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Shewanella J&1% Vibrio BHIB T 2175027 5 2 MIER TH 0, K, #K, A, A
GEOARFIILL AL, & MIHT 2REEIIRWE SN TnD, 40, IEs X KK
20 Shewanella algae 735 S N7 REB 2 8Bk U720 83 kB,  ZEAREHE B 121 P S8 1 il e
B D o 7o REERHAT L D SpERITIR R EEDSH D, SN H L ) EREE Ao TE 2720
Yz WilT v 7 AMEECTERWKEE RO b, EREOZWCABE €7 M) 7%
VYRR X e, BBEE o 7ne ABERROIMIRE RS X O S 75 A BT E D
M SNz, HEIFEEHSEB X~ MY v 7 AHHE L —F =Bl A 4 o ALRAT Iy ) B2 8 50#T
2 (MALDI-TOF MS) T S algae L HE SN7zo EkOALFAEIRTEA F V5 —E T
A MBEPE, TSI X % HS A, 42T BEB L Y VIMEERE L 48 BRI B3 % BiA
mYEx, ABEOMREFBE L VLD TH o720 S algae (BT HIEMWIIHTH Y, AIEHNIZ
HEMICHEKDRBERLLEHOBEICLVRIE L EEZOND, £ < O HBFRERSRE
Fv MZBUBRBOTFT = R=APRI5EEELRTEY, AbHMERB L OBREE R
ZBLADSMER HEIAT) LENH S,
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Shewanella algae \%, W& 7 2ABEHRETT
P HEIEFERER I B W Tk EZ AT 2 WA CH
Bo SBHHEEICHEIE L TV BAY, ok, 1 ahH7%
VW BFHCLIEL A LTWwh, N TALND K
e & L CUE i B 280 B2 J ik S AL Rk IR G hE 25 b B
A3, WIAE 2 & O EGYE OE IM L S hTw
%o

SalFk 4 1%, S algae 12 X B WM & WIfiLE 2 38 9%E L
7oV EZEvE i (COPD) O%Efl 2 REx L 72T
W59 5,

FAEAES ¢ (T904-2195) DAL PRI 52811 610 7 Hb
VR BRI P AR
S HRIER
TEL: 098-939-1300
FAX: 098-939-0131
E—mail: e4602ahaha@gmail.com

B 83K, Bk

FFR RO, Ao MR

HiE - COPD T4 e NAHlPEF. HKBE 2~3 HHf
X0 FERE QIR A B LTz, KEER DR,
MR B L2720, Ubiz 2. Wiz vy 7 X
BB CAEMRREE 2D S ze MKZER 0K 5,
MERL - TS LB TH Y, BN
DFWITABEE 725 726

ABEE B AR WL - BT e AR 354°C, I 99/
63mmHg, NR¥A 114 [0l/%5, FRWH 24 o1/ 4y, BRFf
FIEE93% (NS o M CIE O T 23 0,
wheeze 2SI S 7z ZOMIHFRETREF R %
o7z

BEAEIE - 72 L

KIHE - 72 L

WS - MR (70 5RAX F CLERImAI R K TICHESE)

ABEREHAT AL © Table 138 X0 Table 2127 L
720 AR H MERELIE 19,800 /ul, CRP 1% 39.68 mg/dl
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Table 1.

Laboratory data of the patient on addmission

WBC 19,800 /ul TP
RBC 342x10% /ul T-Bil
Hb 106 mg/dl  AST
Het 32.2 % ALT
Plt 19.9x10* /ul ALP
CRP

70 g/dl Glu 147 mg/dl
03 mg/dl  BUN 259 mg/dl
23 U/1 Cre 1.23 mg/dl
21 U/1 Na 140 mEq/1
322 U/1 Cl 104 mEq/1
39.68 mg/dl

Table 2. Laboratory data of pleural effusion
on addmission

WBC 2,840 /ul TP 4.2 g/dl
Seg 91 % Glu 113 mg/dl
Stab 5 % LDH 861 U/1
Lym 3 %

Mono 1% pH 7.140

& RIESUS DO EAEATED S N ize WKIZBHTET, pH
714 LIKF, SAEEREN O FIMEREES 25580 H 7z,
BRI« ABEtMibasss CT 2w L7z & 25,
LRI & Z O TR O JEE D 3R FATRD b,
BRI FIE LR AT R T - oo MEHE 2RI,
ceftriaxone (CTRX) 2g 24 I [ 4 & clindamycin
(CLDM) 600 mg 8 WffgEo# G- s iz, 552
5 H IS ABEIREICERI L 72 Mk & g5 28 25 Pk & 72
0, 7T ABEMERRARER SNz 8 39 H I
K& b Shewanella algae &TRlEE N7z FHNEZ
AREBROAER, S HER X CTRX ICRZ DGR 7z
7c®, CTRX WA TORMEE b L7z 870 HIC
ERAROBEMATED S, MR L F—I %772
55 10 9% HICIXHEE AN I 2R < 22 0, 45 1198 H IS
FL—r%FE Lz, ZORIIEBRIFT, 421 9%
HAICPURSRIRE AT L, 45 23 W HIS BB & 72 5 72

HEERRE

AP O MR 35N PV (SN Mv) - B
AARMV (SARFV) ZREFNIC2Ey MRILL
B B i 5 2825 1 BACT/ALERT 3D (VYA A »
A ¥F A 2—) THEELZ. H2HHIC2EY b
ARTEMEE Y, 75 Agfn ON—3I — Mty
b L) BB TS T AR ESBIER SR
7o MR A &Y VIMTEEE R B (B 3 3%)
F a3 b — PEREH (BREEKE), BXUBTB%E
KEH CGRBFMLE:) 1284 LT 37C TIHFAN %2 17-
720 24 eI KB A2 7 T AR R RO o0 = —
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@Dz (Fig.1)o Y VIMKEREHIZHEF L2
O=—TOF M7 a—2a%tF v 5 —ERlRizBIET,
TSI FERE: L (ROHMLY) TRAHOEIIEFERE, Sk
ALK FEEATH - 72,

HE R E## (VITEK 2) (Y ARXv 27 - E¥F 2
) 2—) & B HEHATIE, Shewanella algae ([F
EMERI9%) ThHhotzo 42CICBIIBHFHY, b
v VMR FER K 48 Wi RE 22 0 B A IMLASH 1, SS
R TORILKEREED ) 2R L. < Yy
7 AT L — W — A+ 2 ALTRAT R RV R4 b
i# (MALDI-TOF MS) "4 57927 MS (VAXAv
A ¥FA) 2—) EHVAHMETYH, S algae &
EE NI,

WK DR FIE MR A2 & AR OR L, Biadefk <17
W, 24 RERIRICEE R K 2 T S, algae ([AERESR 99%)
(N4 F F 73— 1072000100442020) & [Hl5E S 47z
Mk 55 Efidk o 2 OO VERIZ M 28 vk E M LT
Holz,

HH &2 P WA 13 K 1 Clinical and  Laboratory
Standards Institute (CLSI) @ M100-S22 \ZfEvs, 1%
HEARARA BRI T/ B IERE (MIC) 2l L
7= (Table 3)o H_MWRLEDO LT 7 1 XK VR4
W & A VSR DZRBUH IR % MIC 13 1 pg/dl
UFTHY, TIAYY, Frv4vreF/ny
SPUHED MIC bIAEZ R L72e —F, "=y ¥
SRPLWEE, BILOST EHFNIIH$ 5 MIC 13 16 pg/dl
Yk Enrols

%z =

Shewanella &\, IF&EMEY 5 2BEDOE LW LE
0374 A VROBKCTHEMEL G T 5,
FVF—ET A NEET NIRRT 5 A BT
THE—HifbkFEZEETLIWMEE LTHORTW
%Y S algae \Z & BEYUE L LT, HHRY, HREY
FEY, KRR EAYE 2 &S S hTw b, LAl
FAUERERY, MRINY, HEARHERIARIEY, LIRPEC
P> B OB IIE R MUIIEY DHRE DD 5 o
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Fig. 1. Appearances and characteristics of subculture colonies on agar plates after 24 h and 48 h incubation of the iso-
lated organism from blood culture. From the left, agar plates of chocolate, blood, and BTB, respectively

Table 3. The result of minimum inhibitory concen- Al U 72 E NS IR OiEE 2 A0 L, s
trations (MIC) of antimicrobials against X OMAK L Y S algae 3B E Nz, TOBFIZHE
gfjofgﬁre()f Shewanella algae from P OAEMBFEALTOARI L, Afr Doy

Bebniz,

Antimicrobial MIC (ug/ml) b A5 5Bk X LA Shewanella J& 1% S. algae &
Ampicillin >16 Shewanella putrefaciens ® 2 Wffidh ), THETS.
Ijzlrii)rzcclilllllii/clavulanate 21{628 putrefaciens EYHED L ME SN T& 7, &2 A
Cefagolin 16 W5, e B EEE LS Shewanella J&D 77% & S. al-
Cefotaxime <1 gae TH Y, S putrefaciens [ZBWTIX89% »k b
Ceftazidime <1 LD B D587z - 72 Ej—éi Db, FOHH
Cefepime <1 E LT, KRB oFEREZESF Y b TIE S algae 12
Cefmetazole <1 FT5HT—=FN=AP 45Tl vz, S putrefaci-
Imipenem 05 ens &iRlAE SN EEEARMEN TV 5, & b h
Meropef‘e'm <025 LoBEI N5 S algae L BREEH) L5 HES NS S pu-
iﬁfﬁiﬁm j; trefaciens & DA ST, RAEHFEHED M
Minocycline 5 FIZo%dY, EAWIIOARTHLD, L > T,
Ciprofloxacin 2 INSHOWFEICET 57— 5 X—AD %\ BB A%
Levofloxacin 4 WEMHL TV DR TIE, S TEWFNRFRICE

Sulfamethoxazole-trimethoprim >320 5 A BRI 2 BRI ICE BT RETH A I,

WHEOX & LTI 42T #8F, b VMiRERE
Mo 48 IEH T4 B AL, SS FERFEHOIEH ZT SN
%' (Table 4). AHIE, 42C HHFA D, 48 KEfIfEIC
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Table 4. Comparison of biochemical characteristics and enzymatic properties between
Shewanella phenospecies and the isolates of from blood and pleural effusion

(SCHR 11 & b $hoke L —bHi 4)

Characteristic Shewanella algae*  Shewanella putrefaciens®  The isolate
Growth at
42C Growth No growth Growth
0% NaCl added No growth Growth No growth
6% NaCl added Growth Variable Growth
Haemolysis n _ +
(sheep blood, 48h)
HaS produce
TSI + + +
Lead acelate paper + + ND
SS agar + - +

*The data from reference 11.
+, positive; — , negative; ND, no data

BUFsey VMEEREO BEmD ), SSIERE;
WIZHELH o720 LT, Salgae DTF—F X—2R
VBHbESONTWAS VITEK 28 (VARAY 7 A - ¥
F A1) 2—) TREMREZ T, 9% OESRT S. algae
LHIE EN7ze MALDI-TOF MS 2 & 2 7T b [k
DAEREET2720, WERIZ S algae EHE L7,

S. algae 13R= ) YRRE—~MR L7 702 RKY
VRPUH ISR LIS H A L SbvTn b, 41
SrEES Nz RED TS OFHNIH LT MIC A E 1l %
RL720 AN BRI HIIIERC B TR
MR CTH o 7278, HFPICIERR L 2 0 EE I % L 72
JEBIEY DB S, KO D LRI L D HEE
fToTWThH, BARBICRIEEREVEBISEILETD
%o

VL, S algae & X % [EHa & WIlnde o e 1 & 45 Bk
DOYERIZDWTHEE L 720 Shewanella J& 23758 S v
7284, S algae [T A7 — ¥ N—2ADA 45745 H
BHEEREER T v P CTIEREE SN ERIH Y, W
DHALEMEROMERR L & 12, MALDI-TOF MS & %
VWL 16S rRNA fEHTR° gyrB BAn FEey) 7 & D514
WEHNTIEICLLPFAENEZE L VEEZ 5,

FIFAR © B9~ S AR L
X (73
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A case of sepsis, empyema by Shewanella algae and the characteristics of the isolation

Masaki Kinjo”, Yukie Koja", Junri Chibana", Takashi Shinzato?
Y Clinical Laboratory, Nakagami Hospital
“Department of Infectious Diseases and General Internal Medicine, Nakagami Hospital

We describe a rare case of bacteremia and empyema caused by Shewanella algae, and summarize points of at-
tention in identification for the organism. A 83-year-old man with chronic obstructive pulmonary disease admitted
to our hospital because of short of breath on effort for several days and left chest pain on the day. Chest X-ray
showed left pleural effusion, and analysis of the fluid revealed empyema. He was successfully treated with admini-
stration of ceftriaxone and drainage of the thoracic fluid. Gram-negative bacillus was isolated from blood and pleu-
ral fluid cultures on admission. Automated identification system of VITEK 2 and MALD-TOFF MS identified the
isolate as S. algae. The characteristics of colonies with weak beta-hemolysis on sheep blood agar to grow at 42 de-
grees C, oxidase-positive, and production of hydrogen sulphide were compatible with those of S. algae. The infec-
tion in the present case was suspected to link to his usual contact with seawater and habit of eating raw fish
around Okinawa islands with a warm climate. Considerable attention is required in the identification of S. algae
using automated identification systems, some of which fail to identify the organism, as it is not included in the da-
tabases of these systems.
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