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Table 1. Laboratory findings

A AL AT SR MR AT
WBC  94x10% /uL AST 31 U/L TR I (=)
RBC  383x106 /uL ALT 20 U/L W& (=)
Hb 119 g/dL LD 390 U/L TRERE  (1+)
Ht 35.8 % ALP 87 U/L 1 1 Bk (%)
PLT  134x10% /uL TB 19 mg/dL
Ne 92.7 % CK 89 U/L
Ly 35 % UN 240 mg/dL PRIL AR
Mo 35 % CRE 0.78 mg/dL FRIMER 1 ki /HPF
Eo 0.0 % eGFR 52 mL/43/173 m?  [ifiEk 1~ 4 /HPF
Ba 0.3 % CRP 324 mg/dL

BNP 266.7 mg/dL

Figure 1. Diffusion-weighted imaging (DWI) of Head Magnetic Resonance Imaging (Head MRI) indicated multiple cerebral infarction.
(A) Right caudate nucleus
(B) Left temporal lobe
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LB S % 50 < BBV, PLEZE % Penicillin G (PCG) 1200 J5
HA/H (% Cer 29 mL/min) ~ZEHE L7z, ABERFICERIL
ENRERIBEETH ), REEPIEZTENTH - 72
T 32 75 WE 0 72 60 38N TR A B L B PR A TR & K
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Figure 2. DWI of Head MRI indicated multiple cerebral abscess
(A) Right parietal lobe
(B) Left parietal lobe
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Figure 3. Clinical course in the present case
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Figure 4. A Gram stain of Rothia dentocariosa under high
power magnification (1,000 X)
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Figure 5. Rothia dentocariosa colonies
a. TSA and Chocolate agar after 24 hours under a CO2 atmosphere at 35C
b. TSA and Chocolate agar after 48 hours under a CO2 atmosphere at 35T
c. Appeared to be viscous

Table 2. Antibiotic susceptibility of Rothia dentocariosa in the present case

A2, (o) A2, oy
Benzylpenicillin (PCG) =0.06 S Erythromycin (EM) >16 R
Oxacillin (MPIPC) =025 - Clarithromycin (CAM) >16 -
Ampicillin (ABPC) =0.25 - Azithromycin (AZM) >8 -
Sulbactam/Ampicillin (SBT/ABPC) <05 - Clindamycin (CLDM) >8
Cefazolin (CEZ) <1 - Gentamicin (GM) =1 -
Ceftriaxone (CTRX) =025 - Arbekacin (ABK) 2 -
Cefepime (CFPM) <1 - Vancomycin (VCM) <1 S
Minocycline (MINO) <1 - Teicoplanin (TEIC) <1
Sulfamethoxazole-Trimethoprim (ST) <10 - Daptomycin (DAP) 2 -
Rifampicin (RFP) =012 - Levofloxacin (LVFX) =05 S
Linezolid (LZD) <1 - Garenoxacin (GRNX) =012 -

*CLSI M45 3rd Edition (Rothia mucilaginosa) )@ L2 HEHL L 72,
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Table 3. 7 cases of endocarditis caused by Rothia dentocariosa

Cardiac valve

(i\?se Age Sex replacement Oral lesion Antibiotic therapy In—hos.pltal Reference
0. survival
surgery
1 71 male Yes Caries VCM +GM — PCG+GM Yes 15)
— CTRX — PCG
2 62 female No Unknown VCM +CTRX — PCG Yes 16)
3 65 male Yes Unknown DOXY — CTRX — CTRX+VCM Yes 17)
— PCG — CTRX
4 37 male Yes Odontogenic VCM +CTRX Yes 18)
abscesses
5 58 male No No ACV*— PCG Yes Reference in 16)
— VCM +CAZ** — PCG
6 21 female No Caries AMPC*** + GM — AMPC Yes 2)
7 89 female Yes Caries CMZ — PCG Yes This study

*ACV @ Amoxicillin/Clavulanic acid, **CAZ : Ceftazidime, ***AMPC @ Amoxicillin
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A case of multifocal brain abscess caused by Rothia dentocariosaprothetic valve endocarditis

Shun Taguchi”, Kenta Yamaguchi”, Akari Izumi", Tomohiko Yano", Mayo Katsuki”, Yukari Sano”,
Atsumi Yokoo?, Yumiko Funashima?, Zenzo Nagasawa®, Takayuki Hirano", Michio Yasunami”,
Yuki Nishimura®, Mami Fukuoka®
YDepartment of Clinical Laboratory, Saga-Ken Medical Centre Koseikan
?Department of Clinical Laboratory, Takagi Hospital
? Department of Medical Technology and Sciences School of Health Sciences at Fukuoka International University of Health
and Welfare
“Department of Cardiology, Saga-Ken Medical Centre Koseikan
?Department of Infection Control, Saga-Ken Medical Centre Koseikan

An eighty-nine old woman who was under the treatment of dental caries for one year, was taken to the emergency room
of our hospital because of an episode of high fever over 40°C after long lasting slight fever for one month. She had been fol-
lowed up at our hospital after the aortic valve replacement surgery for four years at the time. She received intravenous
cefmetazole after taking two sets of blood culture samples, under the tentative diagnosis of sepsis/urinary tract infection.
Two days later, the two aerobic blood cultures turned to be positive for Gram-positive bacilli, and the bacteria was identified
as Rothia dentocariosaby mass-spectrometry using VITEK MS. Although there was no overt vegetation on the cardiac
echograms, the petechiae in the right conjunctiva and the multiple small foci of cerebral infarction suggested the presence of
infective endocarditis (IE) according to Duke’s diagnostic criteria. The antibiotic treatment was de-escalated to Penicillin G
(PCG) and was continued for six weeks according to the standard treatment of prothetic valve endocarditis. Then three-
week treatment with PCG was added because of multifocal brain abscess found by following-up MRI. The patient was dis-
charged from the hospital after the confirmation of improvement of the brain abscess by MRI. The detection of R. dentocari-
osain blood culture is rare, but it indicates the oral and cardiovascular evaluations.
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