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Christensenella hongkongensis |2 X 2 WILIED 1 Bl & #EE L 720 BF X 70MRBMHET, 2HBERMFICL S
MO 72D EE ABEH TH > 720 ABE 12 HHIZ37C ADO3EEZ D, 14 HHIZIX CRP @ L5 LR
fili %% #8725 ampicillin/sulbactam D512 & 1 29 H HICERPLERE L7z FEEERICERIN S N7 Mk K 2 0
) LRGN PV TT REITTRE E 2 D, 7T AR EANTRREATED D, AR IS KD BUNMEE A
H L7272, EALFIMEIRIC X 2R IIARFTETH > 720 AR 1L 16S rRNA OIFILFHIENTIC L Y C. hongkon-
gensis &% S 7z,

AIEBNT S H), TRERLHEANEZHEREOK R L ) Eggerthella EOWHREMEZ MG Lze LYALEFOEL
T EPSBIORME BV KT %47 - 720 C. hongkongensis & Eggerthella J& 7 L% & O W 2 X HX K
WThY, WHEOMEEIZIE 16S rRNA N A0 TH %, C. hongkongensis \ZIGEICHAET 52 L 05
LEIRZ I AR 250 ECEELRMRTH L EE L SN, 2 OIEHNIIFHCHE X N7z C hongkongensis
WX AHIMIER & L TRIBHTD 5,
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Christensenella hongkongensis &, 2021 4F 2 Catabacter
hongkongensis 7* & 438 S N2 R MBS 2L 77 9 4
BAERETH 2" & NOREICHET 205, TORELEIE
HOEATRL, & LATHETEOREHEFFA~OMS5AVRIEZ ST
WY,

C. hongkongensis 12 & % MLt &4 1% 2007 4R 12900 CTHLE:
SN, Ay )7, delk, EE, CREZ E4EOFEN 5%
WTW BRI TIE 2016 SEICKHEFENIHHLDOATH S
(2023 4E 4 H 24 HHIAE 5 pub-med B X OB EEIC THER) o
A3 & H5FRER | 72 C. hongkongensis W MLIE (3 4 D T i 72
JEBITH Y, MARLTLH - HEROM» O A iike ) 2
HEEZ, TR ZMA THET 5. B, NIEFHE
VIMER G R A7 R AR e 2 R TR S PR B XS TR I LT
W5 REF5 2022-003) o
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ABERE BARET L ¢ 5121545 cm, & 45 kg, BMI 18.85,
1R 36.6C, SpO. 98%, IfilE 110/66 mmHg, R 80 Al/45,
-5 19 81/ Cd - 72,

R RE#E (Figure 1) @ BEIE 15 ERTIZEHEZ N C IS
fEZfafE S, 2 BBEIRBFIED 720 Y& > ¥ — @B T
Hbo XA, FkZB T LA %20, HE AL ko
7oo ABE12 HHIZHEEA & IR £ 500, MM & il
FERMADYFENE S Nz RIRIE I H P2 39.0C £ TLAL,
W& & IR DR AT, K CT MBI CTIHEME S iz FEELL
AMZREFBIEIRRAFRL TR EF I <, WO i RSS2
Dhhotze AbEl4 HE, MEHZIRH$ 2% 37C LA
W&, SIERULO RS LM CT WS TR % 56 i il %
w72 72% ampicillin/sulbactam (ABPC/SBT) 3 gx4/day
OG5 &I L7z ABE15 HHICIZER L, FHRIFCTH o
727-% 28 HHIZ ABPC/SBT O 5-%# 1, 29 H HIZ#EH
BEEE 2o 72,

MEARAAT R« AR 77V 2 — Z1d 257 mg/dL, HbAlc
(NGSP) 1£9.0% Td o720 BHIUMLERFE ABERE 5,100/uL, %
IR 4,700/uL Td o 7228, HFHEROEEI1E67% 05 7%
W2 EH, FEO 2 Hi%IZ CRP Y452 mg/dL 2 LA L7z, &
DIFH, FHEEE, BRI T REFTIERRO b e o
720
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Hospitalization Blood culture | |Positive Discharge
Figure 1. Clinical course of a case C. hongkongensis detected
ABPC/SBT: Ampicillin/Sulbactam
HEZHFRR Christensenella  hongkongensis strain HKU16 (JCM
1. MREEKRE 17853" : Accession No.NR115269.1) 12 99.90% (1,046 bp/1,047

FEBE IR B SN RE AR vk, BDANXZ 7 v 7
FFAMHLVAYRIMIVEBDNNZ 5 v 7 2F 5L X
PRIV (HRXRZ by - F4 9%y HRABD) @2
AKzelty bel, EFEFEERPLRMSINAF2 Y b
AR SNz, BRLAR MV E H B R #E%EE BD N7 T v
7 FX Y A7 24 (HABD) IZEHEL 35C THEZ 1T 720
¥4 HH, BEKHER I V2R bAEBME o (T7H
- 83 WMD) o FAUH AR b ovid 120 BEEIBS 28 % 47 o 72 8k tk:
ThHolze B, FHITRE SNWEY &R S4B RRWIE
M ENzh ol

2. BHMR S LU BHEERE

FBPER P VOWNEREZ TR L AA—-I —M$Ety b (R
L) 12D Gram Jeta 247 - 72458, NEICHED 7 5
DGR A IR S N7z (Figure 2)o 40 BlE5s Hb 13 3 i i 98
RK/Faab— b EXIT (HKEE) 2R AL, FUT
VAR —D RIERE ML (HKEE) 2 if 58538, 7Vt T HK
FERKEH RS (RS Bt 5 MHUHIE) ZHALMT T, wih
b 3HC TRFE L7, K 2 HH, RSEHUIIKAGMOM/NE
% (1 mm £w) ORE %R 7: (Figure 3)o HEEN
2B L OIFERER LB ELE SR REF 2RO L o7,

3. EERE

M O FEMRAE, RO LB FEhL 72

HALE A - 7 5 7 — BRI (B%H0. KEW) 13 Bk
Tdh o lzo HALZEMEROMEFEIZ Rap ID ANAIL (7 4 3)
M L727% @A T2 ROTREAETH 72, %
B, T O THiIKR~NZ Eggerthella )& ¥ 7213 % OB H ©
WEEEED D & L7z,

FZRFMAT ¢ 16S rRNA AR FIRIEECH] O RATIHAT 217 5
728 15N HEELY) % BLAST search THiR L 72 4% 4,

bp) E BV Z /R L7z BLEX D, MHH % C. hongkon-
gensis EMEE L 72,

4, EH|ZRZHRE

HWHNEZ DM E X, RS EHIC 2 H BRkACE 2 L 72 Wi bk
EHWTIT o 720 ZHBREREERZEME S AT 5 T4
F A S4 (AKREIE) & T4 %2 4 B&PERIEZE 7L — b+
(HK#EE) ZMiH L, 5 HMHARERELZPRHOFRE % L
OFTHERRETH o720 2T, Etest (KA RAY 2 —Tx
RV) AT X BIEHNEZ MR 1T o 720 MRACRERE L2 %
McFarland No. 1 O EICFIEE L, RSEHICHAEH, Etest
A MYy TEREEL BT THRAN LT 7, %3 HH
WZRHIEM 2 B CREE C & 220 MIC i Z I L7 £ D
HiAL, cefotaxime (CTX) 1& 8 pg/mL & #5 <, ABPC/SBT :
0.25 ug/mL, meropenem(MEPM) @ <0.002 ug/mL, clinda-
mycin (CLDM) : 0.016 pg/mL, metronidazole (MNZ) :
<0.0016 ug/mL TH o720 %B, T4 A7 PRI L %3
FEZ VERAS D M ARICAT - 724 d:, cefpirome (CPR), flo-
moxef (FMOX), imipenem (IPM), minocycline (MINO),
levofroxacin (LVFX) OFIEMAEZIE VNS 25 mm Ll E
Thol

5. C. hongkongensis 7R3 18 B DET

A5 C. hongkongensis A Mt S 7z BEsRE: 18 (K
Blgrds) 1oV, 30 HPNIZREL L7z 7 BP0 9 & \fE L
7o 1P, BEE R K L7 (Table 1)o W
MM oA B % Fisher MIFERIC XL 524 v ZWTRL, #
FIHARAE BKHEIL 5% (p<0.05) & L7z #EH#EANT I StatFlex
ver60 (7—7v27) #Hwiz,

Z OFER, FECTHNIA BT R <, BRI D ado
720 C. hongkongensis O ETHALARIRZE WA 5 & 45
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Figure 2. Gram-staining findings of blood culture (x 1,000)
right: extended figure

Figure 3. Colony morphology of C. hongkongensis on BHK agar
left: 2days incubate right: extended figure of 4days incubate

BEHIEZ RO LN, HCEHBEICHEEAI Do 7
[EENES | 3ECHITHBICE o7z (86%). —J, P
FHEHTIE TMNZ ] PEEHITHEEICS o7 (64%)

%z =

AR, ARVEBESCIEMESER 7 5 A B MEAR B O TR AT 9 A,
1999 4F LI F% Slackia J& %> Eggerthella J&, Solobacterium J&
R EWRIEAKE SN TW B, C hongkongensis b % D
O & D T, 2007 4E T Catabacter J&*, 2021 4 |2 Chris-
tensenella J& 2 F#i & 1Y, Eubacterium ik # (AL E D)
LNTWw5Y,

—#%\2, Eubacterium/Eggerthella J&1% 7" 5 2 b PEmAR
T, 2HUWICHEZE ] mm FEOHEEZ LK, ceftriaxone
HREDEIMALT ruARY) VREIZMETH LY, AH
BHZBWT, MRS RO 7 T 2 G /T 72 &
HDNFRETH 722 &, T4 A7 LB THME L 723
HEKZ AT CTX OMIEMEREAVNE o fzZ &b,

36 HARRBAMFSHMEE Vol 33 No. 4 2023.

W 1% Eubacterium/Eggerthella J& D W RETEDH ) & i L
720 Lar L, FEEHEREHEIERD R % 5 5% Rap ID ANA
THEAL S SIS 5 722 W 11T Eubacterium/Eggerthella J& LA
PO HENE & By, BEATICE o 720 16S rRNA #MT TOH 58
I BA1300bp ICii 722 Wb O —FHERIFEH L,
C. hongkongensis DFEEZ 16S rRNA #H [/l Y f#MT 254 H <
Hotze F/z, M A S C hongkongensis % i L7z 17 B
DHE % A D L ABIHT16S rRNA 7 & 0 38z T 10T C # R
EHELTBY, BaoMCTHELS TRV, 4 bH%H
MALDI 84 #+ & £ 78— ver32 (T VA — - Y xs8r) THl
% L 72 %%, [No Organism Identification Possible| T& ¥,
BROMFTOTFT =7 R= 22 VWHETH L 2 L 2 AL 72
LZIEH ORI TE 2%+ v b Rap ID ANA
A% 2020 4FV2FEFEH IR & 72 o 72 BAE, Bacteroides J&, Clostrid-
ium BUAO BRI % BB ICHEE R E 3 5 2 L IX W
THbo HEBATEMEZREIRE RS 2 TTEN VIR
T C. hongkongensis #5t95 R4 ¥ M, OS5
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Table 1. Comparison of dead and recovering cases of C. hongkongensis bacteremia

characteristics r(]ie:a%th((’;:‘) rsczo\lffr(%b odds ratio  p-value
Age (average) 733 59.5 0.049
Gender (male) 2 (29) 10 (91) 0.04 0.006
Symptomatic
Fever 6 (86) 9 (82) 1.33 0.829
Diarrhea 2 (29) 19 2.50 0476
Abdominal pain 1 (14) 4 (36) 0.29 0.308
Underlying health status
Intestinal lesions 5(71) 8 (73) 0.94 0.952
Malignant tumor 6 (86) 19 60.00 0.001
Appendicitis 0 (0) 3(27) 0.00 0.130
Peritonitis 4 (57) 4 (36) 233 0.387
Pneumonia 0 (0) 109 0.00 0412
Diabetes mellitus 0 (0) 2 (18) 0.00 0.232
Antibiotic treatment
amoxicillin/clavulanic acid 3 43) 2 (18) 3.38 0.255
piperacillin/tazobactam 2 (29) 0 (0) - 0.060
metronidazole 1 (14) 7 (64) 0.10 0.040
vancomycin 1 (14) 2 (18) 0.75 0.829
ciprofloxacin 1 (14) 19 1.67 0.732

*a: reference No. 3, 10, 11, 12, 13

*b: reference No. 3, 4, 5, 6, 7, 11, 14, include this case

LBEEO/NERR, @QBFILELS A HEERLEHFEERZE]
mm & §ii®, @CTX @ MIC i 2% 8 ug/mL Ll L9 3 pi &
EZ DN, I TH Eubacterium FFxm & O WHE 2 XX
W#ETdH b, Lau Hl3H ¥ 7 —CEHECEEMEE AT L L
7% C. hongkongensis DL L CTWA Y, KEITIIREA
ROoToemarsiond, YeEh sy —Litef
L7z L22L 4 BRI LA WE CHMRL L 2 A
WTHY, H55—ERERIZ X BWEOEINIEEIATH X
ECThrBEbhiz, F7o, EEELIEGEETHY, TIV
VB E OXPBHEETH o720 ENS, BHEOL ZAK
TEOREE 21X 16S rRNA NI S UIHTH 572,

Eggerthella lenta (22T, Gardiner & (& 33 # o ML &
BRI L T2, ZOfR, B OFHER 62 %, B
FER PR SERE ) (SF3) 72 R, 5624 (82%), WEEBHNZE (75%)
THh), ZDEIX C hongkongensis BWIFEDHH L b
THEMT %, F 72, amoxicillin/clavulanic acid, MEPM, MNZ
W, B3It 7 7 a AR L RIEITE W MIC il % 7R
THL, MEEOEMUEZRLTW5, X512, Lee 5 Eub-
acterium, Eggerthella, Paraeggerthella \Z X % Wi IfiL i 51
2BV, BERK - AW RIS e <, ERETHL X
VOBMmMIATELTWDE?, BEBTROHE2L D
C. hongkongensis OH#ERNIIHEETH D, Lk L72O~BD
PEIREFEFRD 9 2, 16S rRNA T 2 EiT & THA I,

Lau 51% 7 1@ C. hongkongensis W ILJE D B A 5,
VMR 2 4 LD HEAT L7290 0 B2 & KA
WEn%a, oL 2HELTwEY, &
o] 18 i & A a AT L 725 L, VRG2S X 7 Th
BT EMRENTD, KD A, TWESA, THBARERE
BHEEIC D572 T2, TR, WILEREICAEE

BV ERNS, KEOE VL Y ATIE AL, WEOEE
DK ZFHOLENEE 2 5N REGITIZHALEHER
7% <, WHHBZICHRSEE, O ERA, TENE
SRR S NS, B A B AT AITRR O ST, &
AMEDREIZES o7z,

C. hongkongensis Wi IfiLE 18 B O AT O & %, MNZ 5
DHMUED R E NIz AIEHITIE ABPC/SBT #5- THHET
&, FANRZUAEREHELRVHERTH o720 HINA L
FHOFEHANEZ I BBL AR TH 225, MEPM it Pk
(MIC : >32 ug/mL) OFAEFHEINRTWDEY, 72, 5t
WEAKGTHE LD H DY, REEIEDHIEIZO W
TEEOLRDLLET Y ADERMIUETH S,

C. hongkongensis 7 & DREERFICHRE I, £ vo
TRE 2 HS TOBENIERZHS TRV L2 L, R 9 »#
ETHRH SN T2 H%EIE, REIHIEERL AZER L, §
TIEHMFATE MIEBELTWAI L EZRRT L EELR D,
ZD X)) EEMD S, Eubacterium J& X° Eggerthella )& &
s X N7z H IS C hongkongensis HY& £ T\ A W Hgtk
BEHETE R\, FENELRRETH L0021, figko
ABLARLVTRETLTWAEIEDRDH LD TIEENTES D Dy
AR LR TR O A X D B4 2 ifia% 12 BT 16S
rRNA A ie e 2 ), HEOoMatz A ST b/AETE
5 X917 o7z FIEAHERR S A R I BE M 055% 5 W 713,
T I BIRFRA 2 IR L7 wv,

& E3

AIRWFEB TH 5 C. hongkongensis B IMLIE D 1 B % #EER
L7z ARBIEFES v MR EROEICREA SO NT,
16S rRNA f#NTIC & » TR LIG72. HLERE 2 AT 58
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First case of Christensenella hongkongensis bacteremia in Japan

Haruka Yokoo”, Naoya Ogura”, Ayako Nakamura”, Masami Sugihara”, Kento Goto?, Shiori Sasahara?,

Daisuke Sugimoto®, Hidenori Yoshii?
YDepartment of Clinical Laboratory, Juntendo Tokyo Koto Geriatric Medical Center

»Department of General Medicine, Juntendo Tokyo Koto Geriatric Medical Center

Y Department of Medicine, Diabetology and Endocrinology, Juntendo Tokyo Koto Geriatric Medical Center

We experienced a case of bacteremia caused by Christensenella hongkongensis. The patient, a man in his 70s with type 2

diabetes admitted to our hospital for the purpose of education of diabetes. He developed a fever in the 37C range on the

12th day, elevated C-reactive protein (CRP) levels and mild pneumonia were observed on the 14th day. He was discharged

on the 29th day after administration on ampicillin/sulbactam. Blood culture was positive at 77 hours, and showed a gram-

positive short bacilli. The isolate grew as micro colonies of anaerobic incubation at 35C, and was not identified by pheno-
typic identification methods using the Rap ID ANA, and identified as C. hongkongensis by 16S rRNA sequencing. Initially
we reported as a possible Eggerthella species based on morphology and the results of antimicrobial susceptibility testing.

However, due to the slow growth, we suspected another species and scrutinized. It is difficult to distinguish clearly from Eg-

gerthella and related species, and 16S rRNA sequencing is necessary to confirm C. hongkongensis. Gastrointestinal lesions

are considered to be an important finding in presuming the presence of C. hongkongensis because this bacterium is endemic

in the gastrointestinal tract. This case is the first published in a paper of C. hongkongensis bacteremia in Japan.
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