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Fig 1. G. sputi colonies on TSA II with 5% SB Agar (H4 BD) and BY Chocolate Agar (H4< BD), (35T, 7% COs, 34 hours)

Fig 2.
(A) Gram stain of the colony
(B) Ziehl-Neelsen stain of the colony
(C) Kinyoun stain of the colony
(D) Gram stain of the blood culture bottle

Fig 3. G. sputi colonies on BY Chocolate Agar (H 74 BD), (35C, 7% COz, 5 days)
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Table 1. Results of antimicrobial-susceptibility test

Antibiotics MIC (n g /mL)

Penicillin G 0.12
Ampicillin =012
Clavulanic acid/Amoxicillin =0.12
Cefditoren pivoxil 0.12
Imipenem/Cilastatin =0.06
Meropenem =0.06
Clarithromycin 0.25
Clindamycin 05
Minocycline 1
Chloramphenicol 4
Vancomycin 1
Tosufloxacin 0.25
Cefotaxime 0.25
Ceftriaxone 0.5
Azithromycin 2
Levofloxacin 0.25
Sulfamethoxazole-trimethoprim 4
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A case of bacteremia caused by Gordonia sputi, which was difficult to detect

Mirai Matsubara”, Akiko Miyabe ", Tomoko Saito"”, Syunsuke Segawa", Shin Suzuki”, Koji Yamashita”,
Tatsuki Fujikawa ", Shota Murata", Naruhiko Ishiwada?® ?, Takashi Yaguchi?, Jyunko Ito?, Tomoko Okunushi?,
Moeko Hino?, Kenji Kawasaki"”, Kazuyuki Matsushita "

Y Department of Laboratory Medicine, Chiba University Hospital
?Medical Mycology Research Center, Chiba University
?Department of Pediatrics, Chiba University Hospital

We report a case of bacteremia caused by Gordonia sputi that was difficult to detect on routine microbiologic examination.
A six-year-old girl developed a fever while recuperating at home with an indwelling central venous catheter. Despite a posi-
tive signal in a blood culture system, Gram staining did not reveal the presence of microorganisms. Therefore, we deter-
mined that it was a false-positive signal. However, when the bottles were sub cultured and reloaded into the system, they
again produced a positive signal. Based on the morphology of the colonies in the subculture and the results of various stains,
we determined that the bacterium was a mildly acid-fast species. In addition, mass spectrometry and genetic analysis con-
firmed the G. sputi infection. G. sputi is a gram-positive, mildly acid-fast bacilli that is widely distributed in water and soil.
Catheter-related infections with Gordonia sp. occur in immunocompromised patients. Therefore, estimation of the causative
microorganism based on the patient history, colony morphology, and staining is important for prompt reporting. In addition,
we must consider the presence of an organism when positive signals are detected in multiple bottle sets or times in the cul-

ture system.
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