©H AR 25 2023

[iE %l % &)
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Broad-range PCR #:12 & % 16S rRNA #{x 7 DN 1Z, A2 S MR 1238 7 16S rRNA s % B9
HZETHZRINT 52 FETH b, AL, KEEDVEEOCIEMEMARIL T, EMBIKD broad-range PCR
P2 X % 16S rRNA & fn T DT TR W AN 2 S W7ER % FEBR L 72 72 085 3 50 78 i D 2P 23,
T T OB BRI % E T2 L7ze MRI CHigh ThO-Th1l \ALIRMEAMER S % 58 9 T L& 72 ABEHIC
24, Escherichia coli 25MERFE & IREGFED HIHH L2720, SR 4 L 20 L ceftriaxone (CTRX)
B L7z CTRX 5 BIHERD BB Z 4T o 7203858 38 TH o 72720, HEAKA D broad-range PCR
#12 X 5 16S rRNA f#FT Z 17\, Veillonella parvula O (=125 vz BEHR & 2 BOEER B - 72
ZEnD, OENNSREAL V. parvula (2 & BILIRMEMEARIE L W L, PURI3E L sulbactam/ampicillin (2
L, G BEMOBIRET -7z PINEREND D, 2 OPUIRSE D i1k DS 70 5 22 B O (LR P AE
4£ T3, broad-range PCR %12 & % 16S rRNA {5 T DFNISEH E £ R 5,
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AL HEAR 2% TV R 1 7] %E 0 72 8 (I i & HEAA - HE RIAK
B DERPEETH LH705, CT 4 FTEHTOLER
MR DB FE KIS 13X 30-74% L P L TE L & KV, FRICHUR 2

DBEGED D HEHIRERE OFER LIE LIRS %20 B4,

RGN LA 2 R0 BI I GE,  IRE IS BT, BN
£, B, JEAKE O M E MK % v 72 broad-range PCR 12
X % 16S rRNA EIEZT O ¥ — 7 T ¥ A BN 235 R o [ 52
WCHOWOHNE X)X o TERYy SOJETIIME O R FE
[ %7 16S rRNA IZB 3 2 I 2 B L, 2ok
BLH) % T35 2 L CHRMAHEE T2 2 LN TH %,
Veillonella J&1%, JEEBHMEDOELE 0.3-05 um O/NL O R
R 7o L EMERE T, b N B O TN, WR
W EICHAET Y7 Veillonella J& 1%, 1898 4E 12 Veillon
& Zuber 12X o THI O THHES I, 481 Staphylococcus
parvulus & @y %4 X 729 1933 4E 12 Prévot 2%, Veillonella
parvula & Veillonella alcalescens ® 2 W i 7> & 72 % Veil-
lonella J& % $2% L 7%, Veillonella ® % i i Veillon 12 Hi 2k
L CWw %, Veillonella J& 1% 2022 4E 1 4E 16 W25 & 5% S
TBY, 2o 5 Veillonella J&I21E V. parvula,

V. dispar, V. montpellierensis, V. atypica, V. denticariosa,
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V. infantium, V. rogosae, V. tobetuensis, V. seminalis 7%
5" Gram et Tld, BERW AL, EIK, H5VITEW
PR Rk 2 IR RE AR L, MRIERE: L CIlImEeE 1~3
mm OEY, KHAMOIT=— %K T 5o ZFDOMGHE L
D7z, TNFEFTHEMEALRIND Z EIZD L7270,
JLAE Veillonella JE\Z & 2 IEGHE O RS EM L T 5,

F& %4 1%, broad-range PCR {# 12 & % 16S rRNA # & T @
V=7 T v AN R W CRE S L7z V. parvula (2 & 5 1b
HRPEAE AR 98 2 e B L 72 D THAE S %o

fiE B

BE T8 Kk

FFF B, T BGEBRE, PR

HUBIEE - AR 1 » HEi2 S 2 HEL, WES W20,
SOEMRNEE % %75 L7zhs, 2VENERRAE O 5 I TR Bl 2
La3NTwiz 1AKRIASEEAEEL, 4 HREIASWF
o EE I, PEREEELZ R L2720, Uz L. %
B, EIE OBR, HEUREEE, SMEEIEVWITRD b oz,

PEARIEE © DEHME (7 7L — 3 3 v 88), B OARSs, 28—
XUV UR, FRERMEERE (N TREER%)

PIREE : 7E¥FH v 10mg, 78+t 3I F20mg, L &R
F28100 mg, N+t 5 Y F25mg, &L ¥ HEERIE25
mg, TFIF 18 mg

FEIE - FFit R L

HEIEIE B L, fRIER L

ABEREBURE © BEGEW, I 110/64 mmHg, AR+ 81/45
(%), M- %016/%, SpO:98% (FEINE), Al 370T. R
WA EE D D, IRBSOREININEE 22 U, TIREPNCER R = 2 5K
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Table 1. Laboratory findings on admission

Hematology Biochemistry Urine
WBC 17,200 /uL TP 7.0 g/dL pH 85
neutrophil 90.8 % Alb 2.2 g/dL Protein 1+
Hb 73 g/dL  T-hil 0.7 mg/dL Occult blood 1+
MCV 93.0 fL AST 42 mg/dL WBC 50-99 /HPF
Plt 391 x10% /uL ALT 16 U/L Bacteria 1+
ALP 378 U/L Gram stain Gram-negative rods
¥-GT 21 U/L
CK 59 U/L
BUN 27 mg/dL
Cr 0.82 mg/dL
Na 135 mmol/L
K 4.0 mmol/L
Cl 95 mmol/L
CRP 18.99 mg/dL
ESR 121 mm/h

Figure 1. Spine CT and MRI on admission
a Thoracic spine CT: Vertebral Segments Th9 through Thll exhibit compression abnormalities. Th1ll presents with osteolytic modifi-

cations.

b MRI of the spine (T2-weighted image): The T9/T11 vertebrae and intervening discs show high signal intensity.
¢ MRI of the spine (T1-weighted image): The T9 and T11 vertebral bodies show low signal intensity.

BTz, WSS Y, MRS R L, W 3, IEER P, ABEWRFIILE - IRASIF R - A IEk & CRP o kA, ESR O
Wk, JEJG7 L, psoas sign &Pk, Mk ThO-Thll (CFAEANFT JeiE, JR Gram Jefo GG NANE HARD Gram BEERE % £ 5K
JaH Y, EFRANIEZ L, EE2  ILMESH oS A7z (Table 1o

P72 L, DUl © Janeway W25 7% L, Osler #&ffiZ L, E@) :

JgEk X MG AR N E PR A L

MMT R Ch/7) 2/2, RBBPUBHSG 2/2, HiIEE 5 2/2, FEMRE L o — - FRBYEZR L, HEHE AL

R PO, S .

M4t CT (Figure 1-a) © M@k Th-Thll (2 F ¥ % 32
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W7zo ThIL IEEEPEELZ > Tz,

Hefk MRI (Figure 1-b, 1-c) @ T2 i@ % T Th9, Thll#
P, MERIMLCA (5 5. T1EREN& T Th9, Thll k(A2 MKAE
o

FRPRAE® © Wik O AT D TRGES) - LR, B
WG RS 2 58, B 7 — 7 V2 M L TABEL L7,
HefR > MR T R SALIRYEHE R 22 & BV, B EITIC X 2

MR EEZ X 2L TWwWh 2o, BEARHCa V3L b L7722

MR ELZ 2L TS 4 HFEMLTBY, BaTMowdEs
FRE RIS T AR HICHEE RO 2720, ks
REEFZIRB L2 A, ABRBHICMEREE2 £y M2
Xy N THRAR MV EBEUR PV & 7 o 720 IR 2R
LR D Gram Fe o THENAME H B D Gram MR E (12
Esherichia coli L) Zilbiz7z0, AMELE KL B

L, ABE2 HHM b5 ceftriaxone (CTRX) 2g1 H 1% B
G720 CTRX #%%5- 8 B:Rif£12, CT #' 4 F FIC Thll OHE
RIEME AT o 720 WARD Gram et TIIMIE 2 5203, MM
g, EHE2E, Ziehl-Neelsen Heft, A% B i 5 1 B4 IR
BT RTEETH o 720 WELTIZEMET R 25207, i
BRIZHE 2L ) WEFIEME 2 L2 20, MR R 2 R~ g 5T R
THholzo EBBA%E magLEAD 6gC (FL ¥V av ¥
AT A AT R) TEEEE L, broadrange PCR %
FEEL72& 25 16S IRNA #{n T OMiE & 8D 7. £ D0Hy
Wik B2 W) > ¥ LWL B 3 M2 X > T Veillonella parvula (DSM
2008) & OMFMEAY 99.7% (Ial—3EH%k © 1480/1485) & 7 -
720 BT 54~ —1Z8F (5-AGAGTTTGATCCTGGCTC

AG-3) & 1492R (5-CGGTTACCTTGTTACGACTT-3) %,

[i] %€ 1% EzBioCloud (https://eztaxon-e.ezbiocloud.net/) @
FGATIT) ==L 72,

V. parvula (X ITRENHAER CTH 5725, CT HA FFHeMRAE
BT O NMEMAE» ORI NTE Y, FWHERT
I BRI & A O EFIEVE AL % 5RO TR D &G AL 2 S
WMARZ M TE /2L # 2 5N, contamination TiX 7\ & ¥]
Wi L7zo BRI & 2B OERE D 5 REH T, V. parvula
HOWEN 2 B A L CHiiii % /i U Uit 2 & 72 L 72
EBWF L7z BEANORBREE OB 5B A IRIUIFT
b %o T2 YU 3T sulbactam/ampicillin (SBT/ABPC)
AT L, CTRX o5 & &b THET 9 BEH OB H
AT o7z, BEEEEE SRS, Bty T —T v 2 E
Lzg &L, EHGPHIH L d@Earvey b5 L
THE BT L o720 ABE 93 H B I BE iz
BEL 720

% =

Broad-range PCR #%:12 & % 16S rRNA #{z D ¥ — 27 T
¥ AN % T V. parvula (2 X B ALIEVEREA 25 & B &
N725EB % #Br U 720 Veillonella J& Z BRI, Bk &
W OER & 7 B8 F 7 4 WV AREADOE LR, Kl
i, BEREYE, ONIRYE, JEREA, BREgE, MHERZE, MNMRY,
BERER ANTHEEIGEORNE & L THREINTWw3Y,
Pubmed TH#iZ3X (“Veillonella” [tw] OR “Veillonella par-
vula” [tw]) AND (“osteomyelitis” [tw] OR “Discitis” [tw]
OR “spondylodiscitis” [tw] OR “spondylitis” [tw]) T #&
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FL72L A, Veillonella JF\Z X 2 ALIEMEME R 5215 12 5551
Wt SN THY, BYEALILEME L B, WM 1L BT - 72
(Table 2)"°%, FEHAE L L CoBh B LIENEER R
B3N, WIS R BT 555 T O LA o R
EEETHEEN 3N, MIEEESE, B ENT OIEF
Do 72, BB O L WIER S 4 BIfFAE L7z, 45
BITEMEEL, =) RD LT = ARPIRHET
6-11 A DI THh N TV 7z,

A B ACIRVEAE R 28 0 S R T 23 R DR 4810 TRl 2 T &
WV BRIS, WK D broad-range PCR #:12 & % 16S rRNA &
LT OB THD I L 2R LT b, fLIRMEHERSE
BRI OPIASER B 5720, JEKWHO [ EL WD T
FEYTHY, 2 RREIEI L PO PG5 OHERAER O BR
WS E 7 %o REIEHCCIE, LI R KO RKF D% <
05 MIRIEGIEZ R L 9 5 Bl B 980 itk IR g he 545 %
TR BAEIRDS, ALNRVEMEAR S D IERERTIZ 22 22 > 7272 & Fiff 52
THIEDVEETH D, REFD X 5 ITHFRERREE R Ml iE 2
o TnZWiR D IE, FNEA AT % F T empiric 2 Pul
EHRGIITb WL ) IR I TW B, Mk #ET
WAL SN2 B51E, 2 O A EIREHE A5 O F O K T3
BN, PIOEKGEIZHRT % D0 % HEIHRT 5 LEEH
& %o Infectious Diseases Society of America (IDSA) D1t
IEVEMER S D H A B 54 Y VTIE, RO ERDANE 7 4
LT, MRS S AR S O MBI 2 R CTh 5
Staphylococcus aureus ?* Staphylococcus lugdunensis A% b
W&o 72T TE Y, ZTNUNOR DR D D5
H LB, HEARAEMETS 2 BRI LTWwb, Lk
HER DRI L S. aureus 25 DL W25, THFEOHIE T,
Gram BETER W b 22% TRD L L OFETH D, JFI 75 5%
U LB EE R LIS WP B O LV TR IERGE O
HEDREL DI ENFEREEZ LN D, AIEBNIHERILIC
X o THHROBIEDHEAT L, Bt miEE 2 &2 L7228 T
E. coli |2 & % 2MEE &%, WL %2 585 L 72 72 O ffE R 4
MOFNHESEZ BIAE E 5 % 2 oo 72 ERAROR; 7
WEETH > 72 FK & LT, PIREBREDAII CT 74 F
T2EH T OEMRIRDEIE A 30-74% L v &, A
MR DG EN TR Do R IT SN 54,
FBLCUF PRI & 1 9 WL % 7RO T h ) WAL A
DA FRACT E 72T RS W E E 2 bz, BE IR
ZWTH o770, MR THEE L7 E coli HBLIEMEHE
HREDIFRETH 2 WHELED UWIEEE L7z L LEdT
WMIBEN AT o728 2 A, WA HET 2 E LR RE 5
I R T EHIREEER DS — ) e dp o 722 L &, ABRFRICTE B
EZLTHMESHB L2 205, E coli WILEEIZ/E
WEPEREAR S D R Tld 2 <, ALIRPEREAR 2 E HEREITIC L 5
B s R ORGSR & UCOE L7z LIl L7z, PN SEmE s
IZEMROBEER 2T S 57720, HAREROREI B
OBE, PiEEZPIE L CTl12 AMRICHEEEKREZITH) 2 &
AHEIEEI N BV, RHNX E. coli WLGE, AMEEFLERO7-
O, 2 M OPIHIEER L Wi € D2 G0 ho7, ZD72
DB THEARAM % AT > T b HHE AW & T & 2 W e PE IR
WL, A MK @ broad-range PCR #: 12 X % 16S
rRNA &=+ DN % 47\ V. parvula % [ %€ T & 72 Choi
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Table 2. Reported cases of vertebral osteomyelitis caused by Veillonella spp.
Culture Direct
Case Age, Underlying Site of Blood of PCR of Bacterial Treatment/ Sureer Out-
sex diseases infection culture biopsied  biopsied identification duration EEIY ome
specimen specimen
110 31/M Esophageal Cervical Unknown  Positive NA Veillonella Penicillin G/6w Yes Cure
rupture spine Spp.
210 61/F Rheumatoid L5/S1 Positive Positive NA Veillonella Ceftriaxone/6w Yes Cure
arthritis and parvula
Sjogren’s disease
312 70/M None L3/L4  Unknown  Positive NA Veillonella Unknown No Cure
Spp.
419 74/M  Dental caries  Thl2/L1 Unknown  Positive NA Veillonella Penicillin G/6w No Cure
parvula
514 27/M None L4/L5 Unknown  Positive NA Veillonella ~ Amoxicillin/11w No Cure
Spp.
69 55/M  None (under- L2/L3 Positive Positive NA Veillonella Ceftriaxone/6w, No Cure
went colon parvula then clavulanate/
biopsy) amoxicillin/6w
716 76/F None L1/L2 Positive Positive NA Veillonella Cefotaxime + Yes Cure
Spp. metronidazole/4w,
then clavulanate/
amoxicillin +
metronidazole/6w
81 68/M Sinus squamous  L1/L2, Positive Positive NA Veillonella Clavulanate/ Yes Cure
cell carcinoma  Epidural parvula amoxicillin/6w
abscess
918 67/M Alcoholic L4/L5 Positive Positive NA Veillonella Ceftriaxone/6w No Cure
cirrhosis, Poor Spp.
dental hygiene,
Dental trauma
109 35/F Obesity, Tooth  L4/L5 Negative  Positive NA Veillonella Amoxicillin/6w No Cure
infection parvula
1120 79/M None L3/L4 Negative  Positive NA Veillonella Cefotaxime + No Cure
parvula metronidazole/3w,
then clavulanate/
amoxicillin/3w
1220 52/M  Hemodialysis L5/81, Positive NA NA Veillonella Ampicillin/8w No Cure
Epidural parvula
abscess
Present 78/F Poor dental Th9/ Positive Negative Positive Veillonella Sulbactam/ No Cure
case hygiene, Chronic  Thll  (Escherichia parvula ampicillin/7w
heart failure, coli)
Total knee

arthroplasty

5%, ALIREEHER S 45 BIOFRIKNE OFEIZB W T, broad-
range PCR #:12 & % 16S rRNA &= F O A8 X 0 b
JEEEDSE o 72 (53.3% vs. 289%) L LTWwW5h, 2O
R TIT AR DR DM T - 72 16 BT, broad-range
PCR #12 X % 16S rRNA AR BT C 5K 1 A5 5 S T
BY, Zodho R2EANMKERRELZT T2 b,
broad-range PCR {13 HTHHIC X ZHHED H 5 BE THIZ
HHTH D LT Twb, —JiTBoth 1%, LR
HefR e 35N % 124 Bl D K T O [ 52 12 B T, broad-
range PCR 12 & % 16S/18S rRNA #E 1z T- DT 1L, Hi &
L CREEIZIZIZHEE (696% vs. 72.8%) T, FRREEEI
$£12100% TH o 72 E A L TWwWb, 165/18S rRNA i# (=T
DIFNT 3 THEBRMAROREZ DSBS TH 572 19D H b
14 B, MRS R0 BN O A Bk Ak o> 75 28 C IR N W 28 17
SNTco MR FERME D R 3 A MR AR DB 78 3B 1% C 16S/
18S rRNA BIZTF O AR O R @ 12 %5 5 L 72013 5 )
(4%) OATHY, ETOEFTIHHERELIH -7, 1t
7 B A LHRPAAE AR 98 0 JEL IR B [ 72\ 38\ CIILRRT 38 & B O

RIRIAS TS CH V), broad-range PCR #:12 £ % 16S rRNA
AR T O 25 A 22 R0, TR SRIREZE D B 0 o820
SUEDIEBNCBRE SN D EE R Do

REEDOKpE LT 2 WL EANRAES % Mufk T 25K
#i72 2 &, Cutibacterium acnes X4, B N T EGIE
TIRIEEML N &, PIRNRIEZEMAELIT) TP TE
LW ENBITOND, KEOT I T REDSDOHETIE,
2010 4E 7 & 2012 42 A T D Veillonella spp. O &Pk 1%
SBT/ABPC 90%, tazobactam/piperacillin 84%, clindamycin
60%, metronidazole 97% & #EINTHBY, O T+
S7a A (KBHMLEE) 2HW2 RS54 7L — b Gk
TOMETIZ, #FED V. parvula ® SBT/ABPC 129 5
MIC ¥4/8 ug/mL LN TH A FEH100% ThHh > 7= &2
5, AHEHITIZ SBT/ABPC % #IR L 72,

HEARAEARAR D RF 2813 B T H - 7278, broad-range PCR
B2 X 5 16S rRNA {5 T O I L o THETX 72 V.
parvula (2 X B UIRMEHER S 2 REBR L 720 PURBEIRZE D D,
O YL FE O vk A B 7 B R R o fLIR M HE R 4 T,
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broad-range PCR %12 & % 16S rRNA & 1%+ D N 254 H
EEZ2 b,
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A case of vertebral osteomyelitis caused by Veillonella parvula, identified using
broad-range polymerase chain reaction

Motoki Fujii”, Naoto Hosokawa”, Yoshifumi Kubota", Yu Niiyama?, Tomohisa Watari®, Yoshihito Otsuka?
"Department of Infectious Diseases, Kameda Medical Center
?Department of General Medicine, Matsuyama Red Cross Hospital
?Department of Laboratory Medicine, Kameda Medical Center

Broad-Range PCR assay for detection of the 16S rRNA gene is a method for detecting bacteria by amplifying the 16S
rRNA region common to bacteria from specimens. We report a case of culture-negative vertebral osteomyelitis in which the
organism was identified by 16S rRNA gene analysis of a biopsy specimen. A 78-year-old woman presented to our hospital
with complaints of back pain and motor paralysis of both lower limbs. Thoracic spine Magnetic Resonance Imaging scan re-
vealed Th9-Thll vertebral osteomyelitis. On the day of admission, the patient developed a fever, and Escherichia coli was
confirmed in her blood and urine cultures. The patient was diagnosed with acute pyelonephritis, and ceftriaxone (CTRX)
treatment was initiated. A biopsy of the vertebral body was performed after CTRX administration, but the culture was
negative. A 16S rRNA analysis of the vertebral body specimen by broad-range PCR detected Veillonella parvula. We as-
sumed that V. parvula, which induced vertebral osteomyelitis, originated from her poor oral hygiene. This case suggests
that 16S rRNA analysis of specimens by broad-range PCR may be useful when the causative pathogen cannot be identified
by conventional culture because of prior exposure to antimicrobial agents which are difficult to discontinue.
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