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age and sex Table 2. No. (%) of S. bovis isolates according to specimen
S. bovis 1 S. bovis 11 type
Age (Years) Total (%) Specimen S. bovis 1 S. bovis 11 Total (%)
(M/F) (M/F) Wound 6 19 25 (37)
<1 0/1 0/3 4 (6) Blood 2 11 13 (19)
1-9 0/2 4/2 8 (12) Urine 1 7 8 (12)
10-19 1/0 2/0 305 Prostatic juice 7 0 7 (10)
20-29 2/0 0/2 4 (6) Colon 0 2 2(3)
30-39 3/0 5/0 8 (12) Peritoneal fluid 0 2 2(3)
40-49 201 " 12 (18) CSF 0 1 1(15)
50-59 1/1 4/3 9(13) Pleural fluid 0 1 1(1.5)
60-69 2/1 4/3 10 (15) Bile 0 1 1(1.5)
>70 1/0 4/4 9(13) Others 2 5 6(9)
Total 12/6 30/19 67 (100) Total 18 49 67 (100)
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Table 3. Clinical findings and antimicrobial susceptibility of blood isolates of S. bovis

Case Age Susceptibility to:
No. /sex Diagnosis ~ Species  Underlying diseases (conditions)
VAN PEN CRO ERY CLN LFX CM
1 0/F  Bacteremia SBO II Acute gastroenteritis S S S R R S S
2 1/M  Bacteremia SBOII Croup S S S S S S S
3 1I/M  Bacteremia SBOII Bronchiolitis, Cerebral palsy S R S R R S S
4 7/M  Bacteremia SBOII Fever S I S R I S S
5 55/F Bacteremia SBOIIL Liver cirrhosis, Duodenal ulcer S S S R S S S
6 56/F  Infectious SBO1I MR, TR, Diabetes, S S S R 1 S S
endocarditis chronic renal failure
7  58/F Bacteremia SBOI Alcoholic ketoacidosis, S S S R R R R
Hiatal hernia, Fatty liver
8 62/M Infectious SBO1 Aortic regurgitation S I I R R S S
endocarditis
9 64/M Bacteremia SBOII Cholecystectomy due to GB stone, S S S R S I S
Subtotalgastrectomy due to ulcer perforation
10 66/M Bacteremia SBO II Liver cirrhosis S I S S S S S
11  74/M Infectious SBOII MR, TR, Atrial fibrillation, Alcoholic S S S R S S S
endocarditis hepatitis, Duodenal ulcer
12 83/M Bacteremia SBOII Chronic liver disease S S S R S I S
13 83/F Bacteremia SBOII Herpes zoster S S S R R R I

Abbreviations: VAN, vancomycin; PEN, penicillin; CRO, ceftriaxone; ERY, erythromycin; CLN, clindamycin; LFX,
levofloxacin; CM, chloramphenicol; SBO, S. bovis; S, susceptible; I, intermediate; R, resistant; MR, mitral regurgitation, TR,

tricuspid regurgitation; GB, gall bladder.
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Background: The association of Streptococcus bovis biotypes with the type of clinical infection
and underlying malignancies and data on antimicrobial susceptibility of S. bovis have rarely been
reported in Korea. The aim of this investigation was to characterize the clinical features of patients
with S. bovis bacteremia, and to determine the antimicrobial susceptibility of S. bovis strains
isolated from blood cultures.

Methods: The clinical data of 67 S. bovis isolates between May 1998 and April 2005 at Wonju
Christian Hospital were retrospectively analyzed. The organism was identified by API Strep 32 kit
and, for blood isolates, antimicrobial susceptibility testing was performed by the disk diffusion
method and penicillin MICs were determined by E test.

Results: Of the 67 S. bovis isolates, 18 (27%) were biotype | and 49 (73%) were biotype II.
Isolation rates by specimen type were, in decreasing order, wound. 37%; blood, 19%; and urine,
12%. Of the 13 S. bovis bacteremias, 2 were caused by biotype | and 11 were by biotype ll; liver
diseases (46%) were the most common underlying diseases; none of the 13 patients had
gastrointestinal malignancies; one and three isolates were intermediate and resistant to penicillin,
respectively; eleven were resistant to erythromycin; two and five were intermediate and resistant to
clindamycin, respectively.

Conclusion: Most of the S. bovis isolates from blood were biotype Il. Liver diseases were the
most common underlying diseases. S. bovis isolates from blood displayed a high rate of resistance
to erythromycin and clindamycin.
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