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A Case of Brain Abscess due to Parvimonas micra
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Parvimonas micra is a non-spore-forming anaerobic
gram-positive coccus, widely distributed as normal
flora in the skin, vagina and mucosa, and able to
cause opportunistic infections, particularly endocardi-
tis and brain abscess following dental manipulations.
A 49-year-old woman was hospitalized due to fever
and headache. She had been diagnosed with perio-
dontitis at the beginning of fever. A brain abscess
was noted in the right temporal lobe on the brain
CT, and she was treated with ceftriaxone, isepamicin
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and metronidazole. In the next day, abscess was as-
pirated and drained by a surgical procedure. An or-
ganism was isolated from an anaerobic culture of the
abscess aspirate, and was identified as P. micra by
a commercial kit and 16S rRNA sequencing. (Korean
J Clin Microbiol 2009;12:129-132)
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Fig. 1. Brain CT with contrast media shows an abscess in the right
temporal lobe.

7} metronidazoles {3}, thy & ¥ EA] ol ozt A4k
slezddeds A 9F9%(computed tomography guided
stereotactic aspiration)¥} HS| A ullZ<ES APt} 15
wjokollA] P micra7} 573% Foll= ceftriaxone?} metronida-
zoles 35 &}t Fo819laL, o] %ol u|go] off X Y3}
o] ceftriaxoneRt 3557+ B Folslqivt. sl dHF glo] ¢
Aol A om, WA EE S LA E A
5 ool mig- Fhazstod sk 2] 85 ubol] ¥t

HagAoA FAZIE FUAZ AAE HHIAH, Mac-
Conkey ¥H4, thioglycollate Hx|ulA]el] HEsbo] 35°C, 5%
CO, 2710l 48AIZWA] 2714 v AL, FAlell
brucella blood agar with hemin and vitamin K1[6]ol] “dEs}o]
Anaerobic Pouch System (Oxoid Ltd., Basingstoke, England)el|
Yol 35°CollA] 48417 5t 714 v ke AAsISIt 2714
ajekell A= Aol glolar, |14 wikellAl = AL sk A
o] Hglom(Fig. 2), An|7d ZA A Aol 0.6 #m o5l
agkekd RS e g2 AEdTol et Vitek 2
(bioMérieux, Marcy-1’Etoile, France)& ©]-83}0] P micraZ &
At =ull(Probability: 95.0), T ENEAL7AAA leucine
arylamidase 94, phenylalanine arylamidase 54, proline ar-
ylamidase 94, pyroglutamyl arylamidase 9F4Je]o]4] phenyl-
alanine arylamidase §4 47 2lolE BF P micraol 3t
7479t 16S rRNA 37149 419 ZAzko](primer)e= 5-
CCAGCAGCCGCGGTAATACG-3’ (518F)2} 5°-TACCAGGGT
ATCTAATCC-3" (800R)E AH&3}1913L, ABI PRISM BigDye™
Terminator Cycle Sequencing Kits (Applied Biosystems, Foster,

Fig. 2. Parvimonas micra shows tiny to small colonies on brucella
blood agar with hemin and vitamin KI.

CA, USA)E o]&3lo] ABI PRISM 3730xl Analyzer (Applied
Biosystems)ol| 4 #4519 2, databaseZ+ Ribosomal Data-
base Project 115 A-&3l9lck. AI= P micra (Gene bank
AY323523.1)9F 99% Dx]sF3ich.
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Colistin-nalidixic agarel] glutathione¥} lead acetateS “47}s}H
P micra A7 7} E=dl, P micra7} 3F1% glutathione
< w2 A £%3lo] AAH hydrogen sulfide”} lead acetate®}
Hhsate] 712 AAES FATH2,13]

P micra YW penicillinel] ZH<rAdolu @ UXXEAIZ AL
28 4 9o} U Eo] 8%E EHAEV|E 193, cepha-
losporin, carbapenem%. t{-$- &3/} Erla 3P, metronida-
zoled| = -2 Z<pAlo|Awt YAE R 1= deH2]. Clin-
damycinol] thet 7432 wil$- vhefsto] Aol we} ohEd]
10~28%7} WA olgkar B x| Qleh2]. Erythromycin clarithro-
o 22054 skt
HJ_A *Lxllzﬂ‘— H:l

mycin, azithromycin 5-2] macrolide A%
Quinolone Z9llA] ciprofloxacin®} 722 &2
Z FA o)A o} trovafloxacin® clinafloxacine "l-$- &
I o], gemifloxacin®] Peptostreptococcus©ll 7173 E.3}4 o]
tH2].
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oA ZZ Tl LEF o] WHAHE]O] ceftriaxone, isepamicin, metronidazole H3F QS APl 2, o & TES
Sk

Eoto] ¥ mEAS Folsla A ulES Alseldct HaEd G714 wickeld] Eeld FE2 AEskd
16S rRNA 37142 EA oA P. micraZ 2% A=Ak [CHEIRIMDIMESEES|X| 2009:12:129-132]
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