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Hematology ALT 1510/L
WBC 5,600/l LDH 2051U/L
Neut 62.7% Na 141 mEq/L
Lymph 229% K 42mEq/L
Mono 8.8% Cl 103 mEq/L
Eos 51% T-Bil 0.8 mg/dl
Baso 0.5% v-GTP 391U/L
RBC 393x10°/ul| ALP 1861U/L
Hb 132 g/dl BUN 10.2 mg/dl
Plt 225x10°/ul| Cr 0.78 mg/dl
Biochemistry Serology
TP 7.2 g/dl CRP 0.30 mg/dl
Alb 4.1 g/dl IgE 589 1U/ml
AST 2410/L Anti-Micoplasma IgM (—)

PUIBARER S B 95 /M /B 1L RO 3.

ABEHERASTT L - WBC 8.900/ul (718K 77.1%), CRP
033mg/dl &, JIEFTLIZEMTH Y, ZolIrA b
FIZHRELRBEFEIRDO 272 (R, KEFRIIC
ZLL, BB holord, MR L2
o7z, ME CT 2B W TR T 3 SS ICERIC &S B
SRR B 2 R 7.

BRI © ABERIC CT A4 FFICATHE S8 Dz
WANOERZFEAT L, BRITRROMRZRIL 72, Milla@
TlE, class II, MR E#MATIX, P. multocida WAE
DR &I, P. multocida \2 & AWM TH 5 EBH L7,
PURSIOR T 2 BB o R (F2) 2 5% 2, TF
¥ /27577 ¥ (amoxicillin/clavulanic acid :
AMPC/CVA) 1,500 mg/H oW = BliG L7228, M

x2 BEBIRX Y EIN P.omultocida DR HEIK
o ER R

Bronchoscopic L .
Aspiration specimen

specimen
Antibiotics
(ul\;/lgl) Sensitivity ( ul\g/[;rcnl) Sensitivity

ABPC <2 S = S
PIPC <4 S <4 S
CFPM <1 S <1 S
CAZ <1 S <1 S
CEZ <4 S <4 S
CMZ <1 S <1 S
CTRX <1 S <1 S
AZT <1 S <1 S
MEPM <02 S =02 S
IPM <1 S <1 S
CPFX =02 S =02 S
AMK 8 S 4 S
TOB <1 S <1 S
GM 2 S <1 S
MINO <1 S <1 S
ST =20 S <20 S
LVFX =01 S =01 S
SBT/ABPC =2 S <9 S
TAZ/PIPC =4 S <4 S

L EORIER %2R 72012, MEEEEHEK 2, A X
D7 EFTYY ¥ (amoxicillin : AMPC) 750 mg/H @
WIRNEE L7z, 2ok, MERGE Sy HRERT, W
BRI H A SSRBEOMBEZEDTBY (K2b), W
ZUW L YRR T2 HIRER O ERIR D IR L7270,
TRBAAGH 6 AT AMPC #5287 L7-.
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Abstract

A case of pneumonia resulting from Pasteurella multocida that the same
clone with causative bacteria was detected from a domestic dog’s oral cavity

Hiroshi Okada® Tokuji Ikdeda? Shinobu Tamura®, Taku Yoshimatsu?,
Hideki Nasu® and Yoshio Nakano®
*Department of Internal Medicine, Social Insurance Kinan Hospital
" Department of Hematology and Oncology, Social Insurance Kinan Hospital

The patient was a 64-year-old man who had close contacts with a domestic dog. He was referred to our hos-
pital on suspicion of pneumonia. A computed tomographic (CT) scan of the chest showed a consolidation on the
left lower lobe. Lung cancer was suspected, and a bronchoscopy was performed. (Findings from a cytologic ex-
amination of transbronchial brushing and bronchoalveolar lavage had shown no evidence of tumor. Pasteurella
multocida was cultured from a specimen.) Because his bronchoscopic examination provided no definitive diagno-
sis, the patient underwent CT-guided lung biopsy, and the aspirated fluids showed no malignant cells. But P.
multocida was cultured from a specimen. The patient was diagnosed with pneumonia caused by P. multocida
and underwent antimicrobial therapy. A follow-up chest CT scan several months later showed only scarlike le-
sion. Because the same bacteria was cultured from bronchoalveolar lavage, a lung aspiration specimen, and the
pharyngeal swab of the patient’s dog. Pulse field gel electrophoresis (PEGE) was carried out to compare these
three clones of P. multocida. The results indicate that these three clones originated from the same clone. It is un-
likely that the CT-guided lung biopsy specimen was contaminated with bacterial colonization in the respiratory
tract. Therefore we confirmed that the causative bacteria originated from the patient’s dog.



