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Aggregatibacter aphrophilus \Z X % M LIEIED 1 51

1 /7S S )L 1 N /1 RN E ALY N 974

ER 76, BM BmMEEBICAHS OEEEZEMINE. CTAHM N TERS| THEEORM 2
PHRREh, ZBHETSHOAMEKE TS LEEERSRO SN DI N/ET 5 LEMEREIE 16S rRNA
IEEED##4T C Aggregatibacter aphrophilus EEEEh, Ch&V{LBEDOZKH CREEAEZRKAL
THEEZIIMHI L  AEIBEEEONBERXOEREE LTSN TV Y, HRSFELEODEREE LT
DEEINBEBEhTHY, BPEFE1HELTHETS.
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Lung abscess, Aggregatibacter aphrophilus

*

Aggregatibacter aphrophilus \Z Pasteurella FHiZIE 3 %
WSS 7 ABEERETH Y, ¢ POOENR LA
BIZHET 5 BEELOARROFERE L LTHEATH
B85, NlEss, BIHEIZE, FHERL EOERERRE LT
HENTWEYY. LaL, OENELERTHHIZE D
b5 FTIFRERRIGEO TS IT TN TH Y, AWICLD
W% 28 TR GSE O BRIR AR BUE I & 2 Tlid v, 4l
CT 7' 4 FTHE1T A. aphrophilus 73558 % S
THAEIBIED 1 Bl % 9 5.
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BE 76 %, B

FoFF ¢ g, WAL

PEAERE @ 20 5%, Whifs#% (4 V=7 Y F (isoniazid) &
AMLT <A ¥ (streptomycin) TiHHE]. 20 A%,
M T I HRE C 1 53 U B A

AETEIRE ¢ BRI e L. BRI 20 A x 50 4.

HUBRE © EARSFERTEEN & IR R RED 72 ORI
WdFEL, A 2/35 3 Y (mecobalamin) it & v ¥ /32
% F ~ (simvastatin) WIRZ 2T CTw5. F/z, 740
O S SCIRIE L LT M BRI EBE L, A VKR AT A
v (carbocysteine) PIHRZ fkHE L T 5.
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AR LRI SHEREEO MDA L T 7zAs, B4R
1 H EAJIC R 1 AR ik 2 WG H L C 4 b a2 L7z,
ZOBIHIE LB CT T84 ARiCiZA LN 2o
7245 SO OIERIE AT SN2 - R H IS AR L 7.

KPBEREBUE © BAkIEH. &K 168 cm, /A 54 kg (BMI
19.1kg/m?), i 370C, I+ 131/86 mmHg, WMRIAEK
136/min, FFW%%L 18/min, FERZAIFIEE 95% (KA ) T
Hote, FHREAMEHL, OHEMICIEHEBRESA SN
7. HiER A DOIEZ TH HIEFIC coarse crackles %
PEIR L 7228, 132 SR RIZREO e o 72,

SRBERFRAT AT AL ¢ 5 H Bk 8,870/ul, FRILER 452 X
107/ul, IMifadim 142g/dl, AN~ 27U v b 427%, i
/MR 211 X 10"/l Td - 72. LDH & CRP 23Z & 230
IU/L, 04mg/dl L¥EPE BA L Cw7zas, FFERELE
HEEZEOTEDEIPOREF IR D Lo 7.

AR A B X MG E TP o % L AT
B & BT AR SNz, Wi CT TldAhEEs L
TEILH LT DA T AEIBO LN, A TFESREL
RIS AE IR E L E R L TB Y, —#TiRyE
K /W THEm STz, XIS I8, H
R DRIER CT Tld A 5 Nz o 7248 33 mm O35 I 7
JERSEASHB L CTB Y, & CT Tk, ZolERRILL
DAL R 2R L7 (Fig. 1).

el BLIRAE % R < Bt o 722%, BRI I3 E I TR
T& vz, CT A4 N T TS %ML 72, 8
ORI S I, B TEHOIFhERZ 155
MRV T AR R AR Sz (Fig. 2). ilRW
RN A SN G072, Faal— MERRHT
7I LAEMRREPRESIN, IDTAMNH20 Y K
(HAREIE) & RapIDF 4 £ 7AET 4V AHFREM
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Fig. 1 Chest CT showing a 33-mm mass on the right
lower lobe with contrast enhancement on its margin.
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Fig. 2 Gram staining of pus showing Gram-negative
rods with numerous leukocytes.

Table 1 Characteristics of patients with Aggregatibacter aphrophilus respiratory infection

Age/sex Underlying disease Specimen Diagnosis Antibiotics Outcome  Reference
49/F - Pleural fluid Empyema not recorded Recovery 5)
61/M Lung cancer Pleural fluid Pneumonia not recorded Unknown 6)
30/F Chronic sinusitis Sputum Pneumonia tetracycline, erythromycin Recovery 6)
47/M - Pus Lung abscess gentamyecin, carbenicillin Unknown 7)
69/F - Tissue Pneumonia cefazolin, cephalothin, cephalexin  Unknown 7)
60/M Lung cancer Pleural fluid Empyema penicillin Unknown 7)
54/F Breast cancer Pleural fluid Empyema gentamyecin, penicillin Unknown 7)
9/F - Tracheal secretion  Pneumonia cefotaxime, metronidazole Recovery 8)
38/M Intra-abdominal abscesses  Tracheal secretion Lung abscess amoxicillin Recovery 9)
47/M  Post cardiac transplantation Blood, pus Mediastinitis ampicillin Death 10)
26/M - Pleural fluid Empyema amoxicillin/clavulanic acid Recovery 11)
42/F - Pleural fluid Empyema ceftriaxone, vancomycin Death 4)
65/F - Pleural fluid Empyema amox1c1lllr}/clavula¥11c aid, Recovery 12)

clarithromycin
76/M Bronchiectasis Pus Lung abscess amozicillin/clavulanic acid, Recovery Present case

amoxicillin

v b (7 23) TAggregatibacter & & H5E S 7=, T
EFZW D 72012 16S rRNA M SLEHIENT 2 fEfT L7z & 2
A, A. aphrophilus 3R (ATCC 33389 : accession
number NR_042876) & 35 IEALHAY 99.55% (1,336/1,342
W) —FH L7270 KWL FE L7z iR m
X B HR/ANEEHILEEIX 7 ¥ ~ (ampicillin)

025 ug/ml, ¥~ 1)~ (piperacillin) <0.12ug/ml,

7Y ML Y ERF VIV (cefditoren pivoxil) <0.03 ug/
ml, 7Y Au~4 ¥ (azithromycin) 4pg/ml, 3 /44
1) ¥ (minocycline) 025ug/ml, L AR7u0 ¥4 v
(levofloxacin) <006 pug/ml TH Y, KFEHEHZ LI 7%
B2 AR L.

MEBRH2S27 575 VB/TEXT VY ¥ (clavulan-
ic acid/amoxicillin) 375/750 mg/H + 7EF ¥ 1) ¥ 750
mg/HO&G%ZBE L7z, 0%, FHHERZERBROM
B2dLIZT7TEFTIY »1500mg/ HNEH L THE
ke L7z, BRI BRIV HESE L T v 72 Mg 1308
RMHERL, 17 H#EO CT THERZIEE 10 mm 12##E
LTz La L, EORIEEROMMATAA S L
%o 7272028 64 H MPUREIL G 2 Mk L7z, B
THIIHE F TREOWMARLIMIEDOTHRIIA LT, 4}
FTRMEZBIZEL TV,
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A. aphrophilus (T POIENHERTH D, HKIHE
MO DRIHEDHR L 5252 LidEhThHS. Ll
& Haemophilus aphrophilus & FZI T\ 7253, 2006 45
\Z Aggregatibacter J&H % S T A. aphrophilus & W%
WEBEI NI KRBT AR EAH Y, 35T,
5% KB A DEEE T CRIFIZEE T 5. LA EIR
RHIEOMEF v b % v 72 [ 58 52 T BE L ) 2 K 3k &
HBHZENDHY, FORILEE TP AHTH BY.

AW G LN S D JEF Td 5 HACEK (Hae-
mophilus aphrophilus, Actinobacillus actinomycetem-
comitans, Cardiobacterium hominis, Eikenella cor-
rodens, Kingella kingae) 7V —T7TD—>2L LTHL 2
LHMHNT WSS, MOIENEIER & 25 & e
WD & D5 HEBNZIET 1S e\, FoA A3 L 72§
TIE, BT B3RP SN TWAZBEBE ™, RE
Bz Mz 7z 14 61% F L ©7z (Table 1). 4E#ilE 9~76 ik
FTIHAEL, WaEE%R L, FPRORESITS 20
BB ER LT RN 6HERETHY, ik
450, NGALHERE 3 B, HERE IS 1 BT o 72, BEN RS
E L BloARFE SN Tz, SRR X % EGE
THLE L7z LN SIS DI 47 3% - B DIEBAL
DHREFRISIERN & 427% - OB EIRE % 1 - 7= IR M E
BI'D2BIDAHTH 1), KREFOREB THUR SRR 3
5 UBE R CTH - 72,

A. aphrophilus \3EF, % OWEIEZEEE L
THEY, KRG O5HER b A FEHUREE I LT R 2%
ZWEIRL T2, A, aphrophilus FEFIEZN$ 5 iB#
X, X2V Y YR BIryv—EHEREOLGHZE
), 372K, F /0 RIEHEIC K B H%
BB OFEDN LN EnD, TEOPEIEIERE S
nTwa, 72721, &t B 7y~ —EEAEKRDH
ARG SN, F7o, ENEAARIC L 5 A&
YE CIIEBON G D TN CTld v, TIEPE AL 23K
UEDFERE & L CHE I NGE11E, Me sz
W DFEHNEZ MR OGRS TR, BT R R E
DER L TRESIN b - 7R & ORA KRG D &I
BB 2P EERSPE TN 5.

AHEBNT R SLILIRIE O 7201l be LT 728, I
 ZRRITIALIRAER ZE DS L S 7z, A S MAT 135
i LT Ze s, A5 T EEO L HPH O 58 SCHLIRAE DR
% 2 B & MECWE MG LIRE O A 5 Wi L 72 &
WA XD b, fiFREDRHZ RE IRIEDE N TH 5
T REPEASE .

i LI E O E BB RIZ O W TIIRE 4 % H 2D
5. WERCHEBAEDIC L R BH, TR FEREOMAL

MRAE D% AIAIER & FARIC TENE AW AR TH %
2 ENE L, Actinomyces & L, i, 4~8 AL
FEAHEIE I N DD UL, A. aphrophilus JESRETO
AR TR DN R Z BT S TR,
AW X DM LIESETIX, Arneborn 5%7% 4 B D&
PUR I X BRI 2 s L Cwb. —F, RBo
SEBITdH A5, Ratnayake 5213 2 W OFHEPUR I &
JARE R L — ¥ CTIREEE T 1212 2 B b 72 o TIRI A
L, ThEh 6 HEOMREEES LENLF—T %
BB ZHELTWE. ZN6DZEND, D
& DMWY WS LT L Bbh 7,

AAEBTIL B W C R ICHEIR AP L T2 &
B o TREIPURSE THRER 2 BdG L7225, (REERIGK
17 AU EROM/MIANSA LN hoz, #E
FIHR S CHERRZ BIG L 72720 BP9 Th - 72
THEMEDYE 2 SNz, 72, B LI o Bk T
S5 DAL R TH K 7% & O WRET WL % FIMA Bl —> &
THIENRL VWD, ZOZLLEBEOENMILORE L
GhofztEzbh, RAMELTHIFLNT.

A. aphrophilus \FIAENEAERIZD b 53, R
BIRAEP S DMEINDL ZENEDLOTENTH Y, KH
(2 & B IR 2RISR O BRR B4 2 EIEH H 9T,
AHERB) T3 FE 0k O R oA IR T 7 & o 1PE fi A B 5%
O MEICASAE AR S 22 o T, B LIRIE O 39E 12 B -
L72EHEML T2, 5%, mEbictis T, Pl
BRAGE DRI & L COOENEAERRHRER X E
FTHEELMNZ DL I EDP TSNS, FHEPUEE
REUMBGHM 2 &0, KR X B IPRZFEGHEICDO W
THIROERDPE TN S.

BTG 5] et 3 DGRV ARV a1 T Y7 N g 2
BRITEEAY, BRIER T, WA S & AMATFN, B X UV 16S rRNA
W IEREHVIENT % W4T LT\ 72 75 22 S BERF i Iy o
[N 06 U L ARV D e
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Lung abscess caused by Aggregatibacter aphrophilus

Yasuo Takiguchi, Shunsuke Ishizaki, Wataru Matsuyama and Takayuki Kobayashi
Department of Respiratory Medicine, Chiba Aoba Municipal Hospital

A 76-year-old man with periodontal disease was admitted to our hospital because of haemoptysis. His chest

CT revealed a tumor in the right S”. Gram-negative rods were isolated from the aspiration specimen by CT-guid-

ed percutaneous needle aspiration. Aggregatibacter aphrophilus was identified using 16S rRNA gene analysis. He

was diagnosed with lung abscess caused by A. aphrophilus, and the abscess was improved gradually with antibi-

otic treatment. Respiratory infection caused by A. aphrophilus is rare, and to our knowledge only 13 cases of pul-

monary infection by this organism have been reported in the English literature, and this is the first case report in
Japan.



