©H AR 2% 2022

[iE %1 % &)

Corynebacterium riegelii 12 & % PAZEVEIREEIRGDEIC L U &7 ~ &= 7 LIE,
kb Er X2 L7216

FHTEY - INCERY - | ZY - e f Y
PEPCZ Y - RPERR Y - A B RS

VAT ATBOE MR LR~ 5 — oA A

2 T NATBOE MEB BLERE £ > & — B AR AR e A R

(FR442 H 9 HZA, 4F445H 24 H=Z8E)

JEBE 80 IR DR DR B 1 THEIE S 7283 PR A TR ENE 2 Fifi Sy, 4Bk
WIRIR B ZZ SN BEMLINTHESEINLD, OB, ElbEE IS TYRABERE I N,
MERA TR T ¥ €= 7 MUE % RO 72 AR RE R XD e o 72 RS VIRES T — T VEEE L7
L ZAIRIREBDTz0 IREEERYWIEISR L CHURSERE Z Bilf. AR RMBEE #MAIC Ty L7 — A
@ Corynebacterium riegelii % ¥iHio PiE3E % Vancomycin ([ H L - Ei#EEOLHFIZZ L L, CTT
MR ACEE R T 2 300, MRS A 7~ M HEE Sz, IRBOMRERS%G, EMEEEgEsh, b7 v
TSR L. R EZ RO VET Y ESTIMEZ RO 554, L7 —EHEERIC X 5IRE
JEYUIE & S BN BT BTN D B o FEIRTEITIL, POASARBIMZ, IREEHAELZ MRS 2 2 L P EETH

60

Key words: Corynebacterium riegelii, PHZEVEIRIEEIYE, W7 Y E=TIE, 7 L7 —EEAR

F X

T LT —BIRREZNKGHL, “HILRFET VE=T
BHERTAMHETH D, BT V=7 ME IR E D EE
ZIERO1>TH Y, WEEISERT S Z &% v, 50,
v L7 —¥%&#EEAT D Corynebacterium riegelii ORI
WX, BT vESTIE, EEEET X 72 L7 & R
L7zDOTHET 5,

iE %

B 80 Ak, &k

TR R E, BRI, SRR

BEARE © HURBRBEREAS TE, T2 (30 4EH1), =
i AL

NIREE ©: LRF X v MY Y 2K, B ANRSY F
VANIIN, TFEFIY, ARLFFV L, UNEFL
AR

BURIE © 20XX 47 A 2 HAthBe T 08l AUR o f 24 H i
THHME S 7 W SR R A I MK EE & R S, 7
H 4 HIYBE IR 3R 2 i S ize YBeCHEbE L 72t
TPARAT - CT MATIC T, WERA, MK EE% 2072,
C ORE R TIIIRERPHZEIZRED T, IROMRE R LT L

LH WG © (T840-8571) M B VA Tl B My wh 5 400 7
Hb AT AT R N L R 8 — I A R AR
TN
TEL: (0952) 24-2171
FAX: (0952) 29-4328
E—mail: katsuki-mayo@koseikan.jp

Lol BEAFLINTIRELEINZD, 7THI0HEX
DEBKTZ2AOTEY, 7TH20 HIZE#BEEZRD 27
O] RN -SSR 8 S g

ABERE B ARFT L © GCS14 i (E4V4AMS6), fRiE : 36.1C, 1
J£ 128/73 mmHg, R 90/%5, WL 20/4, SpO: 97% (=
NE), TvyE=THRZL, £ CVAMITHZ L, IRERE
Bl CHE - Az L, BEEERZ2 L, BElhs Ty — ik
L, WO RN %2 L,

ABEHEE ARG S s i 7 Y B = 7 93335 ug/dL & EH L
Tz, AST 25 U/L, ALT 36 U/L & Tl 08t )E EAx
H5HH, ALB 41 g/dL, I/ 161,000 /ul Td H, K%
BEENTH o720 BRI T pH 80 LIRD T IV A )AL
A7z (Table 1),

BRI AR BRI CT, WAEE MRI (L - AESE -
BB 300§, B CT M Tk 7 ~ = 7 IAED
BN ERD L) BRRIERY ¥ ¥ MIBD L h o 72,

AR DS S REBA T —F Vo Wil L7z RIS
%Z5Eo 72728 Cefmetazole (CMZ) () #4%5 L7z,

ABetsieds © ABifk, EPEEIEEEL, 3 HHIZiE GCS
34 (EIVIMLD) 12740, O AMHK, b7 v E=7
H>400 pg/dL & EF LTz, AR OREHRKREICT,
7T L VERR 2 4+ (>30/815F x 1000 (<100 i) #2
O, IRBBYED KA & HER S, FROBEDS Cory-
nebacterium J& W S Bt b N 7272 %, HiH 3 % Vancomycin
(VCM) (FE) IS L7zo ABERHICERILS L7z My 28
MAIIEETH -7z OB ERBEEOLX LR, 4H
H 121X GCS3 A (EIVIML) T, CT T fll A B oie by i % 22
Dz MMWKERT > P& FELI2E S, EREFIEE
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Table 1. AFBERFRRAKS
PR e Mg Ak
A B#HK  WBC 72103/uL  AST 25 U/L
PR (=) Ne 87.7 % ALT 36 U/L
SR A (=) Ly 85 % LD 221 U/L
b ok 1+) Mo 38 % ALP (JSCC) 231 U/L
W 1.010 Eo 0.0 % YGT 10 U/L
eI 3+) Ba 0.0 % ChE 406 U/L
pH 80 RBC 423 106/uL. TP 70 g/L
REH (2+) Hb 144 g/dL ALB 41 g/L
vavy )y Normal Ht 425 % AMY 68 U/L
AR (=) MCV 1005 fL T-Bil 1.9 mg/dL
A 1L Bk (3+) MCH 340 pg D-Bil 0.5 mg/dL
PR MCHC 339 g/dL CK 58 U/L
ARIMER 10-19/HPF  PLT 161 103/uL  UN 444 mg/dL
ENIIER 10-19/HPF Cre 1.25 mg/dL
¥ M4 59/WF eGFR 32
AR 3+ Na 145 mmol/L
R 1+ K 4.6 mmol/L
Cl 109 mmol/L
GLU 155 mg/dL
CRP 1.30 mg/dL
NH; 335 pg/dL

L, 5 HHIZIZ GCS6 £ (EAVIML) & 7% b, h7 &=
7152 ug/dL £ EHAL L 720 6 H HIZ1& GCS15 ¥ (E4V5
M6) &%), TOHBIEE TEREEIIAONEP o720 R
X0 M SN W OEHNRZ VR R A 2T 8 A 1 HICHUR
% VCM (##E) #* 5 Amoxicillin (AMPC) (WIR) 122 H
L, 16 HHIZEBEE % -7z (Figure 1),

HEAZHIRERR

AR IR S N RIZDOWT, 79 A Yeftifi - neoB&
M7 a— (FHiE) Tor s s ic, 75 Ak
BRI 2+ (1~5/818F x 1000 (x 100 ¥Hi2)), 7 7 AFHERE
4+ (>30/815F 1000 (X100 #2)) % 72, — Al b &
5% B8 % Coryneform # £ L Cw7: (Figure 2). bV 7
Fr—AV A4 5% Y VMEEREHM (HABD) 2T
35C5% mMH AN T T2 HMEELLEZ A, MDY

BmTAL—Xpan=— (C rigeli) &, oI L7M/N:
au=— (Actinotignum schaalii) DIHEZRDI2e 7T A

BREERT L, b Y T F A — AV A 5% b VI IEREH (H
AR BD) % M\T35C5% kA AT T2 HER2ELL
PRI TE Lol RHEGR L7z C riegelii ®}¥EFE2 HH
Oau=—%KNIRY (Figure 3).

PR VITEK MSverd (¥4 AV 22—V v 8y)
2T, FhEN C rigelii (A  99.9), Actinotignum
schaalii (fZ3Ef : 99.9) & FIE XNz,

Wi, C rigelii 10° CFU/mL, A. schaalii 10* CFU/mL
Tho7zo 72, C rigelii & A.schaalii D7 LT — XD
HEGERT %728 VITEK2 ANCHZES—F (€4 21 2—
VxXY) BEHL, C rigeli iz L7 —EiGMERED 2,
A. schaalii 137 L 7 —BiGTE 320 % b o 720 SEHIEZ M
MAE RT 4 7TV — 1 RO GP27 CREHMLE:) 2fAL
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CLSI M45-2A" Dl 123 U 22 AR A Bk 2 CHlE &
1T o572 C rigelii 1%, MIC TI&, ¥/ 1 2 RDOHEHIII 1
BRL, REVY VR, F)aARTF FREEOPFRHIEICE
I 70 A &2 2 7R L7z (Table 2),
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7 YESTIVEDRK E LT, —M&IciE, R4, M
RIAEB S v b, 2NV T Ol Eo3EH, HALE I, R
MBERCHMG 2 SIS X 2B LR LD IT 5N BT KiE
BICIE, FERRBEE I TREIWL SN, MEHRAETE 7 v €
ST MFED A HNIZA, D & ) % —fRlRET v =T
MIEDFEKIZHTIRE S hd ol BT ¥ E= T MAEDHE]
& L CHZEMIRRIBRGDEDSE 2 b 7z78, 3 CITROME &
WA Z LT 52 LN TERPo 727280, REKIYE % L
{AN—=F HPRFE L LT Cefmetazole 235 5- S M7z, £
%, W77 Nt i X ) PLi 3k % Vancomycin (2255
L7ze RICHIET BT L7 —BREAER 25 3 HITHiw s
EREAT > TV, JREEPAZEASHN TV 2 9 H IR
EREAL, BAELET YEZTHIMAICAY)RT L kb7
OFEEIISIE L2, REBHEZRET LI L TR T >~
B TIRED T2 BB I E L7,

AHEBNZ, BAREEIZE D TIE R VAR IEGE D F KA &
7 % Corynebacterium riegelii MREEHZEIZ X DIRNICE &
FOHGEL, RAPORFIMEO T LT — BB LTT ~
EoTREAELZEEZONS, REHEICLLET VB
T EDOFEBBEF L, FIBRICTY LT —EEAERORE
PR X DT VBT OREENMKREND, EOREDORE
BHNE, EOBREOT VEZTEICRLEDVIZENTIE R W,
PREGPHZEC X 0 B R B sk 3%, o7 €27
DB O FFIRFE IS L, NS EIRICA D, T RERIRIC
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Figure 1.

Figure 2. JRZ 7 2Z¥efailiff  x1000 (i 100 %)
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Table 2. 3EHEZVERE TR
Corynebacterium riegelii Actinotignum schaalii
HeH % MIC (ug/mL) CLSIflm¥ MIC (ug/mL)  CLSI ¥
PenicillinG (PCG) 0.5 S <0.06
Ampicillin (ABPC) 05 - <0.25
Ampicillin/Sulbactam (ABPC/SBT) <05 <0.25
Cefditoren pivoxil (CDTR-PI) 1 - <0.25
Ceftriaxone (CTRX) 2 I <025
Meropenem (MEPM) <025 S <0.25
Tebipenem (TBPM) <012 <012
Mynocyclin (MINO) <1 <1
Clarithromyin (CAM) <0.25 1
Azithromycin (AZM) <025 - >8
Clindamycin (CLDM) <025 S >4
Gentamicin (GM) <1 S <1
Vancomycin (VCM) <1 S <1
Daptomycin (DAP) <0.25 S 4
Levofloxacin (LVFX) >4 2
Garenoxacin (GRNX) 4 05
%S e T R
Table 3. ARIRIZBIF % Corynebacterium JEWIZ X AIREEGER X 72 L2 T V€= 7 IUERER O —E
5 1 >
e/ RIS SR MENLRIL o 7 SRS wer swm
}.Lg/ dL) ;‘rf;ln: EIEIB
83/F Corynebacterium urealyticum 167 - - 2009 4)
88/F Corynebacterium urealyticum 259 85 H 2013 5)
83/F Corynebacterium spp. 423 >9.0 - 2013 6)
87/F Corynebacterium urealyticum 395 9.0 el 2014 7)
71/F Corynebacterium urealyticum 299 85 H 2015 3)
82/M Corynebacterium urealyticum 416 85 2016 8)
84/F Corynebacterium urealyticum 265 8.0 2016 3)
79/F Corynebacterium pseudodiphtheriticum 291 85 - 2017 2)
71/F Corynebacterium urealyticum 209 =90 H 2017 9)
89/M Corynebacterium urealyticum 609 8.0 H 2017 10)
62/M Corynebacterium urealyticum 87 85 - 2017 11)
89/F Corinebacterium spp. 299 85 H 2017 12)
83/F Corynebacterium striatum 127 85 H 2018 13)
87/F Corynebacterium urealyticum 199 =90 2021 14)
80/F Corynebacterium riegelii 335 3.0 BT

—WEs, SN, EHEOE (BREZEILTVWRVE) I
LDET VBT MSEDIEBNIHERTE e holz, TLD
BT VEZTMNEE R THIFTIE RV, Y L7 — ¥k
We L TENLRD DI, Proteus mirabilis, Morganella
morganii, Klebsiella spp., Corynebacterium spp.7z &H3%
D, v L7 —X¥%&EAT S Corynebacterium & H Tlx, A
WO C. ulcerans, C. urealyticum, C. pseudodiphtheriti-
cum, C. pseudotuberculosis 28 5N TV 59, w7 L7 —
YOREAOHIEL, MREFEM2STHRSWTBY, MEoHD)
FEZEEZMH L COMEICHETE 570, MRERET,
Sk PR IR IR GSE O T v ES TIUED R & 5eb N 5T
R LA, EREHOTFERD 1> LTHHENS
CEERRET D
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A case of hyperammonemia and consciousness disturbance due to obstructive urinary tract
infection caused by Corynebacterium riegelii

Mayo Katsuki”, Kenta Yamaguchi”, Shun Taguchi”, Yukari Sano”,
Takayuki Hirano ", Michio Yasunami”, Mami Fukuoka”
YDepartment of Clinical Laboratory, Saga-Ken Medical Centre Koseikan
?Department of Infection Disease Prevention and Control, Saga-Ken Medical Centre Koseikan

A 80-year-old woman presented to another hospital complaining of epigastric discomfort. She was diagnosed with bilateral
hydronephrosis by ultrasonography and referred to our hospital for further evaluation. One week later she decreased in ap-
petite, and then she was transported to our hospital by ambulance with consciousness disturbance. Blood tests showed hy-
perammonemia but no evidence of hepatic dysfunction. He was diagnosed as urinary tract infection and antimicrobial ther-
apy was started. Bacterial culture of a urine sample collected at hospital admission grew urease-producing Corynebacterium
riegelii. The consciousness disturbance failed to improve despite the antibiotic treatment. Since a repeated computed to-
mography showed worsening of the bilateral hydronephrosis, bilateral ureteral stents were placed. Subsequently, the pa-
tient’s consciousness disturbance began to improve, along with decreasing circulating ammonia levels. In patients with hy-
perammonemia causd by non-liver disease, urinary tract infection caused by urease-producing bacteria should be considered.
In addition to antimicrobial therapy, unblocking of any urinary tract obstruction is important to improve the symptoms.
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