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Table 1. MUEMART R (K17 HH)
WA 7 — % (PR EHE R PRI

WBC 19.72 %103 /uL Alb 1.9 g/dL BUN 80.5 mg/dL
RBC 4.0x106 /uL T.Bil 0.3 mg/dL  Cre 2.0 mg/dL
Hb 121 g/d.  AST 12.0 U/L Na 1350 mEq/L
Het 359 % ALT 250 U/L K 47 mEq/L
Plt 14.2x10* /uL LDH 3030 U/L Cl 104.0 mEq/L
Seg 88.0 % ALP 3100 U/L Ca 7.7 mg/dL
Lymph 3.0 % YGTP 320 U/L CRP 122 mg/dL
Mono 40 %

Eosino 3.0 %

Baso 0 %
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Table 2. FEARZUEARER (BEH SRV 0 FI4 7L — 1+ “EH 9DDP53)

B MIC (ug/mL) HH MIC (ug/mL)
Benzylpenicillin >1 Cefepime 8
Amopicillin >1 Amoxicillin/Clavulanate 2
Sulbactam/Ampicillin >8/16 Flomoxef 4
Sulbactam/Cefoperazone =4/4 Imipenem 1
Piperacillin =2 Meropenem =0.25
Tazobactam/Piperacillin =2 Minocycline 05
Ceftriaxone >32 Clindamycin >4
Cefmetazole >32 Metronidazole >16
Ceftazidime 8 Moxifloxacin 4
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Table 3. ¥iZWtkzHW/2) X7 A FEH
LA GRS
g e [EES

B. hinzii 10* CFU/mL
10 CFU/mL

109 CFU/mL

B. bronchiseptica  10* CFU/mL
10 CFU/mL

10° CFU/mL

A. faecalis 10* CFU/mL
105 CFU/mL
109 CFU/mL

E. coli 106 CFU/mL

O S S B

Breakpoints for Other Non-Enterobacterales M ill i€ 3% % H
T MIC I % %0 L 720 BEH O B. hinzii 3£ &2 Vs
BN TIZL L D7 70 AR VRPUR ST % R
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ELTUVRY =27 2D LT/L12 %€ 7 7 a—F Vi
RTINS 53D TH 275, 16SIRNA THEVWRHETIZ I
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R IS FEHE 5 A Ml B P il 9% U BRR OSB3 20 B 0%,
VAT A MEAHEOMM LoiER L UTERNBLE ko ¥
AIVFTICOWTEEFEIDLZ DY, HiEBZHTIR
IO X 2GS MBI 2 R IRV L E 2 5
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EHTMHIC L 2o -EHBEOMIY 2B 2 & 25 RE &
%25

AIEBNE COVID-19 T A i 12 A2 U 72 Ml 1 4 i 9¢ 0 5+
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OO %D JFEE T & L T3 O 8\ Haemophilus in-
fluenzae % HEVIRIENBHIG S 7225, Kigetidk Cld B. hinzii
D E N7z, COVID-19 IEHLE £ O M PEAT %5 & L T,
%1% B. hinzii 3Bl & 2 BEEAHE 2 T 2 W RELEDSH 2
5Nb, REOWME LT, Gram JefuIpiE, #HHEE O
e oo=—E HESHETHENTETHL I L,
API20NE % i\ 7 [Ei:CTld B, avium &A@ SN525, 3
FRZ MM ERER T B avium L RV €7 70 2KR) VR
DL MR R 2R T &% &5 B hinzii ZHET 5
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+/=|+/-

+
N
+
+

+/—- +/-

+/=|+/= +/-

ARA MNE MAN NAG MAL GNT|CAP| ADI MLT]| CIT | PAC| OX

GLU
Assim

URE ESC GEL PNPG

GLU ADH
Ferm (Arg)

NO3 TRP

Table 4. AHEEFIMIE B X OF LPSN - BacDive 7 — % ~X— Z Reference ¥k API20NE A:Ab2#RGPEIR

N— 2B bk
Ref. : #4303] 1t
Ref. © #4302] it

BacDive 7— %

W

[CEZ
SR S

la hinzii

”

AIEBI7
Bordete.

la avium

Bordete,
Bordete

Ref. : #3892] b +/—
Ref. : #57721] 1t
Ref. : #5043] 1t

la bronchiseptica

===

Ja holmesii

=

Bordete.

Ref. : #4829] b +/—
Ref. : #6380]

TRP : L-tryptophan, GLU-Ferm : glucose

[ A S T YA S S |

la parapertussis

= =

Alcaligenes faecalis

Bordete.

Vol. 33

GLU-Assim :

* L-Arginine, URE : urease, ESC : esculin, GEL : gelatine, PNPG : p-Nitrophenyl-D-galactopyranoside,

ferm, ADH (Arg)
glucose Assim, ARA : L-Arabinose, MNE : D-Mannose, MAN : D-Mannitol, NAG : N-Acetyl-D-Glucosamine, MAL : maltose, GNT : potassium gluconate, CAP : n-capric acid, ADI:

adipic acid, MLT : dl-malic acid, CIT : sodium citrate, PAC : phenyl acetate, OX : oxidase

No.3 2023. 19



194

WREE 2 A - Al

CENURTHDEEZ Do

FIFAR - TS AR L

1

2)

3)
4)

5)

6)

7)

8)

9)

10)

11)

12)

20 HAREER

X (73

Vandamme, P, ] Hommez, M Vancanneyt, et al. 1995. Bor-
detella hinzii sp. nov. isolated from poultry and humans. In-
ternational Journal of Systematic Bacteriology 45 (1): 37-45.
Wirsing von Konig, CH, et al. 2015. Bordetella and Related
Genera, Manual of Clinical Microbiology, 11" edition.

HAI 272745, 20174, TN 2E89 74 9 4 ~ 2017].
MALDI N % # 4 78— RTC b L —=2 77 F A | version
3.1.7 (15.04.15), Bruker Daltonics.

API20NE 2017 48 11 HEET (M8 ¥ A XY 2 — -
28 R AL
https://www.info.pmda.go.jp/tgo/pack/16200AMY00195000
_A_01_09/ 202248 H 10 HBLTE.

UART A MEHE 2021 4F 10 H il (8 2 i) MRS T
FEMRA A
https://www.info.pmda.go.jp/tgo/pack/30200EZX00031000_
A_02.01/ 202248 J 10 HBAE.

Register, KB, et al. 2003. Comparison of ribotyping and re-

Vx

striction enzyme analysis for inter— and intraspecies dis-
crimination of Bordetella avium and Bordetella hinzii. ]
Clin Microbiol 41 (4): 1512-1519.

Fabre, A, C Dupin, F Bénézit, et al. 2015. Opportunistic Pul-
monary Bordetella hinzii Infection after Avian Exposure.
Emerg Infect Dis 21 (12): 2122-2126.

Chen, D, et al. 2021. Human Pneumonia Caused by Borde-
tella hinzii: First Case in Asia and Literature Review. Ann
Lab Med 41 (4): 439-442.

Maison-Fomotar, M, et al. 2021. B. hinzii Pneumonia and
Bacteremia in a Patient with SARS-CoV-2 Infection. Emerg
Infect Dis 27 (11): 2904-2907.

Negishi, T, et al. 2019. A case of cervical subcutaneous ab-
scess due to Bordetella hinzii. Diagn Microbiol Infect Dis
95 (3): 114865 doi: 10.1016.

Ben Lakhal, H, et al. 2022. Bordetella hinzii Pneumonia in
Patient with SARS-CoV-2 Infection. Emerg Infect Dis 28 (4):

WA RS Vol 33 No. 3 2023

=

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

844-847 doi: 10.3201/e1d2804.212564.

Carmona Tello, M N, et al. 2022. Secondary Bordetella hin-
zil pneumonia in a patient with SARS-CoV-2 infection. Rev
Esp Quimioter 35 (3): 299-300 doi: 10.37201/req/160.2021.
Epub 2022 Mar 7.

Gonzalez, MM, et al. 2019. Bordetella hinzii Endocarditis, A
Clinical Case Not Previously Described. Eur J Case Rep In-
tern Med 6 (2): 000994.

Ivanov, YV, et al. 2016. Identification and taxonomic char-
acterization of Bordetella pseudohinzii sp. nov. isolated
from laboratory-raised mice. Int J Syst Evol Microbiol 66
(12): 5452-5459.

Kattar, M. M,, et al. 2000. Application of 16S rRNA Gene
Sequencing to Identify Bordetella hinzii as the Causative
Agent of Fatal Septicemia. J Clin Microbiol 38 (2): 789-794.
LPSN - BacDive: Bordetella hinzii DSM 11333 is a meso-
philic, Gram-negative, motile human pathogen that forms
circular colonies and was isolated from chicken trachea.
Physiolige and metabolism.
https://bacdive.dsmz.de/strain/378 2022 4£ 8 H 10 H 1.
LPSN - BacDive: Bordetella avium DSM 11332 is an aerobe,
chemoorganotroph, mesophilic animal pathogen that was
isolated from turkey, air sac exudate.
https://bacdive.dsmz.de/strain/377 2023 4 1 A 30 HEIAE.
Hinz, K H, et al. 1986. Identification of Bordetella avium sp.
nov. by the API 20 NE system. Avian Pathol 15 (3): 611-614
doi: 10.1080/03079458608436319.

Norman, K, et al. 2007. UK clinical isolate of Bordetella hin-
zii from a patient with myelodysplastic syndrome.

Arvand, M, et al. 2004. Chronic Cholangitis Caused by Bor-
detella hinzii in a Liver Transplant Recipient. J Clin Micro-
biol 42 (5): 2335-2337.

2020. Clinical and Laboratory Standards Institute, CLSI M
100-30th Edition.

JEAEGHE A, REGRE A H D < BRI K OVEREE il o s Y 12D
WT. 21 HHE.
https://www.mhlw.go.jp/bunya/kenkou/kekkaku-kansensh
oull/01-05-23.html 2022 4£ 8 A 10 HBIALE.



Bordetella hinzii 195

A case of pneumonia caused by Bordetella hinzii

Honami Ando, Ataru Moriya, Ayano Motohashi, Ryo Ishikawa, Yuka Takahashi, Erina Isaka,
Masami Kurokawa, Kazuhisa Mezaki, Keiko Nagashima, Michi Shoji, Mitsuru Ozeki, Takahito Nakamoto,
Kei Yamamoto, Norio Omagari
Microbiology Laboratory, Central Laboratory, National Center for Global Health and Medicine Hospital

A 70-years-old man under treatment for COVID-19 experienced bacterial pneumonia thought to be caused by Bordetella
hinzii during hospitalization. This case was using dexamethasone for COVID-19 treatment and had underlying diabetes and
liver disease. B. hinzii presents small Haemophilus—like negative bacilli in Gram staining, grows on blood agar, chocolate
agar, and BTB lactose agar, and after 48 hours forms characteristic flat colonies with raised centers and margins, and it is
possible to identify the species by mass spectrometry. On the other hand, it is identified as Bordetella avium by biochemical
characterization using API2Z0NE, but B. hinzii can be presumed from n-capric acid and phenyl acetate resolution. In addition,
it is possible to estimate this bacterium by showing resistance trends to many cephalosporins by drug susceptibility tests. In
an additional study, ribotest pertussis using strains showed cross-reactivity between B. hinzii and related bacteria. When us-
ing Ribotest pertussis, understanding of cross-reactivity including this bacterium and understanding of differences in clinical
symptoms can prevent erroneous notifications under the Infectious Diseases Control Law.
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