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Aggregatibacter aphrophilus, a normal component of
oral cavity flora, mostly causes infective endocarditis
and only rarely causes spondylitis; no spondylitis
cases have been previously reported in Korea. We
report a case of pyogenic spondylitis due to A. aph-
rophilus without endocarditis. A 64-year-old man was
admitted for back pain lasting 3 weeks. There was
severe tenderness on lumbar spines but no fever.
Laboratory evaluation showed leukocytosis and ele-
vated C-reactive protein. Blood cultures were ne-
gative. Magnetic resonance imaging showed psoas
abscess and vertebral inflammation. Pus was ob-
tained by computerized tomography-guided aspiration
from the psoas abscess and inoculated into blood
culture bottles. After 5 days of incubation, growth
was detected: the isolate was a Gram-negative short
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rod bacteria identified as A. aphrophilus by the auto-
mated system; this was confirmed by 16S ribosomal
RNA sequencing. There was no evidence of endo-
carditis in echocardiography and retinal examination.
Back pain persisted despite 8 weeks of antibiotic
treatment, so vertebral corpectomy was performed.
A. aphrophilus, a rare cause of pyogenic spondylitis,
can induce spondylitis without endocarditis. If a pa-
tient with pyogenic spondylitis shows negative routine
bacterial cultures, fastidious organisms such as A.
aphrophilus should be suspected and the blood cul-
ture bottles could be used. (Ann Clin Microbiol 2014;
17:99-103)
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CASE REPORT
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A7) &7 7A3E alslz] $19l 16S ribosomal RNA (rRNA)
Az 47149 BA4E Al3ekltt MicroSeq 500 16S rDNA
Bacterial Identification PCR and Sequencing Kits (Applied

Fig. 1. Sagittal (A) and axial (B) gad-
olinium-enhancement T1-weighted ma-
gnetic resonance imaging scans of the
lumbar spine on hospital admission.
Enhancement of endplate of L1, the
vertebral body of L2 and the parav-
ertebral spaces from L1 to S1 (A, ar-
rowheads). A large lesion with low
signal intensities and peripheral enh-
ancement in the right psoas muscle
(B, arrowhead).

Fig. 2. (A) Colonies grown on a blood agar plate after 36 hours of incubation in 5% CO, at 35°C. The 1 mm-sized white colonies with no
hemolysis are shown. (B) Gram stain microscopy of a colony grown on the blood agar plate. Gram-negative short rods are shown (Gram stain,

x1,000).
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Table 1. Selected key biochemical reactions of Aggregatibacter
aphrophilus and the isolate of this study

. The isolate

Reaction A. aphrophilus of this st dyb
Urease - -
Orinithine decarboxylase - -
Indole - N/A
O-nitrophenyl- 8 -D-galactopyranoside + N/A
B -galactopyranosidase indoxyl N/A +
Acid from:
Glucose + +
Lactose +P N/A
Sucrose + +
Xylose v -
Mannose + +
Maltose + +
Mannitol - N/A
Trehalose +° N/A
Melibiose % N/A

"Data are from reference 6. +, =90% of strains positive; -, =90%
of strains negative; v, variable; D, delayed reaction.

"Results of Vitek 2 NH Card.

Abbreviation: N/A, not available.

Biosystems, Foster City, CA, USA)E o] &3}o] 16S rRNA f
A7k 5 kel X5 500 bp BEE PCRE 533 ¥ <d71A4
< B4 £4% 937|498 BLAST (http:/blast.ncbi.nlm.
nih.gov)E ©|-§-8t0 GenBankell A5 7|14 Q53 vl L3
St 3hA} Belgte] 7| A DL thokst A aphrophilus 52}
99.1-99.8% VA&ek. L7 717HE ok ofE] FEIt vl
IS W= Aggregatibacter actinomycetemcomitans (Gen-
Bank accession no. NR _102928) 96.7%, Aggregatibacter segnis
(NR _044749) 91.2%, Haemophilus parainfluenzae  (NR
042878) 93.5%, Haemophilus influenzae (NR_074863) 91.4%33
th. A. aphrophilus$= 99% ©1/¢ JX|PHA thE 75 4
X %7} 0.8% o3 Xjol7} whov g HEHOZ 4 aphrophilus
2 SAA)

= %24 7él’]—7} A. aphrophilusR 2.2 7} BiH o]} %]
3} A e Helsiglont o] £AE gigleh wak A
vlelo] Fukwlo] gi=A) BHelsi] 8l A AA, AFY
AARAZEIIE Aasiglel dA WA Aol Az
SlollAE e diguEel R slol AuiEeel FAE
eRlE]A] eigrt. FAAE 857 Fol F 82| 552 ¢ %
A=G ot ds] AAAE ot 1, 28 252 KA Al
AEE ARBsISAaL, o] % dl2] 552 TAE I dAlE
9597k Fofalglar, 4 10994 EdslGict. o] % 4 B
2Q7bA AMsRA] 253kt
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