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EikE I CISE I, B, PG BO7. i
J£ 119/85 mmHg, kA 88 [7l/%, ik 37.7C (ARt 385C
~ES), Sp0.97% (ENR) THh o7z LMRBIENIEEN 2
FEAR & n] B R 2 3R 7278, B, FEAR, IEIRIEFRD o
720 M OFXRE R h o720 CT TIIAEERIETT Y % 72
O, HEHEHARITEINE A0 mL OE RS L7
BRI 2SR S, BIkB X O ERERBO ETARKE
olz. TOM, R MERE vy b)) SHifTEsh
720 ABERF D EALSMA, MEMRTE, IREEMAEOMEREE Ta-
ble 1 127RF 6 RILED 75 A G Fik Tl Cluster IRDIE
RE2RT 7T AmEERE AL (4+) B oh (Figure 1 (A)),
B AR & B [FARD Cluster IRZ 7R 275 L Btk EkH A°
WA s 57 (Figure 1 (B)). BEIRD 7 7 24448 Tl
HIMERIE (4+) THho 7z REEGECLIRTE R %2358
b, MR - IRE 28 - BRI 28 % - i #%212 Cefazolin
(CEZ) 4 g/HIZX ZWBBENE 1R H 2 SB SNz, IRE:
FTIEI MBS/ ) AIVERE (ML), 7o €7 4 —
FVTrF—2a VERER (HARZ by - T4y F oy
) S, MEEOREIE MBS/ KU A IIVIERRH (SRAFL),
Fa 3L — MERER CRUHMLE), HK BB (R
BT ) (CZNZERERL, 37C, 5% KM AR T T
R L7, REETEEZELHRICaBmLEED Ao
hanwm=—H10° CFU/mL DL E#gE s, Bl s 5
LD 20 = —DOREEZ A ERDZ, FH LkkidItic
B Y I —ERBRIEETH 720 SHEL7-au=— s %
Figure 1 (C) V27”9 o 4 39 H IS BIENEE T 18 B 6 B4ty 25t
T3 NTze ABERE X D BIEHEORE ZEAL L, SRICBIi)
F, FHROERN S %80, (LREREHRITIE LRV
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Table 1. Laboratory findings on admission
Hematology Biochemistry Urinalysis
WBC 14500 /pL AST 32 1U/L Specific gravity 1.019
Neut 85.7 % ALT 19 TU/L pH 6.0
Eosino 0.1 % +-GT 25 IU/L Leukocytes 2+)
Baso 0.1 % ALP 101 IU/L Protein 3+)
Mono 9.0 % LDH 169 TU/L Glucose (—)
Lymph 51 % T-Bil 1.10 mg/dL.  Nitrites (—)
RBC 472 x10* /uL D-Bil 045 mg/dL.  Ketone bodies 1+)
Hb 149 g/dL GLU 202 mg/dL  Urobilinogen 3+)
MCV 936 fL CPK 798 IU/L Bilirubin (—)
MCH 31.6 pg UA 6.7 mg/dL  Occult blood 1+)
MCHC 33.7 % AMY 49 TU/L
PLT 22.6x10* /uL TP 7.1 g/dL
ALB 30 g/dL
A/G 0.73
BUN 26.7 mg/dL
CRE 1.85 mg/dL
eGFR 278
Na 141 mEq/L
K 52 mEq/L
Cl 101 mEq/L
CRP 36.2 mg/dL

RCH o720 849 BIIEEBIRIEER L7z, Mk 2813 A
B Ifn K #8260 BACTEC FX (HANZ b v - 574 v ¥
V) THHBRZT B TH o720 H6HHIZR
B X OB S B SN2 O e B X OSEH IR
RO RAIH L7z, FEMRAEIZFEEF v ~ Api 20 Strep
(Ed A1) 2 =Y % 80) I2TT\w, U2 A urinae & [HZE
SNize 72, v MY v 7 ATERV — WA 4 AALRAT
B AL R 4 MF 3 1 (Matrix-assisted laser desorption
ionization-time of flight mass spectrometry ; MALDI-TOF
MS) ® MALDINA F &% 48— (FNVh— - FIVh=F R)
WZBWTHFEMmELERL, WU A urinae & FHE ST
Too FAEZMMRAEIZI NS A T L= 0P CRBHME) %
FH TR A RIS TR L, CLSI M45-Ed3 120 &
HE L7ze 0B - MG S 7Rk SRR RS2 AR FAL IR &
B ILIC AR CTH o 72 (Table 2)o % < DHEFNEM: %2R
L7228, Levofloxacin (LVFX) (&iidtE%RL7z0 8 7WH,
FIE, CRP OYENZ L L, BHEDHVTWLEI L2D
FEFDOEISEFENT VI b & 2otz DS LI
9, A B R IR DY B R RS @ Osler #% i - Janeway % %8
7 EEGE OIS 2 R 2 BARPT RIS IRI C & b o 72,
PR & BB C A. urinae 2SHRIBSNTB Y, REEZRAME
ELALIEMEE A E Z SN b Z &, A urinae 12 & B &
BeE LI DS S & 5 72O MR X T 5 25
RS S R 2 G175 5 2 R0 bz, 58K H,
FENBE LR 5 AR CIIA B i IEGid SN e h o 7z
25, KENRITIZ 6~7 mm KON % 2D (Figure 2), 1BIF
Duke J:#12 X ) KIE#E 1D (LI —ToOHEBEMRIL),
INFEHE T D (FEBY) &7z LR E OIS oW BETER & %
Z bMN7z. A urinae ZHER &L L CHREHE%E CEZ 2° 5 Am-

picillin (ABPC) 6 g/HIZZEH S, H9mHICIEZoMho
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MR B E % ) 9 5 HACEK 7V — 77 E ORIl 12
LU REME D BETERLWVWT &5 ABPC 8 g/H +Ceftr1ax
one (CTRX) 2 g /H®OBEHAEM S 7z AR LR, ;ﬁ
O H, # 13 HICHRIS Nz C ey M) dnd
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A. urinae 137 5 2§t TlE 7 R BB OERE 2R § 25,

M FEREH T am = — AL o 76 P 88 Bk 1 Rk o
EREZIRT Z &M D, BIRFT AR R0 & Staphylococ-
cus /& = Streptococcus J&, Enterococcus &7z &2 S
NLREMEDSH D, Aerococcus EDFEE TEL T, WK
DOWARD S D/FHEF L IR EE 2 5N b, FEICIZE D
Y RF=V7 3 ) XRTF ¥ —¥ (pyrrolidonylaminopeptidase :
PYR) kA ¥ 7 3 ) R7F ¥ —F (leucineaminopep-
tidase ; LAP) ilfi7e & OEALZNTEIROMERALETH 57
MEE
Aerococcus viridans, Aerococcus christensenii, Aerococcus
urinaehominis 7 £ 733 % %%, A. urinae & PYR iR Br &,
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Figure 1 (A). Gram stained smear of urine reveals gram posi-
tive cocci in the shape of a cluster. (X 1000)

Figure 1 (C). The colonies on blood agar medium after 24 hours
of incubation at 37C.

LAP REFETH 1, SHMRIL SNk b FEORRTH -
7oo 7z, FEF v MRHEBIFERSEZ VNS, FER
#t 72 35 & % Streptococcus acidominimus & iR[FEE SN 5 Z
LD D EESLIETDH S, BIRIIZIE A urinae % A.
sanguinicola V3R ¥ EGRE R AL D NI 2% % & 042 SR M K
PREDRINE %2 V) 9 525, A. viridans 13 &GP L PI IR 55 %2
Thhgk, B%, LIRVERMi% R EORRE LTRETH DY,
A. urinae 1 —BMIIREEEGHEICHE L Tnwb & Sh,
PREGIEGIE D 0.15~0.8% 2 5%, =i 5 Pk O SR I & G4
DFEHRE L %) 2 205, BRRAD O O EHHE IR, TR
IRIERIZOVTHIE-ED LEVED LW, 72, AR
IR EBIEGSE DM & Bk & 7 EGSIE 2062 23778, Fil2Iskgetk

%

Ed

10 pm

Figure 1 (B). Gram stained smear of joint fluid reveals gram
positive cocci in the shape of a cluster. (X 1000)

Adult Echo TIS0.4 Ml 13

- 0w

Figure 2. Echocardiography showing a vegetation-like struc-
ture on the aortic valve.

DR OHREDH 597, A. urinae |2 X 5 EGPh O %
DOV A7 HTE LTI, B 65l Lo mEkE, LR
JER R RERAE, IREETFMEZ EORMRIER, &5 064;
P L U TR OB BB IRE, B 2 S0y sh
%Y o AIEB D EW I E, BUSZIRAERE, BEIRISATRES L,
A. urinae \Z X B BGEOLHERDO Y A 7 3EWEEZ LR
720 WRIEMEMAL T Nitrites 25 TH - 7228, THIMHID S
N7z A urinae PHERIEREICHEEZ 72 WH Td 5 W e
R O FRASE I B 23S o T2 RS 2 b b,

FEREBHE A 5 b A, urinae DA ERH Sh7-2%, HE
BhohnwZ oMb uidaryyIr—varveEiohls,
LA L, #8395 HIChifT S /- Basiss T g bbsiic & v B
Wi ORBOEALZ RO 722 L0 S KEIC & HALIRMERE 7
WEEDITz . FEEE, JERIHE & L TMAMRE TS L, A uri-
nae |2 & HALIRMEREI L0 b 5 57,

Aerococcus JE1E% < OHLH I L T MIC % 7R
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FTIEPMOENT WA, F 0V APHEIEITE W MIC il
ERTODONVDHBY REMTHR=T ) VRIHEZIZL
DETEHL L OPHIIBMEE R L TW2A, F /8 R/
WO LVEX T2 R Lize &b, HAKZHERARS R

PP T OHREELAEE TIZ2 Hhdo 728l & LTI,

A. urinae %% F 0 RIBN 2 WHEETH V), BRI H W3
L ho7-2k, BRYYERELGE 1 MOIFEFEET TH 572
OEREIS ORI ENZ &, PURHEE A ST —
2. (Antimicrobial Stewardship Team : AST) 2 X % 1§ )
TR MRS AR B VR B, 13T A e R e 7 & % b 52
ELTBY, HEHEEERTEEMINRINTH o722 & h3%

Table 2. Antimicrobial susceptibilities of the iso-
lated strain

Antimicrobial agents ~ MIC (ug/mL)  CLSI

benzylpenicillin (PCG) =0.06 S
ampicillin (ABPC) =012 N/A
cefotaxime (CTX) =012 S
cefepime (CFPM) =05 N/A
meropenem (MEPM) =0.25 S
erythromycin (EM) =0.25 N/A
ceftazidime (CAZ) =0.25 N/A
azithromycin (AZM) =05 N/A
clindamycin (CLDM) =025 N/A
minocycline (MINO) =1 N/A
vancomycin (VCM) 05 S
levofloxacin (LVFX) >4 R

S: susceptible, R: resistant, N/A: not applicable

Foh b, e s LCTIXEM 2 5 I BN 4 T de-
escalation IO WTOHFREL LA T H 2 &, KRIEEZHEIZDO
WTHEBD S ASTICHHRTE 2kHl2 %2 52 &, AST
DI ARG % MR AT R G MIER I E TR A 2 &, MK
BB AY AST IR & MR 22 I 2 =7 — ¥ 3 Y 2RO
LI L ENBIFOND,

AN & B G OIS OME I £ 2 b 0 & R
WX BIDSHEETH 255, b5 TIRFEEDT /11 (K 82%),
OHEE 7/11 (R 64%), $ENE8/11 (F173%) TH Y, I
BT 10711 (9 91%) TH - 72Y, Table 3 ISARFER] &
INF TITHIE X7z A. urinae 12 & 5 gt O N IR % o 5
BHZOWTE D7z, FLMHITRS LIZE A EDIERT
65 L L oOFEHEETH D, AL L CIEAr s R
IECHIV IR, BEMEIE, B, REREEE e SO RERER
2% L =59, A urinae |2 & B G OABERO Y A 7 K
FEHTHELONIEILEAETH 72, 72, 1TEAEDEH]
TIRBEYIER A L CT\Wizo & 512, Abiotrophia J&, Aero-
coccus &, Gemella )&, Granulicatella J& 12381} % J&getd s
WIEIED 1) 2 712DV T OR%ITHI 3 — MFZETIE, Aero-
coccus J& (A. urinae, A. sanguinicola, A. viridans, A. spe-
cies, A. non-urinae) 2 X A WILHE 338 B D )+, &Gt
DR 13 BIH - 72725, FD2HT A. urinae 23E N T
H 72" A urinae I LIELIZOHBEROFKE E 225 2
EAHOENTEY, LIEFHOEEIBIIC B T/ 2 16
ILLED LM EDRH D 05, DIBFOWERRICES L
TwbeEZLN5Y /2, A urinae |2 & % &G ON
JEJe T, TRIEIEASEE R Hi R R 72 IR R 2 G B
LHENE L, FEALOYETMEREEZIILETHL E S

CEZ 4g/day ABPC 6g/day
Antibiotics
ABPC 8g/day + CTRX 2g/day
40 200
35
30 150
- —
=
5 2 i
=
\E/ 20 100 X
: 5
10 Joint fluid culture (4. wrinae) | e L X TP 50 =
Urine culture (4. urinae) i
5 Blood culture 2set (Negative)
0 Urine culture (Negative) 0
Aortic valve Blood culture 2set (Negative)
39.5 Vegetation (+
» g o) -«-BT
90 /I N [ X Urine culture (Negative)
S 385 (AN, ) N
8 ° \', o8-~ -Q\ Blood culture 2set (Negative) Vegetation (-)
38.0 \
2 \ -
37.5 \ 2T~
K & O N ® e _e--~ °
37.0 o N 2 .-
L
365 ¢ T T T T T T T T T T T T T T T T T T T T T |
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
days

BT : Body Temperature, CRP : C-Reactive Protein, WBC : White Blood Cells, CEZ : Cefazolin, ABPC : Ampicillin, CTRX : Ceftriaxone

Figure 3. Clinical course.
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Table 3. Features of Aerococcus urinae endocarditis

modified

case No. Age %en_ Underlying disease Duke Antibiotic therapy Surgery Blood Survived * *
er P culture
Criteria
case 19 75 M Benign prostatic hyperplasia, definite Flucloxacillin Yes Negative* Yes
Supra-pubic catheter Ceftriaxone
Ciprofloxacin
Gentamicin
case 29 80 F Diabetes, Hypertension definite Panipenem/Betamipron Yes Negative* Yes
— Vancomycin
case 3 69 M Type 2 Diabetes, Hypertension,  definite Penicillin G Yes Positive No
Bioprosthetic aortic valve Gentamicin
Heart failure, Chronic obstructive
pulmonary disease
Obstructive sleep apnea, Morbid
obesity
Recurrent nephrolithiasis, Benign
prostatic hyperplasia
Adenocarcinoma of colon
case 49 68 M Bladder neck sclerosis definite Penicillin G Yes Negative* Yes
Gentamicin
Vancomycin
Tazobactam/Piperaciillin
— Cefotaxime, Netilmicin
case 57 70s M Aortic valve replacement, chronic definite Vancomycin No Positive No
cystitis Sulbactam/Ampicillin
— Meropenem
— Doripenem
case 6! 66 M Prostate cancer, Urethral cath-  definite ~ Tazobactam/Piperaciillin Yes Positive Yes
eter — Sulbactam/Ampicillin
Gentamicin
— Ampicillin
case 712 84 M Sarcoma, Ischemic heart disease  definite Penicillin G No Positive Yes
Atrial fibrillation, Pacemaker, Uri- Ceftriaxone
nary bladder cancer
case 8% 81 M Benign prostatic hyperplasia definite Flucloxacillin No Positive  Unknown
— Penicillin, Gentamicin
case 99 78 Ischemic heart disease, Polymyal- ~ definite Cefuroxime No Positive Yes
gia rheumatica — Flucloxacillin
— Penicillin
case 101 87 M Basal cell carcinoma, Glaucoma,  definite Unknown No Positive No
Bifascicular block
Lower-urinary-tract symptoms,
Heart failure
case 11 58 M Hypertention, Hyperlipidemia, definite Vancomyecin, Cefazolin Yes Positive Yes
Polysubstance abuse — Vancomycin, nafcillin
case 121 43 M Type2 Diabetes, Heart failure definite Vancomyecin, Cefepime No Positive Yes
— Ceftriaxone, Vancomycin
case 1319 74 M Benign prostatic hyperplasia definite Vancomycin, Cefepime Yes Positive No
— Penicillin G, Gentamicin
case 1417 59 M Hypertension, Exertional dys- definite Vancomicin Yes Positive Yes
pnea, Atrial flutter
casel5® 43 M PTSD, Chronic migraines, definite Vancomicin, Piperacillin- Yes Positive Yes
Prostatitis tazobactam
— Penicillin G, Gentamicin
casel6!® 55 M Nonproductive cough, Dyspnea,  definite Ceftriaxone Yes Positive Yes
Dysuria — Penicillin G, Gentamicin
Urinary frequency, Urinary tract
infection
Casel7?0 49 Down syndrome, Urinary tract  definite Ciprofloxacin Yes Positive No
infection — Gentamicin, Ceftriaxone
Our case 83 Diabetes, Atrial fibrillation, possible Ampicillin No Negative Yes
Chronic heart failure Ceftriaxone

Bladder cancer

*: Diagnosed by PCR of surgical heart valve tissue specimen.

**: In-hospital survival.
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Mozt EAE 2 b, 2 H B X O3 A H o
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BHWICE B BRI OHIEETHH->TH, MEEOBREHE R LT
—EDOHE TG EEEE 20D ) 22 e bh b AIEH
13M51E Duke i &2 ClIREE#E 1D (LI —ITOHk
JERL), ANJEHEL O CBEY Ziz 32 & oGO
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A case of blood culture-negative endocarditis and septic arthritis of the knee complicated with
urinary tract infection caused by Aerococcus urinae

Akio Endo", Yasuhiro Tsuchido”, Kazuaki Otsu”, Akari Ikeda", Kohei Nagai”, Haruna Takahashi”,
Kaneyuki Kida", Fumiko Nakazeki?, Shin Itakura?®, Teruyo Sawa", Takao Taniguchi”
YDepartment of Clinical Laboratory, Japanese Red Cross Otsu Hospital
?Department of Cardiology, Japanese Red Cross Otsu Hospital
9 Department of Orthopedics, Japanese Red Cross Otsu Hospital
?Department of Clinical Laboratory Medicine, Kyoto University Graduate School of Medicine

Aerococcus urinae is a gram-positive cocci which is causative agents of not only urinary tract infection, but also serious in-
fections such as infective endocarditis. We herein report a case of culture negative endocarditis complicated with septic ar-
thritis of the knee caused by A. urinae. An 83-year-old man was admitted to our hospital with left knee joint pain for 4 to 5
days. The patient had fever, swelling and tenderness of the left knee. Gram stain of the joint fluid showed cluster-like Gram
positive cocci. The colonies resembling oo hemolytic streptococci were observed on blood agar medium, which were identified
as A. urinae. A. urinae was also isolated from urine. Although blood culture was negative, transthoracic echocardiography
revealed a vegetation (6 mm) on the aortic valve. Thus the patient was diagnosed as culture negative endocarditis compli-
cated with septic arthritis of the knee caused by A. urinae. It is important to consider the possibility of invasive infection
when urinary tract infection caused by A. urinae is diagnosed.

RNV SUGRE

o
e

ft

G

Vol. 33 No.2 2023. 33

_\\
1l
Tl



