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Corynebacterium belfantii (formerly Corynebacterium diphtheriae biovar belfanti) ®H5-A%
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FEECRP 28 L5 L, WEMBEOLEDND 5 & RIS b
M ZRNEHC A AR & 72 ) ABEY g2 €y b &
Wk, RO SR ERA DS Sz,

ABERE B ARFT R - ARIR 37.1°C, ME 121/57 mmHg, <040
101 Bl /min, FEUE 16 [B1/min, #5852 W B AR if B8 32 S %
92% (Room Air), D7 Lo AARIMERIC coarse crackles
I,

A BB AT R - AR A TR I & B ERRE RS, CRP
A EZRDIz (Table 1)o BEMRAII N EHEA X MTAET
I ) O T T B\ SR % 30 72e 2 EREAE CT T
PR TR O WK % 0 72 (Figure 1)o

MEMFHIRE

ABEH Z HIZH W S 72 1% 9% 13X Miller & Jones 45 3 P2
(Figure 2), Geckler /7% 4 # & RE CHIK LIFPERICE A
&N 7z coryneform O 7T A EEL R B %2 £ 38D 72
(Figure 3)o #HDEH Fooa g = — (355w B I % 7533/
Exanz=—THEIE B+) LWL LLan
S EAVNE VLTRSS HIERE L7z, K38 48 I
BBHEMITS SICHBLL, IR T 5 &R M2 D 0
75T — BRI TH > 72 (Figure 4) o 4P TILHEH
Corynebacterium J& @ W 1% [6] % A % F & 3 Coryne-
bacterium spp.& L CAERZ KT A, SRBKRAETLED
BREGEBEOHEROD L 30 = —Fi R T - 7272 D WL
B8 LIELIEHH &5 Corynebacterium J& O # i & 1%
R0 TE RV EHW L Api Coryne (EF A1 22— -
xR &, R T, ApiWebl2l & v TS
ERAZ N L 720 24 BEE % o W 2 4% %1 C. diphtheriae
mitis/belfanti B & 7 - 72 (Figure 5)o B MM A & L T
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Table 1. Clinical laboratory data on admission

[Peripheral blood] [Biochemistry] [Urine qualitative]
WBC 7500 /uL TP 6.9 g/dL specific gravity 1.010
RBC 3.04x 106 /uL ALB 25 g/dL pH 6.5
Hgb 89 g/dL. A/G 0.6 Protein 2+
Het 26.7 % BUN 62.8 mg/dL  Glucose 2+
MCV 87.8 fL. CRE 328 mg/dL  Occult blood +/ -
MCH 29.3 pg UA 44 mg/dL.  WBC 3+
MCHC 33.30 % Na 138 mEq/L  Urobilinogen +/-
PLT 26.7x10* /uL Cl 95 mEq/L  Ketone bodies +/-
Neut 83.9 % K 44 mEq/L  Bilirubin -
Lymph 134 % Ca 74 mg/dL  Nitrite -
Mono 23 % 1P 40 mg/dL  Color yellow
Eosin 0.3 % Glu 318 mg/dL  Turbidity 1+
Baso 0.1 % T-BIL 0.3 mg/dL  [Urine sediment]
[Coagulation] AST 11 U/L RBC 14 /HF
PT 122 # ALT 5 U/L WBC 50-99 /HF
PT% 89 % LDH 179 U/L Squamous epithelium <1 /HF
PT INR 1.04 ALP 238 U/L Transitional epithelium  not detected
APTT 24.8 sec ¥-GT 22 U/L hyaline cast <1 /LF

AMY 91 U/L mucous thread 1+

CPK 26 U/L Fungus 2+

CRP 20.77 mg/dL.  Bacteria 1+

Figure 1. Chest X-ray and Chest CT image on admission

C. diphtheriae DFFTdH % BYgyMEEZHRT L HYTH A
VYt ERTHE AL VEORANICE g T 5
7oy MEZ MR C & 72 (Figure 6),

B[] Bk 1% C. diphtheriae & 7% - 7225 F 12—
LRERL 722 LA, BEEAWTHIUIBYWELEIZLD
i DLBE L RO 720 RIftiE TORE S FEfiT <& & F R,
TN KR BERRATBIARR L, H=moHric X 2 FE 2 K L
720 B VITEK MS (EF+ X)) 22—« Ty 8 e,
W) T, V30 F Ly VR=2 2D &% SN, C diphthe-
riae 999% DO EMERTH RO EA K & —FK L 7
C. diphtheriae 13 2 FHEISEC5% 24§ 2 WAL CHE B (2 PRAERT
NEHMOVLELRETH 5, 072D EWREIC C diphthe-
riae DORHARDE O H RS %2 15 H IV ERE X0 SRERT

W E LERORB b4 o720 $72, BBk s LT
ICT L ik EREERAN T HE R L, KRENKIEDE X
[ R R OWNEERE 28 b P8 CHME L 72 FE R R OINER; 2%
25 C. diphtheriae OWINIIFED % Do 720 F 7274 H PRfE
Fi& ) PCR iECoHmEBREORE 221, ZhICEwil
H O = PR EERS & R U 72 SRR BRI M BT
Corynebacterium J&® MIC # I L TH 53 LI K
MRATBIARI L 720 SEANEZMRBE P T4 7L — b Sbf
DP32 CRBHMbAtRatt, #iAR) 2 Mv, CLSI M45-A2 (2
HePL U 72 )7 T i L Gentamicin, Erythromyecin, Clinda-
mycin, Vancomycin, Linezolid ® % ##) ® MIC % il & L
TR R & VRS R TdH - 727 (Table 2), b L12ix C

diphtheriae, Staphylococcus aureus (MRSA), Coagulase-
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Figure 2. Appearance of the sputum

R -
LN R 2 IEX
- . h. S
S Yo
') " “I,
. Yo P
-~ ¢ v N e

Figure 3. Gram stain of the sputum

negative staphylococci ® 3 B i 2338 E L 72 %%, Coagulase-
negative staphylococci (& ITPEPIH AE T & FIWF L H % 13355
JEREAE C. diphtheriae (3+), MRSA (#&4%) &L, a*
VM7 T ABRE OGS D LB Uik L7z,
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INA Z N A 2 OEAL K W EHEIR, B AR EET FL e 1l
RETR & D lligehsit b, SRl L 2 W TRESE 2
7)== Y 7RATIIRER T EE LM I N2 bk
W PRI 98 & BB W L 72 PR 381 24 BE A BE % Levofloxacin &
Clindamycin ® 2 FJ\ZZH S 7z (Figure 7). 4 EIFRH &
N7z C. diphtheriae \ZFRMEVEN RO H W & L -CIEMAIMY
12, BHMAE TERO 722 B o A MERE &G & HRE % 8
B DEFEE WS L 720 F 72 C. diphtheriae ¥ #2123
B R AR 2 IHBER O BI5E % Il L 7 2 ER R F6 R, 1
DO EDOFRIIFED o Tz0 FDBRIREN L E L2 D
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Figure 4. Colonies of isolated strain after two days of culture on
5% sheep blood agar at 35C under 5%CO: (large col-
ony: Coagulase-negative staphylococci, small colony:
Corynebacterium diphtheriae)
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M FE CERBIRELEZ D,

C. diphtheriae \&7 7 F v OERK L H ) MHBEE I 22D
Bl o TR B P45 E O X 9 (TP LIHBERTE 2 & DRk
POBRHIL SN EBEID R hnEZEZHNE, I
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Figure 5. Identification test performed from purely cultured colonies
Profile N0.0010324 Corynebacterium diphtheriae mitis/belfanti 99.9%

Table 2. Results of drug suscep-
tibility test

Antimicrobial
agents MIC (ug/mL)
GM =0.25
EM =0.12
CLDM 0.12
VCM =05
LZD =025
Figure 6. Metachromatic granule stain of the cultured colony
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Figure 7.
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AW OFEF D X 9 ZirMEVERi g2 B0 2 BB RN
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RETH D EDL WV, ZD7DIIRH E T Corynebacte-

Clinical course
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riae® 7217 ¢ 7% { C belfantii®”, C. ulcerans®, C. rouxii”
RO C. silvaticum® b B Il % 7~ $ o Pk T Coryneform %
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78 ¥ Arcanobacterium, Brevibacterium, Erysopelothrix,
Rothia, Dermabacter, Arthrobacter 72 &Y 7 7104 K&
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A case of aspiration pneumonia suspected of involvement of Corynebacterium belfantii
(formerly Corynebacterium diphtheriae biovar belfanti)

Takeshi Shimomura”, Tomoko Matsunaga”, Yuichiro Uemura", Kaede Uchida”, Noriko Iwasaki?
"Department of Laboratory, Saiseikai Fukuoka General Hospital
®Department of Internal Medicine, Saiseikai Fukuoka General Hospital

We experienced a case of suspected involvement of nontoxigenic Corynebacterium diphtheriae from sputum during treat-
ment for aspiration pneumonia.

Even if a bacterium belonging to the genus Corynebacterium is detected in the sputum culture, it is treated as an indige-
nous bacterium in the oral cavity. But this time C. diphtheriae was detected significantly more than other indigenous bacte-
ria in the oral cavity. If gram-positive rods of coryneform phagocytosed by leukocytes are significantly observed by smear
microscopic examination of sputum and pharyngeal mucus, and characteristic colonies are detected in culture, the possibility
of C. diphtheriae should be considered and an identification test should be performed.

The nitrate reduction ability was able to distinguish between biovar mitis and belfanti of C. diphtheriae, and the nitrate
reduction test was negative, suggesting that it is highly possible that the C. diphtheriae biovar belfanti. In addition, since the
C. diphtheriae biovar belfanti was proposed to be an independent species in 2018 and accepted as the official scientific name,
the bacteria detected this time should have been expressed as C. belfantii instead of the C. diphtheriae biovar belfanti.
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