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Two cases of S. lugdunensis Isolated from Blood and Venous Catheter

Hee Won Moon and Mi-Ae Lee

Department of Laboratory Medicine, Ewha Womans University, College of Medicine, Seoul, Korea

Staphylococcus lugdunensis is a member of the coagulase negative staphylococci (CoNS) which has
been associated with serious infections in humans. Species identification of S. lugdunensis isolates
should be done but they may be misidentified as other CoNS species or Staphylococcus aureus due to
positivity for clumping factor. We report the first two cases of catalase-positive and Gram positive
cocci isolated from blood and venous catheter, which were positive for latex agglutination coagula-
se test but susceptible to penicillin, negative for tube coagulase test and negative acid production
from mannitol and finally identified as S. lugdunensis. (Korean J Clin Microbiol 2004;7(1)90-93)
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X10°/L, A3 144X 10°/LG o A2 51 7 A4S PT,
aPTT+ 727} 16.3%,33.5% 0|3t} A wtalst g AL A &
Wl 6.4 g/dL, &H-T 2.4 g/dL, BUN 47 mg/dL, creatinine 7.0
mg/dL, calcium 8 mg/dL, phophorus 5.1 mg/dL ©] %t} A
3] A 7 AF+ sodium 136 mEq/L, potassium 7.7 mEq/L,
chloride 113 mEq/L, CO, 11 mEg/L ©] 1 t}.
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Fig. 1. Colonies of S. lugdunensis on a blood agar plate after 24 hour incubation. White-colored, smooth, flat and opaque
colonies were shown and hemolysis was not apparent(A). Isolates were negative for mannitol fermentation on mannitol salt agar (B).

Fig. 2. Latex agglutination test for clumping factor. The isolates were positive for clumping factor(A). Tube coagulase test for
free coagulase. The isolate of S. aureus (a, positive control) was positive. The isolates of case (b) and isolate of S. epidermidis

(c, negative control) were negative(B).
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0.3%, A7) 7 1.0%), & 23 468 X 10°/L, ESR 62mm/hr,
CRP 9.4 mg/dL$th. @ A-§ 31 A PT, aPTT+ 747}



92

10.6%, 24.9% %1 31 FDP 20 pg/mLe]”}, D-dimer 1 pg/mL
o]}, fibrinogen 654 mg/dL ©] %1 t}. A Htal st ALY 2ot
6.7 g/dL, &7 3.5 g/dL., BUN 28 mg/dL, creatinine 0.9
mg/dL o] A t}h. A& & 7 A+ sodium 141 mEg/L, potassi-
um 4.3 mEq/L, chloride 104 mEg/L, CO, 25 mEq/L ©] ¢} t}.
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