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Ao, P4 MR VRN O 775 2 el 72 & vancomyein WCARE RIS EZ R$ 2 LM SR TW
% Lactobacillus J& % 5 L, FHNCH R 2 OR3P LD CERA AW HE & 7% - 72 Lacticaseibacillus
paracasei \Z & % &GP SAE B & REBR L 7 O T % SEBNIE 80 i ficthe ABERFICERIN L 7= ML i
FR2tby METHHBELERY, 77 2G0TSR - KA - AR - dETER O 5 5 7T AR %
7z, Lactobacillus B M & L CHLEEICHE L, daptomycin, ceftriaxone O 5-25BM S vze PLHE
GBS N MR IIET CTH o 720 RINCHRLPIREZRB L LT, EREOAIHIZR
SN o Tze MER B ERS 2 & 6 72 B BAYETRR I & OV TH 0, BREIA~D 7 T 2 Gefupr b
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GBS (infective endocarditis @ IE) & 3kth 7 &
A5 22D JF RN & ) AR A L7z I 2%, e LN,
KA P T 4278 % & LT (vegetation) % JEHK L,
WIGE, MEER, OREREOLSERERERY 2T 54
FUERIAERBRTH 5o IE ORBRIZERM 10 HAH72D
338 N, HMAHIL27% ThozbMiEbH Y, KKL
LTEMEOBNEETH b, [EXBITZEKNEE, 75
2BV ER T T B Staphylococcus Bt & Streptococcus F T
845% & EFENEOKF S % ", % Td Staphyloccus
aureus DSEIMEINITH D, FFITAF 2 Vi@ T B
K (methicillin-resistant Staphylococcus aureus : MRSA)
BAERED 75% % 505 L OMEDLH L7207, FLEKD
BIUITEESLETH 5o RFROEBYNE LMK O T &
BIRICET 204 K54 2 Tld, L0 IE O 5K o
HELEEIN, T UEY v 2 RHIRHEORINOBICIEH
MRSA #£T& % vancomycin (VCM) 2345 — @RI D — >
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ELTHERINTWBY, LA L, Leuconostoc J&=° Pediococ-
cus JE 7% & VCM ICARE IS % RS WA S EfET 5 72
DY, FEINLETDH D,

Al Fa MR =R 0 777 A Je i 7 5 VCM
WCARE M2 /K3 2 &0 5T b Lactobacillus
B R L, ZoEHRe RUNCERMARMT 5 2 L T,
A58 72 AP E 3E 0 I W& A 5 72 Lacticaseibacillus para-
casei \Z & % &G CNIESSRED] &2 28R L 72O THGS 3 50
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FFR ¢ PR g

BEAENE @ SRR, AR PASHANGRE, =RITPHEHAN I,
Pk OAE, BB, BYOEME, OEK, KBRS
RIEE, ®EAH T — T VEIRBIRFEHRAMT (transcatheter aor-
tic valve implantation : TAVI), ) —FLAR—=ZA XA — 7 —
Fill Z A A o

BUHIE © 20XX 4F 1 HICKBIIRFFEAEICK LT TAVI A
FEAT S, TOBIKITTRBBIZT TH o720 FEX-4
HICEMEZ AR L 727200 k28 Lo £ OBEOIMBHRAIC
T BNP 7088 pg/mL, CRP 345 mg/dL & &% /R L7225,
NAZNVIZELTED, HETOHRENWRLEEZ SN,
FREZ RO ) 2 e UEHBIg L o7z, LaL, KH
Rl HIERDTLE LR Wiz, FAE X BICHENRZZ
AR LM HTABEL %2572,
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Table 1. Laboratory findings on admission

Hematology Hemostasis Biochemistry
WBC 10,240 /uL PT (sec) 256 sec TP 6.4 g/dL
Neutrophil 88.3 % PT (%) 39 % Albumin 3.2 g/dL
Lymphocyte 6.2 % PT (INR) 2.15 BUN 20 mg/dL
Monocyte 4.8 % APTT 42 sec Creatinine 0.92 mg/dL
Hemoglobin 102 g/dL. D-dimer 45 ug/mL  AST 17 U/L
RBC 3.88 106 /uL Fibrinogen 285 mg/dL.  ALT 5 U/L
Platelet 124 x10° /uL LD 256 U/L
Na 137 mEq/L
K 4.2 mEq/L
Cl 101 mEq/L
CRP 3.33 mg/dL
BNP 799.1 pg/mL

WBC, White blood cell; RBC, Red blood cell; TP, Total protein; BUN, Blood urea nitrogen; AST, L-
aspartate aminotransferase; ALT, L-alanine aminotransferase; LD, Lactate dehydrogenase; CRP,

C-reactive protein; BNP, Brain natriuretic peptide

ABERE B ARET HL AR 49 kg (A R FBERE 1 445 kg), IR
I 96 Il /53, W WE $5 21 Inl/45, 4K i 36.6°C, I 1 89/65
mmHg, Sp0:93% (EHNX), SERRESD, IPWE W
TGS wheeze 0, WGBS H 0, 0T BwhE
HY (EfHZEzEL).

A BERE o I M A W, % Table 11278 9. BNP & 799.1
pg/mL & Bt % B, HIMEREIZ 10.240/ul, CRP 13 3.33
mg/dL & RAESE D TCHED A S N7z, HEREIRR & T L
W OIEGSE R SEb N e oz TAVIHRTH - 72720, il
RERRAEDMAT SN 7ze X+3 H HIC ABERERI O I i 5 28
2%y b AR BB 5T EE ThEE 2D, wih
b 7T LY TIE, MR - R - ERIR - EBURR OB B
75 LR % 5%, Lactobacillus BB TH 1) VCM
MO e 2 Y EICfE 2, X+5 H H IZ daptomycin
(DAP), ceftriaxone (CTRX) O 5 25p#h & N 7zo PLH
PH AN, FEMREERASEIT SN, X+7HHIKZ
MHEE2 2y ARFHEEE oz WTFRD 75 L5
TUE, ABERFRI O MR 28 TR S s & L 7208
2R 7T LMW Z D2, X+11 HHOKEB.LT
I — M4 (Trans Esophageal Echocardiography : TEE) T,
FEVEF RISV T BV M e R R % B2, ISR DR 278
RSN, FH, WHERE - FEHIES R R L,
P HE 2 DAP, CTRX #*5 ampicillin (ABPC), gentamicin
(GM) 12 de-escalation L7z F72, RAMAOHEZHMIZ,
Vv WP ORI 2 2B L2 2 A, BREHREE
Mo 75k % 5 R, RAMPOWRE RS, X
+12 HHICH S 7z 2B, X+11HH, 19HH, 25 H
H, 32 HHIZHRIL -1 idstcdh o7z LrLl, €
DH%D 3TC ADOHEMPKHE, RESOEZEDLZ Lo 7z
Z s, X+48 H HIHVEH R BIIRF-E IR A3 HEAT S 172
TAVI# 3 % HTh o725 TAVIFROFRIE—EBAIKILE
o TBY, HOKBIRAIZH AIKILE RO/ F72, TEE
TR AT RR D T 72 W Bk e R s 1, Wigd L7z
JEZEDEMAAIKAL L 72 D TH 0, YIRS iz, AN,
IE ® Duke FiRZ Ko KIE#Z 1 IHE L7z LT
W7o 7oA, SRR CTRIE %R & TAVI s 7
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S NG PEARE OB RO SN2 E S TAVI B ONGE)
PO KA NI IS AI T 5 LB S 7z, MIETEEZR B
L O TAVI OB # AT I M S N h o 72,

itk D IIHESEGER L MR L, ERESOSIHED RS
T, BRI RIFT, X+92 HHICEEE o7z,

MEMZEIRE

MM ANE N7 7 v 7 FX (HABD) 12T 23F iF4
MLV XA MV (HABD) & 22F 5 H VA R by (H
ABD) MH LAT- 720 IMLEES 22 H B M i 2 BT 5 B
R F TORER” I 23F IR L X VK bV Tlid 32~34 I
M, 22F ML XV R M VTR 27T~28 W Tdh - 720 K
EWD 7 T LYt Bartholomew & Mittwer &g B (& 4
T ANV AHDEHREEE) Z T TV, SR - KRR - EARIK
WK DI 5 77 KRR % 788, Lactobacillus J& &
HE L7z (Figure 1)o ¥ 77V F ¥ — X FIMEE R (H
KL)% T 5%CO, BB T 35C, 20 RHET# &2 17\,
HEOIEEMO 3 0 = —3%H L7z (Figure 2), BHIT=—
DT T AFMITBNTHEEIRD 7 T 2 Geth & [AkO P i 2
7z (Figure 1)

Jx=v 27 AM50 (HABD) 2K % IEE - A
AT, Streptococcus uberis (5 HHAE 99%) & [HE S L7z
W5, S uberis 177 AGMWERWTH Y, 77 A HMTHERDS
NI-WIEDPR—TH - 12720, BEMA L~ & —I12hHEB
Tl L7zo MR XD NA T v 7 MS(EF A1) 22— - V%
NV, F—FR—R )= 3 »30) Tl, Lactobacillus
casei & Lactobacillus paracasei ® 2 2 DEHi 3% 0F S I,
EHEAIEIZ 50% TH - 724 Lactobacillus sp. & [i]%E S
7oo SOICHMRWOREM M2 g T 5720, HEFH
BER PR A BT R B 27 A B TR 2319 IR AR A A 27 43 B L2 16S
rRNA &= % #JH L 72o Ribosomal Database Project
% Hvr72 16S rRNA BZ TN CTld, 16S rRNA #E1n 7Bl
1% Lacticaseibacillus paracasei JCM 8130 (LC096209) &
99.9% DOMFEMEZ R L7ze T & 5 16S rRNA #{5 T D
SRARRHEAT OGS, WM 1 Lacticaseibacillus paracasei &
LR TH o720 LLEL Y, IMIISARES] T o5 HER 1
L. paracasei TH5H EDREIZE ST,
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Figure 1. Gram stain image of Lacticaseibacillus paracasei

A: Gram stain image of blood culture

B: Gram stain image of colonies on sheep blood agar medium after 20-hours incubation at 35C under 5%CO2

Figure 2. Colonies of Lacticaseibacillus paracasei on sheep
blood agar medium after 20-hours incubation at 35C
under 5%CO2

AW O FEA K Z P A1, Clinical and Laboratory Stan-
dards Institute (CLSI) document M45-A2°ClZ Lactobacillus
JE D 3 ) & S VEAR A & R U BUE TAT 9 BRI Lysed
horse blood (LHB) % # Ml L 7z Cation-adjusted Mueller-

Hinton Broth (CAMHB) Z WA XHIRLTWVWABR I END,

By —THH L7 AST HH7 a2 % v s iz MIC
B E L, HoRE e & R L7 (Table 2).

% =

L. paracasei &, $E3¥ Lactobacillus JBI\Z 3 E N Twiz
75 AP T, 2020 EICHAEORICHSE SN, 1
JEN RN DO FAERO—FET, TN, +5 42 A& LTH
WHNEZ L LD LHEMEORCHIETSH D, EGEDRA
W& LTolE iz, REORWHERE L\ wed, IE

2B B IEF B IIAYITH B2% Selton b DHE"TIE,

7T LG VERR R Y IE THIH S 5 #4113 2.8%, Lactobacil-
lus JB1X 04% EMESINTEY, AWIZL 5 IE 13D THi
EEZOND, AT, IE EZW S NIER D ) B IS

Table 2. Antimicrobial susceptibility
testing results of Lacticasei-
bacillus paracasei

Medium ID broth
Antimicrobial agent  MIC (ug/mlL)
Penicillin G 1
Amopicillin 1
Imipenem =2
Gentamicin =2
Vancomycin >16
Daptomycin 1
Erythromycin =0.25
Clindamycin =05
Linezolid 1

FEHVEREBNIZ 551% ThH o7z & DHERH B Z L6y, %
BRIZIXIE OB INH & L T Lactobacillus & 2s# i X 2 4
HFEEHITENETTH S,

A NI A Tid, IE QEKE & U TIEM 2 AR
BIHFHIEIC OV TIEFE R IN TR v, LaL, KFIEST
4 FI4 U THBEINTW D VCM ICAREMICHEEZ RS 2
ERMOHN TV MR EREC B 5 77T A Gefapr
WAL AREZHEE TENE, ARLRIIRHEOBRIUED LG
WMOFEATREE 2 B,

75 AR TORMEE T, WO BT T
LTWL ZENEETH S, American Society for Microbi-
ology (ASM) @ Clinical Microbiology Procedure Handbook.
3rd. edition (21377 A gt HZ oW T, BE R
TRWMENTVBY, RIEFD X AT 5 LYt TT T L
PR 2 RO 7 A e T REWH E LT, FBskos
S, 7T A A FREE CTdH % Bacillus J& & Clostrid-
um &, 77 ABEPEESENIAE R T % Corynebacterium J&
X Listeria J§ 7% EWBIF O N H, TNHITz T, K
L, RELO B G G EHRRIRD IR A, N D612
W EACRPRER D, & SICKECEMIROY A1 ESE
WOEMR EHREHIRA > N, RIEFD T LG
A, N TH o 722 & 25 Corynebacterium J& %
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Listeria J&ASEINC S5 7228, KMCTEMBR TH 7228
PO ENS OWHEO T REMEIZ N ZHIB L, fwfnisEgE
WASH o722 &h 5, Lactobacillus J& & HEE L 72,

LYt vy — 12 BTS2 & Lactobacillus J& A%
M EN72DEMDTTH o720, MEUAE D 5 D Lactoba-
cillus JB5HEVRD 7 T 2 Jeta SitRig O FE 8 A &, R AL L
L C Lactobacillus J& & 53 % 2 L A5CT& 7z, £72, Lacto-
bacillus J&IMEMN7EF Th L ENZ S OB b ik ST
BY, HALLZBOOSNTWE I EDNS, AEMIZITEAN
BAM P OWREEA R Ve AIEFI T, BIHAEERL X O
TAVI FOBEEMEEIERSINTE ST, RIS 2
Bk SR SN2 W & REALARRAS TR S L2 W o [ —
IR TE TRV, SR LTBY, H—HW<Th
5 Z L bz,

Lactobacillus JEI\Z 3 FFWIHHETH DY, IEBfEOR&
121& MALDI-TOF MS {2l 2 T 16S rRNA # 1= 7-f##r 7 &
DL IO BARFRMTHAMN %2 B 5 2 LEYDH 570, HE
WA COIERE R FEIZES TE R WY, REFIZBNTD
AWIE T 2=y 7 AMODT—FIR=AIZHEENTW A
Mhofzledbd, ENTORENTET, RO mE
DEIEL 720 L2rL, HEGH SRS ICHEOEEZ %
ML CTCTHRILIRET 5 2 L 2 LN T ez, i
bt 79 ALt i S WAl & LC VCM ICARER
WIPEZ 7R3 2 E A STV b Lactobacillus J& DR E A3
WhHeE 20, WY RPRHIEIC X 2 BEOBOIENIEE T
&7z,

MPHHEED D D CTRX 13, Bk & —THH L%
FEZ PR A S A VICIEHER S N THE 53, CLSI document
M45-A2°12 B\ T b Lactobacillus J& O #E7) J& 2 AR AL 0
EFLMEN R T SN TWhiHh o /2o DAP X Lactobacillus J&»
AR VRO R RIEDTRE SN T WieDs, Bt vy —
I LHB 2% L7 CAMHB i s CEB 59, CLSI
document M45-A271ZH#EHL L 7= 6K R Z WA = Eii 5 5 2
LMW TE LD o 720 CLSI document M45-A2°0D /1 7 T1) —
2 & 2@ EHETIE DAP @ MIC #°<4 pg/mL % /R &
2SS UBME) HlEashsdads, Mtr sy —THS5N7zDAP
OMICIZ1ITHY, EETHAURELEIRBE N 7272
L, Lactobacillus J& O FE# &2 P M AR R 1L, FHIERZ M
MAICHW 2R MHOECICE ) EELZ T2 L2005 D
DY EROBRICIZER DL TH 5. F72, Lacticaseiba-
cillus casei/paracasei 72 v — 7 B X O Lacticaseibacillus
rhamnosus (&% OO Lactobacillus J& & i L T, CTRX
WX 2 7R — 5, DAP QG M %2 R $ & Ot
wBHLH N, AEFOHRFGRE S —T 5,

WA BT B TAVI AT B O RBER 2 3z tE vy, AT
FRIEGeM LA 25 (prosthetic valve endocarditis : PVE) @
FERENEL o TETEBYY, PVEEMIIBIT 5 A+
EFRIIHOHR [EER LKL THEIZE - 72 & o#Hl
BdhbY, Fiz, A KITA VTIXIEDEIHED —DTH
% FERIE DT Bl D 72 D18 ) 2 PUIASE % W] LI 3 R 512 B

HTHTENL-o L BEETH S LEDHRMINTVSY, Lac-
tobacillus J&\Z & % W MIEIE BN BT, HR) 7% PP S
WX D RSN T TREPAFRIE 272 L O D
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H5HY,

TAVI % BFH BT 5 IE 7% & O EYE O HH I 11
WO MY e P S G ASEETH 0V, MR A B P R
DIV TF A HNGERIBNTIE, 7T 2GEOR
WERIEL, REZEDTELRVWREETDH 5. NEFIO
9, IRy S WiEE T 5 2 2k, REIC
i1 % 7R 3 550 O 1 iR & BRI BN 92 & & 2k
EFTBIETTHRL, DWW TIPS L 3R 8N 5,
F XTI AN SGEIE A ZIEOU D LE o T
HWETI ARV, LALADS, U2 SREIhTwsiy,
7T DYAUREAR D S SN A NMOY & B L E oMk L
REICEASND LW IED H D PUSEIE#H RO
—U ) IR E LT, 7T A i ICE o
BMEREVVTTHH LTV I EZHEP LT HZ LIS
X HHEHEE T AHM AN LS EB I L 2 F9%, MG
BREPIGE L5 BROLNG,

Yt vy —IZBFBMAFEROIIZNIZONWT, FEIZ
o THEL 2 BHESADMEARGHRIZOWTIE, EHEEME L
TR T SRR & LCHrE o HIICHH T % 5 % ikt
F=AR=TIRUONKBHO TRy 7Ly b, ARROT
KPRy 7 Ly MCHIRELTEBY, MistHERICELTiE, 4
vy —DBFEAII IV BLIEICH o TR L 72,

R OERILH 34 I B ARERIRBEY Pt - Pk
KRNTTHRRL,

FIFAHER : BT REFSML AR L
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A case of Infective endocarditis due to Lacticaseibacillus paracasei successfully managed with
appropriate usage of antibacterial agents guided by Blood culture Gram stain

Yohei Sonoya" ? ?, Osamu Fukuda?, Yusuke Ota?, Ryoichi Saito?, Yoshiyuki Sumita”,
Yukihiro Kaneko® ?, Makoto Sata®

Y Department of Clinical Laboratory, National Research and Development Agency National Cerebral and Cadiovascular Cen-
ter
?Department of Clinical Laboratory, National Hospital Organization Osaka National Hospital
?Department of Molecular Microbiology, Graduate School of Medicine and Dental Science, Tokyo Medical and Dental Univer-
sity
"Department of Bacteriology, Osaka Metropolitan University, Graduate School of Medicine
?Research Center for Infectious Disease Sciences, Osaka Metropolitan University, Graduate School of Medicine
9 Department of Infection Control and Prevention, National Research and Development Agency National Cerebral and Cadio-
vascular Center

In this study, we report a case of infective endocarditis caused by Lacticaseibacillus paracasei, which was diagnosed based
on Gram stain findings at the time of positive blood culture, which suggested the genus Lactobacillus, which is known to be
intrinsically resistant to vancomycin, and allowed early therapeutic intervention based on effective antimicrobial selection.
The patient was a woman in her 80s. All two sets of blood cultures taken on admission were positive, and Gram stain
showed Gram-positive bacilli with no spores, large size, linear shape, and chain formation. Blood cultures taken after antimi-
crobial therapy were negative. No complications of embolism were observed due to early initiation of effective antimicrobial
agents. The treatment of severe infections, including those with positive blood cultures, is a race against time, and it is im-
portant to actively inform the clinician about the Gram stain findings.
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