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Figure 1. Endovaginal ultrasound long diameter on day 3

Figure 2. Gram stain of blood culture media (x 1,000)
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Figure 3. Dialister pneumosintes colonies in Brucella HK agar
RS on day 3 of anaerobic culture

Table 1. Antimicrobial susceptibilities of isolated strain
and MICso and MICoo

MICs (ng/ml)

Drugs

Casel Case2 MICso  MICowo
Penicillin 0.12 - NT* NT*
Piperacillin NT* NT* 1 16
Ceftriaxone 0.25 0.5 NT* NT*
Imipenem 0.12 0.06 0.06 0.25
Levofloxacin 0.06 - 0.25 05
Clindamycin 0.12 - 0.125 0.125
Metronidazole 2 1 4 8

NT*: Not tested
MICso and MICy is reported by F. morio, et al.)
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Figure 4. Chest CT images on day 1 shows consolidation with
air bronchogram (arrowhead) in the right middle
lobe, and abscess (arrow) in the right pleural cavity.
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LIIERBFTRIICEART TH o2 L HIELTWBEY, Z
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Table 2. 15 cases of infection caused by Dialister pneumosintes
. . . Identification Antimicrobial Surgical .
No. Age Sex Diagnosis Specimen method treatment treatment Prognosis  Reference
1 17 M Bacteremia Blood 16S rRNA MNZ+CTX +OFLX Frpntal Survived 5
Brain abscess craniotomy
Drainage
2 66 M Brain abscess Pus 16S rRNA CTX+MNZ+FOM Frontal Survived 5
craniotomy
Drainage
3 13 F  Acute respiratory Blood MALDI-TOF TAZ/PIPC — Survived 6
distress syndrome MS SBT/ABPC + CPFX
Sepsis
4 62 F Bacteremia Blood 16S rRNA CVA/AMPC + CPFX — Survived 7
Dental caries and CFPM —
sinusitis CFPM +LVFX
5 51 F Hepatic abscess Pus 16S rRNA CVA/AMPC — CTRX Drainage Survived 8
+MNZ — TAZ/PIPC
6 27 F Bacteremia Blood 16S rRNA IPM/CS + RFP Survived 9
Amnion infection
syndrome
7 82 F Cavernous sinus Blood 16S rRNA SBT/ABPC Survived 10
thrombosis
8 39 F Chronic Maxillary  Biopsies of 16S rRNA CVA/AMPC — CAM Survived 13
Sinusitis the endosi-
nusal
content
9 30 F Bacteremia Pus 16S rRNA TAZ/PIPC + MNZ Drainage Survived 14
Neck and medias-
tinal abscess
Pulmonary
embolism
10 78 F  Periapical abscess Blood 16S rRNA CTRX +CLDM - Survived 15
11 77 M Bacteremia Blood 16S rRNA SBT/ABPC + Aortic Deceased 16
Endocarditis CTRX — PCG — SBT/ valve
ABPC — CTRX + MNZ replace-
ment
12 74 M Pneumonia Broncho- 16S rRNA LVFX = CVA/AMPC Survived 17
alveoloar
lavage
13 73 F Peritonsillar and Blood 16S rRNA SBT/ABPC — SBT/ Drainage Survived 18
retropharyngeal ABPC+MNZ —
abscess Fluoroquinolone
14 70s F Bacteremia Blood 16S rRNA LVFX — CTRX Survived This
Pyometra MALDI-TOF report
MS
15 90s M Sepsis Blood MALDI-TOF TAZ/PIPC — Drainage Survived This
Lung abscess Pus MS MEPM — CEZ report

MNZ: Metronidazole, CTX: Cefotaxime, OFLX: Ofloxacin, CTX: Cefotaxime, FOM: Fosfomycin, TAZ/PIPC: Tazobactam/piperacillin,
SBT/ABPC: Sulbactam/ampicillin, CPFX: Ciprofloxacin, CVA/AMPC: Clavulanic acid/amoxicillin, CFPM: Cefepime, LVFX: Levofloxacin,
CTRX: Ceftriaxone, IPM/CS: Imipenem/cilastatin, RFP: Rifampicin, CAM: Clarithromycin, CLDM: Clindamycin, PCG: Benzylpenicillin,
MEPM: Meropenem, CEZ: Cefazolin
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Bacteriological and clinical studies of two cases of Dialister pneumosintes isolated from
blood cultures
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In this report, we identified Dialister pneumosintes from blood cultures of two patients with pyometra and lung abscess.
Case 1: The 70s-year-old woman, who with cancer of the ascending colon that metastasized to the cervix was undergoing ra-
diation therapy. She complained of fever and abdominal pain, and she was diagnosed with pyometra. Case 2: The 90s-year-old
man, who was diagnosed with lung abscess and empyema. D. pneumosintes was detected from his blood cultures and pleu-
ral effusion. When D. pneumosintes is detected from blood culture, we should consider possibility that source of infection is
abscess including dental oral area. In addition, D. pneumosintes was identified on only 16S rDNA sequencing, previously, but
matrix-assisted laser desorption/ionization time of flight mass spectrometry (MALDI-TOF MYS) assay could identify D. pneu-
mosintes on these two cases. MALDI-TOF MS identifies D. pneumosintes more easily and may lead to more case reports.
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