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discharge
BT (0) CFPM (1g X 4/day) AMPC (1000mg/day)
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1 2 3 4 5 6 rd 8 9 24 32
WBC
107Dy 621 344 6.60 3.86 Hoagiitel days
CRP
(mg/dL) 1.98 7.28 1.41 0.32
Day1 Blood culture M Day24 Blood culture @
=Day5 (+) Helicobacter cinaedi =Day32 (+) Brachyspira pilosicoli
Figure 1. Clinical course

BT: Body Temperature, CRP: C-Reactive Protein, WBC: White Blood Cells, CFPM: Cefepime, AMPC: Amoxicillin

Table 1. Laboratory findings on admission
Peripheral blood test Biochemical test
WBC 6210 /uL TP 6.0 g/dL
RBC 440106 /uL ALB 4.2 g/dL
Hb 129 g/dL. T-Bil 0.8 mg/dL
Ht 388 % BUN 14.6 mg/dL
Plt 225 %103 /uL Cre 0.89 mg/dL
Neut 94.3 % AST 13 1U/L
Lympho 5.0 % ALT 23 1U/L
Mono 05 % LDH 141 TU/L
Eosino 0.2 % ALP 168 TU/L
Baso 0.0 % CRP 1.98 mg/dL

PCT 0.64 ng/mL
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Figure 2. Colonies on Brucella HK agar plates

Figure 3. Gram staining images of colonies from Brucella HK
agar plates (X 1000)

Brachyspira J& Tt M\ DEGDHRE SN T2 DL B. aal-
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#=23% <, B. pilosicoli 134 ¥ FA3 37, N Bk EENH
KAZHEE A 10~50% OBETHE ISR L TWwD 2 &a8
il SRR & LCHPKE OBMBESH T 5N T
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Table 2. Antimicrobial susceptibility results
of Brachyspira pilosicoli

Antimicrobial agent MIC (ug/mL)
Penicillin >4
Piperacillin >64
Ampicillin >8
Cefotiam 4
Cefditoren pivoxil 05
Cefotaxime =05
Ceftazidime 16
Ampicillin/sulbactam >8/4
Cefoperazone/sulbactam 4/2
Imipenem 1
Meropenem 0.25
Erythromycin >2
Gentamicin 4
Clindamycin 0.25
Minocycline =025
Levofloxacin 4
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Table 3. Biochemical properties of Brachyspira pilosicoli and other spiral bacteria?!

Campylobacter Helicobacter  Brachyspira  Brachyspira Desulfovibrio
Jjejuni cinaedi pilosicoli allborgi desulfricans

Anaerobic condition - - + + +
Bottle Positive number of days 2~4 3~ 10 6~ 15 5 day approximately
Colony morphology ;l;fogly Film-like Film-like Film-like Minute
B-Hemolysis - - + Weak -
Size (Wm) 02~04%x05~50 15~10 4~12 2~60 3%x05
Oxidase + + + + -
Catalase + + + + +
Nitrate reduction - + - +
Hippurate hydrolysis + - + Weak -

Table 4. Biochemical characteristics of Brachyspira pilosicoli
and Brachyspira aalborgi

B. pilosicoli  B. aalborgi
B-lactamase + -
Urease (URE) - -
B-disaccharidase (BLTS) - -
a-arabinosidase (0-ARA) + +
B-galactosidase (ONPG) + +
*

a-glucosidase (0-GLU) X
B-glucosidase (B-GLU) - -
a-galactosidase (0-GAL) * -
a-fucosidase (a-FUC) - -
N-acetyl-B-glucosaminidase (NAG) - -
Phospatase (PO4) - -

#%B. pilosicoli shows positive results for a-GAL o-GLU either
alone or both
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A case of Brachyspira pilosicoli bacteremia during the treatment of

Helicobacter cinaedi bacteremia

Mako Watanabe ", Hitomi Yagisawa"”, Tomohiro Ooe"”, Sumiko Kohashi?, Naoko Yoshida?, Hidefumi Koh*
"Department of Clinical Laboratory, Tachikawa Hospital

?Department of Hematology, Tachikawa Hospital

?Department of Parasitology, Juntendo University School of Medicine

“Division of Pulmonary Medicine, Department of Internal Medicine, Tachikawa Hospital

Brachyspira pilosicoli is an obligately anaerobic gram-negative spirochete that is known to be the causative agent of intes-

tinal spirochetosis in humans and animals. While recent reports have occasionally described its detection from blood cultures,

such reports are rare in Japan. In this case, we encountered a patient who developed B. pilosicoli bacteremia during the
treatment of Helicobacter cinaedi bacteremia. The patient was a male in his 40s who developed H. cinaedi bacteremia while
undergoing chemotherapy for diffuse large B-cell lymphoma. Treatment was initiated with cefepime and later switched to

amoxicillin after the identification of the causative organism. On the 32nd day of hospitalization, a blood culture taken for the

purpose of confirming negativity yielded growth only in the anaerobic bottle on the 9th day, where film-like colonies were

observed on Brucella HK agar on the 5th day. The organism detected was difficult to identify with a simple kit and was

identified as B. pilosicoli by mass spectrometry. B. pilosicoli was difficult to detect in normal blood culture, and it was consid-

ered important to consider extending the culture period based on the clinical background and course of treatment.
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