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Rhodococcus — corynebacterioides \ZBARI H 2 A Vv o
THICE ST 20507 7 ABER TH 5. 1962 4F
\Z Crowle 12 & ) Corynebacterium rubrum & L THI&
THiE SN, ToRHD w3 N TWw722%, 2005 4F
\Z Rhodococcus J& & L THOBMINBEDOR L &L 7o
72"%. Rhodococcus equi % & U & & 3 % Rhodococcus
J& & & DR ORI H AR EAGEDO K E & LTo
BERE SNTH D, HARFUIZ HIERH T KR EIRIA
CEFIOA LT Y.

Zrlal, $k % & R. corynebacterioides 12 & % W ILAE D 1
Pl fEbr L7z, AR LB, R L 2 K
SEDQRE ZIAF S D 1 BIOHATH Y, HERIEH
ThbEEZHET .
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BUwEE : X4E 1 H, HETAE L THEOBIIEA B
L Y BE Ik S N7z, BB MRI o i W T4 B8t
RO BVENAEZE & B S, BN EN TRIA
Be& o7z, [WHX)RKWEIRY 7 —7 V2B L,
Pl Z G sz, ABES HE (B1HH) 12
41C BOF B E RO, M ERAZ RIS N7

FEIRFHAE -

5 1470em, KT 431kg.

HERRIEW, KR 41.3C, IfE 140/75mmHg, IR3 67
|/ %5 - %, SpO: 99% (|HE). ME & LE &I
Rgna L. EHEEHE»o%T, ERA L. EICT

UGG R © (T187-8510) AE/h&3k/Fili 8—1—1
I SE R BE A o AR AR wE el
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M55 : Pk 6,.670/ul (hF £k 82.7%, U ¥ /S8Ek
7.7%, HEk95%, IFMEEK 0.0%, WFHEFER01%), b
WZHRFEITHZED .

AL - TR RE R BRI IE R, CRP 2.20mg/dL.

JRETHL @ S8 %2 B .

Ji BB HEA X AR - ARREER CT ¢ IR Z R 2 T A
RO,

Wl RBOF RSO, MEsEERhsg, ¥
VINT H N - ¥RF V) Y (TAZ/PIPC) 45g 6 FER
WORS-ZHIE L7, ZOBERLTITHRADTE SN,
INAZNH AL vH—BHLTEEL T, EIHHIC
MEHFE 2 2y PHIFRAR MV 2R XY 75 2 YA
WK S 7z, &, HimEkiid (6260—2960/
lday) #3%, TAZ/PIPC OEIWERA#% 2 b7z,
IR RS A 7 — 7 VB I i &S (CRBSI) A%E
H LK, MSSA - #gIKHFOHEDOH VDD E 7
N=F2HWT, £779 ¥ (CEZ) lg 6K
WCEHE L7 Dk b EGERE L, B> T LA L7z CRP
b 677mg/dL % ¥ — 7 IR T L7z, J& vk Bk 51
(Table 1) IZIEZ%NF N 4 7L — b DP34 % Hv, %
ARl L7z, CLSLICHESL L, 35T 48 I
MCHE L. #5710 CEZ &tz Ry 2L
R I N7k s Lz, MERE?»S 77 A0
PR AR SN 7zhs, BB ERA S 27 A
(Phoenix100 (BD)) ToOifllE kN API Coryne (¥
F A1) 2—) TEEEICES Rd oz MR
2ty b, HFRR BV 2 K98 28day/3.0day Tk
L, 7 AEATIEIPLRREOD VB L UHHIR
Wiy a%84 2577 2BEREEZRD (Fig. 1). 72
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IKf [ 55 28 TS 2~3mm OfE - A MPED 2 2 —
AMan = —05FEH#ED (Fig2)., 20=—0
Ny T —ERBUIEE, ¥y —ERBRIIBES%T
Holz.

557 99 HAZ PR L 72 5T 22 CRMAL 25T R S 1,
it 14 HH o SERG 2fkk LIGHRJ&E T & Lz £
DHDIERFEHRT L LR ML, HHED )
Y 7—3 g VRO 72O L 7o 7.

FRIZWAET 16SIRNA BT RLFNII IO X FRIC X
5 BYiE &S L7z (Fig. 3).
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R. corynebacterioides \XIFEENTE - FENd IR - 4F
R0 7T AGERTH D, BERHOIREZ LT 5.
a0 = —OWFNIFEN A L Y UM TH S, Rhodo-
coccus JEIZIZZ S OWHATHA L TH Y, ZDIFLA
ENIRIENET, THERH T K & v o 72 BB AR
T5.

Table 1 The result of antimicrobial
susceptibility.

Antimicrobial agents MIC (mg/L)
Penicillin G 1
Ampicillin 2
Ampicillin-sulbactam 2
Cefazolin 2
Ceftriaxone >2
Cefepime 2
Imipenem 0.12
Meropenem 1
Clarithromycin =012
Azithromycin 0.25
Clindamycin 0.5
Minocycline =0.12
Levofloxacin =<1
Moxifloxacin =05
Vancomycin =0.25
Trimethoprim-sulfamethoxazole =05/95
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R. corynebacterioides 1%, 1962 412 Crowle I2X ) C.
rubrum & L CHID T I L. 20, 1966 412
Gordon A’ B ‘rhodochrous’ group ~®F 5
ZHME L, 1972 4E12 Serrano & A%, WMMIRE & 2 &
23D & Nocardia B~ 5 LimfhF, Wit
%% Nocardia corynebacterioides & tL& & 17z,

1995 4, Rainey 5 (& Rhodococcus J& & Nocardia J&
DFREFEAF I R WFEZ BT, N. corynebacterioides
2% Rhodococcus J& & L CHAFHEINERETH D LW
9 B R ZIF L2 20054, Yassin 5 1 16S rRNA
AR TFEHNCHD X, R. corynebacterioides & L C, Rho-
dococcus BENFRHT H 2 & R HRIG LY.

Rhodococcus J& T b i < [l S N 72 WAL R. equi
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D g & LTI Tsukamurella J& X° Gordonia J& 735 1F 5
NBH, TNSOBAIC X B IRYE 1 5 5 B i K g
BV, KEaosHki7vtaex s uy, w70
FAR, £ IRAL, NravgLTy, AVT 7 AL
FHV = - FYRA MY DKW DH Y, =

Fig. 1 Gram-stain findings of a blood
culture specimen.
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Fig. 2 (A) Colonial appearance on a sheep’s blood agar plate after 72 h of incubation
under 5% COso. (B) Gram staining findings from colonies on blood agar.
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Fig. 3 Neighbour-joining tree based on 16S rRNA gene sequences (approximately 1,500
bp) showing the relationship of TWCC 56,631 and the closely related Rhodococcus species.
Bootstrap values >50% (based on 1,000 replications) are shown at the branch points.
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Mycobacterium tuberculosis H37RvT (NC_000962)
Rhodococcus erythropolis JCM 32017 (NR_037024)
Rhodococcus fascians JCM 100027 (X79186)
Rhodococcus trifolii T8T (FR714843)
Rhodococcus kroppenstedtii JCM 130117 (AY726605)
Rhodococcus enclensis NIO-1009T (HQ858009)
Rhodococcus corynebacteroides JCM 33767 (X80615)
91(, TWCC 56631 (This case)

Rhodococcus corynebacteroides CCUG 49771 (AY837749)

53 85

% —— Rhodococcus triatomae JCM 13396 (AJ854055)
Rhodococcus canchipurensis JCM 175787 (JN164649)
Rhodococcus equi DSM 203077 (AF490539)

Rhodococcus ruber DSM 433387 (X80625)
73
0.01 Rhodococcus gordoniae W 49377 (AY233201)
—_
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A Case of Bacteremia Caused by Rhodococcus corynebacterioides in a Patient with Cerebral Infarction

Eri FUKAO", Toshimi ODA?, Yutaka HONMA", Kei OGINO?,

Takayuki YOKOZAWA? & Ken KIKUCHI"
YDepartment of Neurology, ?Department of Infectious Disease and *Clinical Laboratory, Showa General Hospital,
“Department of Infectious Disease, Tokyo Women’s Medical University

We report herein on a case of bacteremia caused by Rhodococcus corynebacteroides in a 77 year-old
woman who was under medical treatment in hospital for cerebral infarction. She had a high fever (41.3°C) on
day 8 of her hospitalization and two sets of blood cultures yielded Gram-positive rods finally identified as R.
corynebacterioides by 16S rRNA gene sequencing. After administration of tazobactam/piperacillin (TAZ/
PIPC) her fever rapidly abated, and the inflammatory reaction also became negative. On the 11" day, antibi-
otics were de-escalated to cefazolin (CEZ) following the results of the susceptibility test. After confirming
the negative blood culture results, antibiotic therapy was completed on the 17" day. Infectious exacerbation
was not observed, and the patient’s clinical course was uneventful.

The genus Rhodococcus is mostly non-pathogenic and inhabits in environments, such as soil and ground-
water. R. corynebacterioides was isolated and identified as the causative agent of bacteremia in the current
case study, has been reported only once in the past and thus ours would be a remarkably rare case.

(JJ.A. Inf. D. 93 : 759~762, 2019)
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