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Fig. 1.

Clinical course after hospitalization.

The figure shows the changes in the white blood cell count, serum C-reactive protein, body temperature, and antibiotic ad-

ministration history during the course of hospitalization. After admission, the patient was administered tazobactam/piper-
acillin for 5 days (days 1-5) and cefepime (CFPM) for 3 days (days 6-8), after which antibiotics administration was discontin-
ued. The white blood cell count and serum C-reactive protein improved, and the patient remained afebrile. However, on day

18, he developed fever and the white blood cell count increased again; CFPM administration was resumed (days 18-20), and

teicoplanin administration was started on day 20, after Corynebacterium striatum was isolated on blood culture on day 18.

However, the patient died on day 29.

tam/piperacillin (TAZ/PIPC) ~NZE 8 X #1725 HJ
EABE7 HH, SUEHEFERII LFAil & & o 72k
HEGTHAT R (DT, HBE) 12kt & %o 72,
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ABE R ML AR A P L - F M EREL 4,100/u L, &
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L7 =1 261 mg/dL, eGFR 189 mL/min/1.73
m’, CRP fii 12.20 mg/dL.
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v b OMEREEOIFRR ML - BEER b rwvwsh
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L7z, B & N7z Corynebacterium J& 1% 45 7
T a o 7273, FHNEPEHERAER (Table 1) X
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Table 1. Results of antimicrobial susceptibility testing for
Corynebacterium striatum isolated on blood cul-
ture in this case

Minimal Inhibitory .
. Interpretative
Drugs Concentration Category
(ug/mL)
penicillin G =05 R
sulbactam/ampicillin 16 R
cefazolin =64 R
cefmetazole =64 R
imipenem =16 R
meropenem =16 R
arbekacin =1 S
gentamicin =05 S
erythromycin =8 R
clindamycin =8 R
minocycline =05 S
vancomycin =05 S
teicoplanin =05 S
linezolid =05 S
levofloxacin =8 R
fosfomycin =128 R

R: resistance; S: sensitivity

cin (VCM), teicoplanin (TEIC), linezolid »%& =
HRIFCH o720 TOHRHMS, BiRE (ME2 L7
F = f# 444 mg/dL, eGFR 106 mL/min/1.73 m?)
% #ZfE L T TEIC % #R L 7zo TEIC iZ 600 mg/ Ml
12K 3 m S L (ABE20~21 H H),
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rium J& O WA [ 58 % 47 ) 729, MR E#E %, BD
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TAvF Y oRASH) 12X, AK2HHEIC
C. striatum & [F5E & N7z, TEIC ¥ 5-F#h 1%, A
B2l HEH X WE# L, TDM %{7-72& 2 A TEIC
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Tele, IEEARRE L7 ABE28HEH O b 7
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T, ERR L B BEHET N AORBEF LR, K
i e R 5 D A A b G N IR 98 % RIS B T
R o7,
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END T ENL N, MRS FE S 7z 46%
M, MoTaryIx—TarEfrEsnitom
B dHBHY Lo LI, Corynebacterium J& 13,
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TEFELZED %5, FEREZERBAER LD
TEIC % #IR LiGH 2 b L 72 PUm @i
BWTC, WHEFEIC L 2 E#EFREEIT) 2 EAEE
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HZWIRILTH o720 Lo L, MR IR IZ AST
AHGE LD, FHBENOPIRESRSE, TDM IZ X
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A case of Corynebacterium striatum bloodstream infection in a
patient with severely impaired renal function
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Bacteria of the genus Corynebacterium, are gram-positive rods, and are a component of the resident
bacteria of the skin and upper respiratory tract; therefore, a positive blood culture for corynebacteria is
often interpreted as contamination. However, immunocompromised patients often develop opportunistic in-
fections and infective endocarditis, and surgical operations and implanted medical devices are known
sources of infection. This was not applicable to our case, and the patient was suspected as having Coryne-
bacterium striatum bloodstream infection due to repeated venipuncture. Drug susceptibility testing re-
vealed resistance to multiple drugs, and the choice of antibacterial drugs was further limited by the pres-
ence of severe renal impairment in the patient. However, with the intervention of the antimicrobial stew-
ardship team (AST), it was possible to smoothly start the patient on treatment with the appropriate anti-
bacterial drugs, but unfortunately, he died. The risk of bloodstream infection by normal skin flora due to
repeated venipuncture must be borne in mind in patients who are immunocompromised or have severe
renal function impairment, and treatment of the surrounding environment on a daily basis and infection
prevention measures in medical practice are necessary.

BARMLFREFRMEE Vol 69 No. 1



