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Table 1 Characteristics of patients with Capnocytophaga infection

Underlying WBC

Isolated

Group Case Age/Sex disease (/mL) organism Diagnosis Prognosis
A 1 30/F AML 400  C. sputigena Bacteremia Survived
2 44/M AML 600  C.sputigena Bacteremia Survived
3 26/M ALL 271,610 C. sputigena Bacteremia Dead
4 79/M AML 460 C. sputigena Bacteremia Survived
5 56/M ALL 190 C. sputigena Bacteremia Survived
6 54/M MPAL 170 C. sputigena Bacteremia Dead
B 7 76/M Bronchiectasis 12800  C.sputigena Lung abscess ~ Unkown
8 27/M 9,500 C. sputigena Lung abscess Survived
C 9 53/M - 6,070 C. canimorsus Bacteremia Survived
10 72/M OMI, DM 10650  C. canimorsus Bacteremia Survived

AML: acute myelogenous leukemia
ALL: acute lymphocytic leukemia
MPAL: mixed phenotype acute leukemia
OML: old myocardial infarction

DM: diabetes mellitus
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Table 2 Characteristics of patients with hematological malignancy (Group A)

Duration of neutropenia

Case Type of treatment Prior antibiotics therapy (last 6 months) (days)
1 Induction chemotherapy ceftazidime, clindamyecin, levofloxacin 12
2 Post BMT, relapse ceftazidime, cefozopran, 2
Reinduction chemothrapy panipenem/betamipron, teicoplanin
3 Post BMT (GVHD), relapse tazobactam/piperacillin, ceftriaxone, 21
Palliative chemotherapy ceftazidime, sulfamethoxazole-trimethoprim
4 Consolidation chemotherapy ceftazidime, sulfamethoxazole-trimethoprim 7
5 Consolidation chemotherapy ceftazidime, meropenem, vancomycin, 5
clindamycin, sulfamethoxazole-trimethoprim
6 Induction chemotherapy ceftazidime, sulfamethoxazole-trimethoprim >25
BMT: bone marrow transplantation
GVHD: graft-versus-host disease
Table 3 Antimicrobial susceptibility of Capnocytophaga species
1 2 3 5 6 7 8 9 10

B-lactamase

penicillin G
ampicillin

amoxicillin

amoxicillin/clavulanic acid

piperacillin
cefazolin

latamoxef

ceftriaxone

cefotaxime

imipenem

meropenem
gentamicin

streptomycin

azithromycin

erythromycin
tetracycline

doxycycline

minocycline
nalidixic acid

ofloxacin

ciprofloxacin

clindamycin
chloramphenicol

polymyxin B

rifampicin
sulfamethoxazole-trimethoprim
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Table 4 Antimicrobial susceptibility of 10 strains of Capnocytophaga

species
Group A Group B Group C
Antibiotics (n=6) (n=2) =2

S I R S I R S I R
penicillin G 1 5 2 1 1
ampicillin 1 5 2 2
amoxicillin/clavulanic acid 5 1 2 2
cefazolin 6 1 1 2
ceftriaxone 1 5 2 2
cefotaxime 2 4 2 2
ofloxacin 2 4 1 1 2
ciprofloxacin 1 5 2 2
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Patients definitively diagnosed as having Capnocytophaga infection at our hospital between January 2004
and December 2015 were retrospectively investigated. Nine men and one woman (10 in total) were diag-
nosed as having Capnocytophaga infection. Their age ranged from 26 to 79 years (median : 53.5 years).

Patients were divided into three groups : (1) bacteremia in patients with hematological malignancies
(Group A), (2) lung abscess in healthy persons (Group B), and (3) bacteremia as zoonoses (Group C).

Eight strains of Capnocytophaga sputigena and 2 strains of Capnocytophaga canimorsus were isolated. All
strains were susceptible to piperacillin, imipenem, meropenem, doxycycline, minocycline, and rifampicin, but
resistant to gentamicin, polymyxin B, and sulfamethoxazole-trimethoprim. Susceptibility to other antibiotics
varied. Some strains, especially those isolated from Group A patients’ were resistant to antibiotics such as
penicillins, cephalisporons, and fluoroquinolones.

Although Capnocytophaga infection is relatively rare, clinicians should be aware that prompt diagnostic
procedure and appropriate treatment are required in the management of these infections.
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