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Helicobacter cinaedi % enterohepatic Helicobacter #f
WIRT A7 2B SEARERTH A, TFE, H
M5 722 & O ML R, HIV &GH % & DR R
F, WEIIZRIEIRTE DS IE & 72 O L CHRME, %
s, BN S, BB & o T IENE bR
JUEZRIT I ENHMENTWEY., SRhbhvbiiig,
O F AR BAIRE ) >~ 7% (diffuse large B-
cell lymphoma ; DLBCL) H3 ® H. cinaedi W MLEER,
Clostridium  difficile \Z X % AN 22 DG OFFIC, B
BRI 5 H. cinaedi % By 5= AE & 9 BRLAR 2 1O A AT
THER L 72 REbl 2 BB L 720 CTHS 7 5.

E Bl

B 790, Wk

T AR BRI

BEAERE © HUIRBRBE BB T E.

RIGHE © Rt L.

BUWEE © 2013 4F 10 H, M FBEH SR T DLBCL
Stagelll & WS4, R4 11 A 2 S M - B N E
T R-THPCOP (rituximab, pirarubicin, cyclophos-
phamide, vincristine, prednisone) ¥ % PG L &=
% f57z. 2015 4F 5 A H MR 2 0F 5 7258 & ok
72 L R-DeVIC (rituximab, dexamethasone, etoposide,
ifosfamide, carboplatin) #iExEA. 23— AKT
RERLCIEERR R T GO L, MBS E 72572720,
F4E 7 AICNIRAbE2#E D (etoposide) ~D ) D 2
H T ABE

BUREERSE © (T524-8524) WEILAFIIFIL 5 T H 4 30

e

G R WL A B e I R AR A

4 e AW
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A B BEBLAE & $ 1480cm, 1k HE 527kg, 1K i
36.2°C, MR 95/%5 - %, 1FE 99/55mmHg.

ABERFRART R (Table 1) @ MLRAA CTI&, E3RkME
IR R VEE I & AF R BRSO RN &2 FRD 72, BEERRE
SERAE1E D-dimer 25300, EALSF & SR L R B
T T VT 3 VIE, BEOSERIG, B E
BIUBEREZ RO 7.

B (Fig. 1) @ 8 2% H X 1) etoposide 25mg
Wk % G, FEZ28IE L Twi B2/ H 12
386TC ? 3t # % ¥, ceftriaxone (CTRX) 2g/day
OYe5- 2B Lz, FHICHAT L2 M2 £ > b
F 1ty FOFRER MV I ROARDSFFES HHEIZ,
LEARD 77 2BEEBREZRB L Y720
F v — TIPS RS T TR % 7 4V A 9RD
au=—%g®, PCR¥EI L2 EMETFHRAETH
cinaedi DY REILT (¢rB) %R L 72" (Fig. 2).

852895 HIZ I3 f#E# L CRPOIK T 28072720,
CTRX O 5-%#T7 L7z # 359 H1C 37.5C DIk
BIUOCRP DA LA ZED/720, CTRX 2g/day
5 O & MR8 % AT L 7223858 3B Th -
7z, fR#EE CRP O TRV, 28 43 9% H 121 CTRX
7 & cefpodoxime Proxetil 200mg %) 2/day 1225 H
L7

85 A8 i HICIAE 2SI BL L, KNS RAEIC LD
B, LATHE G, TR, BB X ONLMRIC A S
i D PR IRFE RPN 2 %2 Bk 2720 72 (Fig. 3). C.
difficile \= & % & 5 % B % % %t \» metronidazole
(MNZ) OWIRZE G L 72, NS o A5 2%
B 1% C. difficile % B, CD ¥R - 1% ¥ v iRk
FlIWIFhLBETH 72, —77, ERERRR R
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Table 1 Laboratory Findings on Adomission

Blood chemistry

Haematology
WBC 6,900 /uL TP
Band 2.0 % ALB
Seg 815 % GOT
Lymph 9.0 % GPT
Mono 6.0 % LDH
Baso 0 % ALP
Myelocyte 15 % ¥-GTP
RBC 333x10* /uL T-Bil
Hb 8.8 g/dL UA
Ht 289 % BUN
PLT 385x10% /uL Cr
Coagulation Na
PT 092 (INR) K
APTT 21.9 sec Cl
Fib 405 mg/dL FBS
D-dimer 10.8 pg/mL HbAlc

Immunology

58 g/dL CRP 0.68 mg/dL
2.7 g/dL
19 IU/L IgG 625 mg/dL
16 TU/L IgA 142 mg/dL
232 TU/L IgM 48 mg/dL
274 TU/L
22 TU/L Hbs-Ag (-)
0.71 mg/dL HCV-Ab (-)
7.1 mg/dL TP-Ab (—)
229 mg/dL RPR (-)
0.83 mg/dL
141 mEq/L Urine analysis
45 mEq/L pH 6.5
105 mEq/L Protein (—)
125 mg/dL Glucose 1+)
73 % Occult blood (-)

Fig. 1 Clinical course
VP-16; etoposide, PSL; prednisolone, CTRX; ceftriaxone, ST; sulfamethoxazole-
trimethoprim, CPDX; cefpodoxime-proxetil, MEPM; meropenem, CAZ; ceftazidime,
MNZ; metronidazole, HC; Helicobacter cinaedi, CD; Clostridium difficile,

VP-16
PSL
Drug [ ]
[crx]  [crx ] [cTRx ] I_@
[ cpDX [ CAZ
[st
[Nz
Blood Culture HC+ -
Other Culture stool:CD+
colon:HC+ ‘T’
40 hemorrhagic stool ~
39 - i
B ;X
BT(C) as i n .
A " .:.: - !: i _~ :: “.
a7 - o NN N A N L R i e Y A AV '
N e N VIV +
36 oV v
15,000
WBC
( /pL) 10,000
5,000

0

T H. cinaedi % W U7z, FIREIZHIAT L 72 9m 3L
AR OF LY Tlk, FROMER IO LR
PSR Bk & B SRR T &, focal active colitis
OgEE L. 7925806 TlE, MR SEARS S
L FBEVEREI & R B 38 X OSIEICRR®D, TV F U A
y—) =i flnn L, SHICHEICBE I
—7, C. difficile Z7RWES % 7 T LG TR TR SRR C
&b o7z (Fig 4). MNZ BtAHE,  MARGERIE S
L7

55 729 H 1213 CT \Z THBIIR 7 & 0 & etk I AR i

ZHEW, ceftazidime (3g/day) ##%5-H CRP 5% 5
W2 E5- L7272%, meropenem (3g/day) ®iBEIN¥ES5
MATdH, EHIREAVEILL, 25 78 W HITKIRS 7z,
RN VERH © H. cinaedi {233 % SEHN R PEM
FoRE#EDIL 728, Clinical and Laboratory Stan-
dards Institute M100-S26 @ Streptococcus pneumoniae
DIFEENHE U TR AR AU IS X ) MIC 2 W5E L
7z, FEFREHESAE K 4 7L — b DP34 (RIHMLA:)
Vv, ¥R 3BT, 4 HM, KEF AT THREF
SEAERATV, X OMR % Table 212777

AL MRS 928 2
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Fig. 2 PCR detection of a Helicobacter cinaedi
specific gene, grB

Lane: M, DNA marker; BC, H. cinaedi isolated from

blood culture; IM, H. cinaedi isolated from intestinal

mucosa; P, positive control; N, negative control.

M BC IM P N

1000 —>

500 —>

z =

H. cinaedi W IMLIE 12 C. difficile \Z X % Bege b I %
i, TOBORENHSERAEORERKL D H.
cinaedi % R M A L WAL ALK S A THERR L 72
DLBCL @ 1 fEB % &8 L 72. H. cinaedi 1% 1984 412
Rk E O B 2 BEOER» S oRES 0
AP T, DAETIE 2003 4EI2E 1 B H OHERI S
WD Dk, A CIMEss = gl & doo 12 ek
BHABIM L, BEICBWTHEFEMITHRB L TE 7.
RN O % i i AT e O 5" T, migs; 21
BB ARROMIAIZ 0.06%, Kb MEMAICRS &
022% CTHAH. —F, KEOMHICIZ4~9HE2ET
%L DOWEID D %720, EREOMHFIZSSITHN
CERFREING, KEomMELEZ <12, 10
HEEORNEZRILETHL LEZD.

H. cinaedi JEHHE O FHER & LTI, FEE, Bk
%K, TR EOHTERIZ VWE ENTWD, Ar-
aoka SF MR ZEEYE 63 B, D ADPRD S
< 2781 (429%), K\ TIHEHEK D 24 61 (38.1%),
Wsgi 761 (11.1%) T, FKHICAT - 72552
5L 43 B 24 1 (56%) 75 H. cinaedi % Fii L
2L LT, H. cinaedi \ BRI T D 2 W5 A
5 Il translocation L, B ILAE & % W 13 MUILRE ~
LH#ETAHLEINTVEY. RIEFIL, H. cinaedi % I3

Fi304F 3 H20H

Fig. 3 Colonoscopy (caecum)

Caecum mucosa biopsy

BRI S R B DO MM A CHERR T &, 7
AMPFZHEET S L CEELRFINDITR D I LHUR
BREINL., LALEAS, RIEFIBIT 2B E RN
Wb o H. cinaedi D AFAE1X, H. cinaedi W L%E £ (2 HE
FL72b0%, &b ERE LT THIMEDRAM
FelolzbDhohzEiT503RETHL L%
5.

F 72, AEBNIFEIREICRE B & OSREMAR T C. diffi-
cile MY L7275, RPLMAR LISHERECE e d o 72
LaL. C difficile (&, REOEAET 2 N %3 ¥ 250
HEEMBICHEELRITI LD TS, K
FEGI O IMLAE L C. difficile \2 X B EREHRTH S &5
Aohb. —JF, H. cinaedi ®MAE~D E5- 134 015
LN OATHR §T5Z L IZHLVWEER S,

H. cinaedi WIIEREBI D% <13, #8) Z0 HU 0
WX DERLTYH, FRE®RY BT L TN, §¥
WX /v U REREERGEOERZICZVWE SR TW
20 AFEBITIE, BICHBPIL 72 CTRX @ MIC i3>
2ug/mL TH o722 L0 56, BRMICIZERTH 72
L#EZbNA. Kawamura 5YOME TS, H. cinaedi
OFFNEZHIIF /0 RBLOY 27054 FRIUA
S, =YY VR kT 7 O RAKY VR
O MIC IERREWERELTBY, REFIZBWT
LR PIEED B B B VSR A ZRBLEHEADY) Y
BADWETHo7-EZ L. Tz, BUREBRICE
PR % 2~6 AMMkBT 2 Z L LB E OHED B
5V PR R0 R ERIE, A 2 PUE SRR,
SO ICHY R PIEIEZRINL TH T4 R o# 55
fThhewd, BENZ SR L Ty AT
WHHEIBATET, ERIEONLVEEZ S, 4
%, WL B X OSERE E A RR e O R A F
n5.
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Fig. 4
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A: Giemsa stain (X 400) B: Gram stain (< 1,000) C, D: Warthin-Starry stain (* 1,000) Caecum

mucosa biopsy.

Focal active colitis with granulocyte and nuclear fragment can be seen (A), A long spiral
gram-negative microorganism (arrow) can be identified (B), many spiral microorganism

(arrow) are present (C, D).

X 1000

Table 2 Results of anti-
microbial susceptibility

Drug MIC (ng/mL)
PCG >4
ABPC 2
CEZ >2
CTRX >2
CFPM >2
IPM <0.05
MEPM 0.25
MINO <0.12
CAM 8
AZM >4
LVFX 4
ST >2

PCG, penicillin G; ABPC, ampicil-
lin; CEZ, cefazolin; CTRX, ceftri-
axone; CFPM, cefepime; IPM,
imipenem; MEPM, meropenem;
MINO, minocycline; CAM, clar-
ithromycin; AZM, azithromycin;
LVFX, levofloxacin; ST, sulfa-
methoxazole/ trimethoprim

FbhUIC
H. cinaedi WER, C. difficile |2

£ % ISR 5 %

%L =B OIGE RN D &Rt & AR A 1R
W2 XV H. cinaedi % WEFE L 72566 2 F80E L 72, MK

K32 O H. cinaedi W S22, B
@ﬁbfwéTﬁﬁﬁﬁétb,+ﬁ&mEW%§&
WA T, BERRERZ RO 7B IS MBS R b E 1B
WCANBULER DL EZZA.

W AIEBIOIFELBRI O W T TH T2 & &
L 72 @8 AT AR BER PR O AR B e A, < 5l
St (BLENZ SRR Y~ & —) (8 L g
$9.

(RFSCDOEERIZE 90 0] H AR JRGUIE - 25t THFE
L7z.)

A ECHE  HETX&ES DR L.
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A Case of Helicobacter cinaedi Isolated from Inflammatory Intestinal Mucosa Following Bacteremia with
Diffuse Large B-cell Lymphoma

Hisaaki NISHIO" & Kohsuke ASAGOE”
YDepartment of Clinical Laboratory
and ?Department of Haematology and Oncology, Shiga General Hospital

A 79-year-old woman with diffuse large B-cell lymphoma (DLBCL), who had undergone R-DeVIC ther-
apy, was admitted to our hospital because of cellulitis. After the cellulitis was healed, she was treated with
the oral administration of etoposide for DLBCL.

On day 22, she was administered ceftriaxone for bacteremia accompanied by high fever ; when blood
culture was positive for Helicobacter cinaedi. On day 28, infectious enteritis due to Clostridium difficile with
bloody stool appeared, and H. cinaedi was detected in the intestinal mucosa obtained by colonoscopy. Histo-
pathological examination revealed gram-negative bacteria with a log spiral structure that is characteristic of
H. cinaedi.

The presence of bowel lesions needs to be confirmed, when H. cinaedi bacteremia recurs.

(JJ.A. Inf D. 92 : 133~137, 2018)
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