% (1402/1411 bp), D. gadei
Y18530 & 94.5% (1349/1427 bp), D. capnocytophagoi-
des LMG 11519 & 91.7% (1312/1431 bp) ®HFEM:
% 7~ L 72o D.capnocytophagoides SH2814 @ 16S
rRNA BRI, FhENILERKTH S D. cap-
nocytophagoides LMG 11519 & 99.2% (1429/1440
bp), D.gadei Y18530 & 928% (1328/1431 bp), D.
mossii CCUG 43457 & 91.9% (1300/1414 bp) DO#[H
HERL7z,

PN & 2 FEMRAETIE, D. mossii SHI079
1%, A 27 1.338 T Enterococcus hirae 23%F 51,
D. capnocytophagoides SH2814 1, A 27 214 T D.
gadel T H N7,
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D. mossii SH1079

D. capnocytophagoides SH2814

Fig. 3. X-factor auxotrophic tests in Mueller Hinton agar of D. mossii SH1079 and D. capnocytophagoides SH2814

Table 2. Antimicrobial susceptibility results of D. mos-
sii SH1079 and D. capnocytophagoides SH2814

Antimicrobial SH1079 SH2814
agent MIC (ug/mL) MIC (ug/mL)
ABPC 8 >8
ABPC/SBT 1/05 >8/4
CAZ >16 >16
CDTR 4 >4
CLDM 0.25 =012
CPZ/SBT 16/8 >32/16
CT™M >8 >8
CTX 16 >32
EM 2 >2
GM >32 >32
IPM 05 >8
LVFX 8 1
MEPM =0.12 >8
MINO =0.25 =0.25
PCG >4 >4
PIPC 32 >64

% =

Dysgonomonas J&H 13, X RFERMUDZFD S,
BTB AN RE M HE L2\ 2 & 55 Haemo-
philus J& & DEHIVSVE L 2 5 H5, VIHTIEERM
ThHhrI L, FXIF—ER LNy 7 — LB E
PTH 5 ETENITIEEZ Z 5D, FBRICEND
VEELEZ ONDLWE LT, BEIRMG CREBERME
DFHVHE I NV —TTdH b HACEK BT o5 N5, 2
NS LoEHIIOVTIR XK TEREE WY HT
Eikenella corrodens UA+® HACEK & 128 5InfEC
HY, FlodF vy — LR ENTH S T, E cor-
rodens LENTREL ZZ HN 5, U LEORWHE O
SR E Table 3R L7, EMEMBTEE L
T, Fa3al— FEREH TR L 2B D. capnocy-
tophagoides DEAET 5 A b a XY —FOH W REAH
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FREOWE OEHINCEFESTHLEEZ NS, D. mossii
SHI079 X, 79=VT7 I/ XRTFF¥F—EIZDONVWT,
D. capnocytophagoides SH2814 1%, 75=>73/
RTFF—¥, v/=b=NE FNE=ZXIZDNVT
PEROIRE? L R DMEFRERLTBY, b
OHRIZOVWTIRI SIS H D L EZBNL, IDT
A M HN-20 Rapid % i L 724 b2 09 [l @ e fs 5
MR S DML, A LRSI HE STV S
HFHHD D bME— A ¥ F— VS OREEIAED LD &
7273, D. capnocytophagoides (2134 ¥ F— IV It
BBl s SNTB Y, ALZEEEIRIC X % 85
HEETHLLEZOND, FARICHERER Ty
VEINDT VARTFF—EORERITHEIRD &
N7=25, KEHBOERIZOWTIEI T TIIHESR
TESHT, HRHTOFMIIRETH 525, SHME
FEOERIE & 72 B REMEDSH 5. Rapid ID 32A (¥
ARy T A EF A 2—) &7 LN R ER
ETIE, FNVFINVIVEIVEBETYNT I —EI
DWW T D.mossii (X% /KL, D.capnocytophagoi-
des Btk E R EMESNTEBY, WEMEOERIC
FHITHLEEZLNLYY, FRBAEOLE AT S
TWABEHRIE SR v MIBIT 5 EERER AR H s
BIFoNTWBEDHDIE RV,

16S rRNA #EfEF & H W RS, D. mossii
SHI079 Tt % 4« @ 3L ¥ W ¥ T H % D.mossii &
994% , D.gadei & 945% , D.capnocytophagoides
L 91.7% OMFEEE/RL, D.capnocytophagoides SH
2814 1345 % DILHER MR TDH % D. capnocytophagoides
£ 992%, D.gadei & 928%, D.mossii & 91.9% @
MAMEEZRL, BHEFRESTETH -7,

B HTEEIC X 5 [ EMAE: TH 5 MALDI Bio-
typer 1, F—FN—RZEHENTVBHED < A
AR MVEDHFEMEE AT T L LTRL, AT TH
20 L ETHLLHEL NV TERAEISEVERTH
HZEERL, AATHRILTULE20KMTHSL)E



Dysgonomonas J&# % M5 & U 7= B B 22 B9 R ET 211

Table 3. Characteristics for differentiating D. mossii and D. capnocytophagoi-

des from HACEK group

Biochemical test A C D F G H
Requirement for X-factor + - - + + - -
Requirement for V-factor - + D - - - -
catalase - D - + - - -
oxidase - + D D + + +

A: Dysgonomonas mossii, B: Dysgonomonas capnocytophagoides, C: Haemophi-
lus parainfluenzae, D: Aggregatibacter aphrophilus, E: Aggregatibacter actino-
mycetemcomitans (Actinobacillus actinomycetemcomitans), F: Cardiobacterium
hominis, G: Eikenella corrodens, H: Kingella sp.

LAV CREEESS VR TH L 2 L 2RTDS, Pk
BHRDO< A AT P VST — 2 LHUT B IIEA T —
FR=AFICHFEL VB EA I T LT R E %)
no reliable identification & 7% 4%, MALDI Bio-
typer & F v 72 i 1 7l o [F] & B A 4% B 1%, D. mossii
SH1079 Tix A 27 »%1.338 T E. hirae, D.capnocyto-
phagoides SH2814 Ti¥ A 27 2.14 T D. gadei 732813
51, D. capnocytophagoides \Z2\WTlg LX)V TD
[ HRETH o 724, WL NV TIERREE SN D
WHEME DS 5o MALDI Biotyper DR ZER 7 — & N\ —
ZlZiE D.gadei LB FHFINTBELHT, HIRoD
MALDI Biotyper TIi& D.mossii % D.capnocyto-
phagoides DRIFEIXTE o7z,

VEXOARBERIZID 7 & F HN-20 Rapid (2 & 54
LM EE A, EREOMEIC X 2 FERAE LSRN
#Tad Y, Rapid ID 32A % F\v» 72 A ALAE R I 1A,
BIZFAWRAERELEEBT 2 LENHLEEZLN
5o

HNEZ RN DWT, RIEW OMRE TR 05
F 2 A R o H e 1d CLSI IR s i cw
WA, UREMT VYT 70 R %W CERZERE
HFENE L7k %, D. capnocytophagoides SH2814 1
IPM 2t LC>8ug/mL ® MIC 7R L, HILINRA
LARMWEPER TR VIR R SNz, — Tl
W & H MINO & CLDM (2=<0.25ug/mL ® MIC %
R L7z ILiEA 5 D. capnocytophagoides 35BS 1
PURE IS X D ERD S L7 24ERITIE, #hZEh
CPZ/SBT 12 X % i # &, piperacillin/tazobactam
(PIPC/TAZ), GM, VCM & metronidazole ® ff H
WX BEMEITY, RIESCOWHENRD LTV
7299, L2 L, Wi# Tid CPZ/SBT %3 % MIC A%
16 ug/mL THo 7212 bb 53, PREOLGIT X
DIEROYFEDTRD S N7 EEORT FLA 5 45 BE 1 %G
JEDORKNE CTld o ERINTVDLY, —,

#%% TIZ PIPC/TAZ ® MIC %24 pg/mL Tdh V), H
WX DHEPRIRDPBONEERZ I TV DY,

Dysgonomonas J& B X 0EREDILT L2 EH IR
B Z T &R LIS A, BRMED S 058k
WThy, WEERLHRNFANEERESNIT S
OIS IFMER BRI EIC X BRI OEMIEE L 2
bitb,
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The bacteriological investigation of Dysgonomonas mossii and
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This paper describes the bacteriological investigation of Dysgonomonas mossii and Dysgonomonas capnocyto-

phagoides isolated at Shinshu University Hospital in Nagano. Both isolates were revealed to be facultativelly an-

aerobic Gram-negative coccobacilli and were able to grow in the presence of X-factor. D. mossii and D. capnocyto-

phagoides were difficult to identify in biochemical tests by reason of these strains were similar in biological prop-

erties, precise identification of these bacteria required the analysis of homology of the 16S rRNA gene. Antibiotic

susceptibility tests of D. capnocytophagoides showed MIC >8 pg/mL for carbapenem. Isolation of D. mossii and

D. capnocytophagoides from clinical samples are uncommon cases, accumulation of the case reports with the iso-

lation of these species is inevitable for giving an account of the infections due to D. mossii and D. capnocytophagoi-

des.

42

HARRRBA Y 2HERE Vol.24 No.3 2014.



