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Fig. 1. Colonies of C. xerosis grown on sheep blood agar.
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Fig. 2. Gram stain of C. xerosis revealed pleomorphic gram-
positive rods (Gram stain, x 1,000).

C. xerosis7} T 9 A st &2t} v & 714
AEd A e w gt HH, 3}
B2], ¥ oh), W o, A1 BH), W A 5

do7l BHart Yt}H1-4,6-9]. A F7tA] EH
xerosisol| ] gk | A B kel 7hed 24| of) o a1
n| ko] Gofell A WA B 3 o] ApA o2 A G
= A 837 A g H A FAd e A ] H
shunt®] | 7] ¢} &7 vancomycing X &3l & A
aw oz 2 &5 ¢ tH1.2]. Soriano S[11]0] 9 #| 1= 3]
Ao w AAIG Al g HAF A3l o sk o
H B o] C. xerosist tetracycline¥} vancomycins A 2] 3t
o & Aol WA S 7HA o odek. 9] 28] 5 & oA
£ vancomycin¥} ciprofloxacinell 7+44 & YER A v

t} & 3¢ o] A & chloramphenicol, erythromycin,

i

il N
oY

off
o |
g o

r
S

i =

offt v
o
d
—n
o ool mx O R e

2
o% |o —n

clindamycin, gentamycin, penicillin®} vancomycinol] 7+<=
S GER QT 2 Skt A Eeld C xerosiss TFE
SHEAE AT B FATelIdE 7heol 7 2
m o] & Q&) ¥ dudehe bl o] WAy ael , Weiss &
[12]©] corynebacteriacl] thall =] vj#] S H3} tj~=
Ak & vl el 334 3 CLSIQ| streptococci®] 7443 7]
Fol Mg Uad saen g P S A
A] g+ A 7} vancomycin¥} teicoplanine] ¥F 7FA] & VY
Aok A 5& 9 SalolM e 2o vancomycing ¥ F -3}
= @Al el S AR SAAI N Sxte] e = Qe
gZ A A ABA] 7] W Foll A &H 22 C. xerosis

e} == . :_
Aol FEFT AR ddol BAR PSR,
Al A E3o] ghel 7

W EAAE Ea) C xerosisdl] &3t

= =
vancomycin3} teicoplaning X 83k A S H S Al

_,d
o, off



AR A2 A g Y o 2 2 Hx9 C xerosisol
o) gk 7+9d o & A 7tE]o] B 3 et bholt.
#DE s

1. Arisoy ES, Demmler GJ, Dunne WM Jr. Corynebacter-
ium xerosis ventriculoperitoneal shunt infection in an
infant: report of a case and review of the literature.
Pediatr Infect Dis J 1993;12:536-8.

2. Gaskin PR, StJohn MA, Cave CT, Clarke H, Bayston R,
Levett PN. Cerebrospinal fluid shunt infection due to
Corynebacterium xerosis. J Infect 1994;28:323-5.

3. Wooster SL, Qamruddin A, Clarke R, Victoratos G,
Panigrahi H. Brain abscess due to Corynebacterium
xerosis. J Infect 1999;38:55-6.

4. Krish G, Beaver W, Sarubbi F, Verghese A. Coryne-
bacterium xerosis as a cause of vertebral osteomyelitis. J
Clin Microbiol 1989;27:2869-70.

5. Funke G, Lawson PA, Bernard KA, Collins MD. Most
Corynebacterium xerosis strains identified in the routine
clinical laboratory correspond to Corynebacterium
amycolatum.J Clin Microbiol 1996;34:1124-8.

6. Malik AS, Johari MR. Pneumonia, pericarditis, and

10.

1

—_

12.

i

q

A=, sy%, Fe

ok
N

4, ZME

endocarditis in a child with Corynebacterium xerosis
septicemia. Clin Infect Dis 1995;20:191-2.

. King CT. Sternal wound infection due to Corynebacteri-

um xerosis. Clin Infect Dis 1994;19:1171-2.

. Pessanha B, Farb A, Lwin T, Lloyd B, Virmani R.

Infectious endocarditis due to Corynebacterium xerosis.
Cardiovasc Pathol 2003;12:98-101.

. Kang SG, Tak WJ, Kim DH, Baik BY, Kim MN, Pai CH,

et al. A Case of Corynebacterium jeikeium septicemia.
Korean J Infect Dis 2000;32:397-401.

Funke G, Bernard KA. Coryneform gram-positive rods.
In: Patrick RM, Ellen JB, James HJ, Michael AP, Robert
HY, ed. Manual of clinical microbiology. 8th ed. Wash-
ington; ASM press, 2003:427-501.

. Soriano F, Zapardiel J, Nieto E. Antimicrobial

susceptibilities of Corynebacterium species and other
non-spore-forming gram-positive bacilli to 18 anti-
microbial agents. Antimicrob Agents Chemother
1995;39:208-14.

Weiss K, Laverdiere M, Rivest R. Comparison of anti-
microbial susceptibilities of Corynebacterium species by
broth microdilution and disk diffusion methods.
Antimicrob Agents Chemother 1996;40:930-3.



Corynebacterium xerosis 2t} 10|

A case of Corynebacterium xerosis Infection in Cerebrospinal Fluid and
Ventriculoperitoneal Shunt

Won Mok Lee, Jung Sook Ha, Nam Hee Ryoo, Dong Seok Jeon, and
Jae Ryong Kim

Department of Laboratory Medicine, School of Medicine,

Keimyung University, Daegu, Korea

Corynebacterium xerosis is a normal flora of the skin, mucous membrane and gastrointestinal
tract. Although not usually considered to be a pathogen, it occasionally causes serious infections in
immunocompromised hosts. We report a case of a shunt infection by C. xerosis developed in a 58-
year-old woman following the insertion of a ventriculoperitoneal shunt. The organism was also
isolated from the cerebrospinal fluid and blood. The isolate was resistant to most of the antibiotics
tested except for vancomycin. However, in spite of treatment with vancomycin, the patient was
expired after 5 months.
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