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A Case of Bacillus Cereus Infection with Pneumonia and Bacteremia
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Bacillus species are aerobic, gram-positive, spore forming rods that are widely distributed in soil, dust,
stream, and other environmental sources and are regarded as natural organism. But certain species of
the genus Bacillus, most notably B. cereus, which is associated with food-borne illness, occasionally have been
implicated in the occurrence of fatal illness and complication in a compromised host.

We roport a case of pneumonia and bacteremia caused by B. cereus in an 81 year-old man, who had no ob-
vious immunologic compromise. The condition was treated with combination of roxithromycin and gentamicin.
(Tuberculosis and Respiratory Diseases 2000, 49 : 780-784)

Key words : Bacillus cereus, Pneumonia, Bacteremia.

AN B w2 1960'dt] FRbEE HEH, mlepfo, AIDS
5 Aol ofet Bl =EA AP AE =
B. cereus® &3] 35 4ot ¥HA e 3 5 Je 2ds o & ke Bk AT

Address for correspondence :

An-Soo Jang, M.D.

Seonam University Hospital

120-1, Marukdong, Seo—gu, Kwangju, Korea 502-157

Phone ; 062-370-7766 Fax : 062-382-3540 E-mail : jas877@chollian.net

— 780 —



— A case of bacillus cereus infection with pneumonia and bacteremia —
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Fig. 1. Chest roentgenogram |;
atelectasis in Right Middle Lobe and
mottled densities in both lung field.
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Fig. 2. Colony morphology of B. cereus on blood
agar plate ; grayish to greenish color, ir-
regular margins, and #-hemolysis.

Fig. 3. Gram stain of B. cereus ; Gram positive
endospore forming bacilli ( x1,000).
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