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Table 1 Laboratory findings on admission

Hematology Biochemistry
WBC 29,500 /ul LDH
Neut 94.1% AST
Eos 0.0% ALT
Bas 0.2% TP
Lym 1.9% Alb
Mon 3.7% T-Bil
RBC 416 x10° /ul BUN
Hb 13.1 g/dl CRE
Het 38.6% Na
PLT 39.0x10" /ul K
Cl
Serology CK
CRP 26.9 mg/dl

Urinary antigen
195 1U/L S. pneumoniae
121U/L
1510/L

7.3 g/dl
4.2 g/dl
0.2 mg/dl
10.8 mg/dl
0.38 mg/dl
137 mEq/L
42 mEq/L
99 mEq/L
40 TU/L

(+)

Culture
(=)
(+)

S. oralis

Urine
Blood

G. adiacens

Fig. 1 Chest X-ray finding on admission. Chest X-ray
showing consolidation shadow in the middle to lower-
left lung fields.
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Fig. 2 Gram stain obtained from blood culture. Gram

stain showing gram-positive cocci in long chains,
which was untypical of S. preumonia (red arrow).
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Fig. 3 The results of a BinaxNOW® Streptococcus pneumoniae antigen test in each sample (S.
oralis, S. pnewmonia strain ATCC, saline solution). (a) S. oralis solution: A pale red band is
seen (red arrow). (b) S. prneumonia solution: A clear red band is seen, which is the same as
the control band. (¢) Saline solution: There is no band. (d) S. oralis solution (enlarged image).
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A case of Streptococcus oralis, Granulicatella adiacens, aspiration pneumonia
and bacteremia with positive pneumococcal urinary antigen

Masaki Nakanishi*’, Yumiko Fujitomo® Toru Inaba® Naohisa Fujita®”,
Yukiji Yamada®® and Tomoko Iehara®
#Department of Infection Control, Kyoto Prefectural University of Medicine

>Department of Clinical Laboratory, Kyoto Prefectural University of Medicine

“Department of Pediatrics, Kyoto Prefectural University of Medicine

The patient was a 39-year-old man, who was admitted to our hospital for pneumonia. Ceftriaxone (CTRX)
was prescribed as the initial treatment because of the positive result of pneumococcal urinary antigen. However,

Streptococcus oralis and Granulicatella adiacens were isolated in blood culture. Therefore we continued to pre-

scribe CTRX, resulting in good clinical course. This case was considered to be aspiration pneumonia and bactere-

mia caused by S. oralis and G. adiacens, but the cause of the positive result of pneumococcal urinary antigen

would be that S. oralis has antigen-like C-polysaccharide, which Streptococcus pneumonia has. It is necessary in

aspiration pneumonia patients to take consider that the positive result of pneumococcal urinary antigen might be

caused by false-positive for S. oralis infection.



