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Table 1. Laboratory findings

Hematology Biochemistry Glu 152 mg/dL
WBC 74 103/uL TP 74 g/dL Na 133 mmol/L
Neutro 742 % Alb 29 grdaL C 93 mmol/L
RBC 269 10'/uL.  AST 19 U/L K 3.5 mmol/L
Hb 76 g/dL ALT 7 U/L eGFR 41,67 mL/min/1.73 m?
Ht 24.8 % LDH (IFCC) 303 U/L BNP 360.1 pg/mL
PLT 101 10&/uL  y-GTP 16 U/L Blood gas
Coagulation CK ) 12 U/L pH 7535
PTS 143 sec T-Bil 12 mg/dL  pCO, 400 mmHg
PTINR 116 BUN 203 mg/dL [0, 388 mmHg
APTT 395 sec Cre 098 mg/dL  HCOs~  33.1 mmol/L
D-dimer 9.1 ug/mL Fe 23 pg/dl BE 9.6 mmol/L
CRP 361 mg/dL ¢ 243 mg/dL

WBC: White Blood Cell, Neutro: Neutrophil, RBC: Red Blood Cell, Hb: Hemoglobin, Ht: Hemato-
crit, PLT: Platelet, PT-S: Prothrombin Time-Seconds, PT-INR: Prothrombin Time-International
Normalized Ratio, APTT: Activated Partial Thromboplastin Time, TP: Total Protein, Alb: Albu-
min, AST: Aspartate Aminotransferase, ALT: Alanine Aminotransferase, LDH: Lactate Dehy-
drogenase, »-GTP: Gamma-Glutamyl Transpeptidase, CK: Creatine Kinase, T-Bil: Total Bilirubin,
BUN: Blood Urea Nitrogen, Cre: Creatinine, Fe: Iron, CRP: C-Reactive Protein, Glu: Glucose, Na:
Sodium, Cl: Chloride, K: Potassium, eGFR: estimated Glomerular Filtration Rate, BNP: Brain Na-
triuretic Peptide, pCO2 Partial Pressure of Carbon Dioxide, pO2 Partial Pressure of Oxygen,
HCOs™ : Bicarbonate, BE: Base Excess, Lac: Lactate

Figure 1. Echocardiography showing a vegetation-like struc-
ture on the mitral valve
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Figure 2. Clinical course
ABPC: Ampicillin, CTRX: Ceftriaxone, LOC: Level Of Consciousness

Figure 4. Lactococcus petauri colonies
a. o-hemolysis colony TSA after 72 hours under a CO2 atmosphere at 35C
b. y-hemolysis colony TSA after 72 hours under a CO2 atmosphere at 35C
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Table 2. Antibiotic susceptibility of Lactococcus petauri

o-hemolysis strain

Y-hemolysis strain

Antimicrobial Agent MIC susceptibility interpretive MIC susceptibility interpretive
(Lg/mL) categories (Lg/mL) categories

Penicillin =0.03 S 0.25 S
Ampicillin 0.12 S 0.25 S
Ceftriaxone =0.12 S 0.5 S
Meropenem =012 S =012 S
Erythromycin =012 S =012 S
Clindamycin =012 S >1

Vancomycin =0.12 S 1 S
Levofloxacin =0.25 S 0.5 S
Sulfamethoxazole-trimethoprim =05/95 S 2/38 S

S: susceptible
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A case of infective endocarditis caused by Lactococcus petauri identified via whole genome analysis
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We report here the first case of infective endocarditis caused by Lactococcus petauri in Japan. The patient was a woman
in her 80s with a history of mitral valve stenosis and regurgitation, aortic valve regurgitation, and diastolic heart failure. She
was admitted for investigation and heart failure treatment. The day after admission, she developed a fever, and two pheno-
types of Lactococcus garvieae were detected in her blood cultures. Transthoracic echocardiography revealed the presence
of vegetation, and the patient was diagnosed with infective endocarditis caused by L. garvieae. During treatment, the patient
developed a cerebral hemorrhage and died. A subsequent whole genome analysis identified both blood culture isolates as L.
petauri. As L. petauri exhibits phenotypic and biochemical characteristics similar to those of L. garvieae, whole genome
analysis could be useful for distinguishing between them.
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