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A Case of Septicemia by Staphylococcus Iugdunensis
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Staphylococcus lugdunensis is one of coagulase-neg-
ative staphylococci, but rarely causes aggressive and
progressive infections similar to Staphylococcus aur-
eus infection. Moreover, agglutination test for clump-
ing factor can be positive, and the colony morphol-
ogy often resembles that of S. aureus, but S. lugdu-
nensis is usually sensitive to all antimicrobials used
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against staphylococci. We report a case of septice-
mia caused by S. lugdunensis in a 71-year-old man
with diarrhea, diabetes mellitus, and peripheral neu-
ropathy. (Korean J Clin Microbiol 2007;10:70-72)
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USA)IAE A] S lugdunensisZ 53|94t} Catalase A8l
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< ciprofloxacin, oxacillin, vancomycin, erythromycin, clinda-
mycin, cotrimoxazole, teicoplanin, arbekacinol] Z+Ado])ar,
penicillin®} tetracyclineoll= WAdo]gle}. &3k Clinical and
Laboratory Standards Institute (CLSI)®] H3roll wle} 30 xg
cefoxitin diskE ©]-&3}0] oxacillinoll &t A 7AAE F71
& AL 743} 2740 28 e 49419 A2 Liekskelo]

M

il

S. lugdunensis<= CoNSol| &3l= o8 F2 3He} od=z7|
(soft tissue)oll ZF3= €o71vh2,3,7]. Bl HFA9Q 7
FAE A Akl 1.1%% S. lugdunensis©l] 28t
2 A gledl, e CoNset 2] dhatslale) ogehy
= ee Aol S awreusSt vIEt AAGEE 28]9S
aureus Bt} & A0 2 HIRAH3]. S lugdunensisol] 23k
TEZF 2045 FA%E =l w2 edllrto] Q- o= 9
o7} dekar siglel, of 6ol TARMERS AL e
kel mlgo] Fa Wk} wigFETbso] ke, 3~7Y
o] Zttof HelluljokollA] S Yehte ZoR HuEg)
th). & FEle TARMEIS 7HAAL YA EkaL o] %l
O o] ZAARE AlREHA] ¢kok7] ullitel] o] 3kAtell A FEFo
AEA ool Aekslr] ofedgick. kAt 342 Ffulok =
TFollA] o] fro] LElEAaL, 7S] A ATl AT
A 7hsAS I ok sk Trol7] wioll AEkedell gt
AL o degls Zler AZE g

S. lugdunensis= clumping factorE AJAksto] EElo] =X coa-
gulase Aol FA o2 el S aureus® 2903 4= o v
2, AJF3H coagulase A& REEA] AJfsto] ERglsfjof gict.
S. lugdunensis= AT coagulase Al ol S4o]tH9]. ]

sy o

J

LN
o
PN

rlr

f

o
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o] Aol et Oxacillin 4 ZAAtoll thsted CLSIONAIE .
aureus®t L 71w ALY AL sl Qos). &, gA
34w o] -gsl= 7390l oxacillin MIC7} 4 mg/L o] 4o]
WA, 2 mg/L olslold Ao R Eslar, v il
749+ cefoxitin disk (30 #g)E AF&3to] 27 o] 20 mm o]+
Q1 7 oxacillin 274 &2 Pl B FellolA e o] 7|F
ol wel ARl Ao ® HAelgich 3k the Swedish Re-
ference Group for Antibiotics (SRGA)T cefoxitin disk (10 ¢g)
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& Aoz Busllel2]. 1 2]l gentamicin, rifampicin, vanco-
mycin, erythromycinoll th7] ZHprAde]ar, 10% w]wke| clinda-
mycin®| fusidic acidoll WA olgkal s}, B-lactamase %A
© 15~24%2 H 1w gH2,7].

S. lugdunensis®] GTAZTA T57|5S tFE CoNs$} o
27] iiZoll S lugdunensisZ2. A== ol EE=AS wi=
Zrrddlof gtet. £ S lugdunensisoll 28k ZrdAl Al
of| %7} V7] wifel]l Aetedd 7HsAlo] A 3kt dof
ool 4] CoNS7} E2l%l Zfolle WEA] & 5744 574
afjof & Zlo|t}.

=N )

¢

o)

=

o2t

t 2 2 o

MO

1. von Eiff C, Peters G, Heilmann C. Pathogenesis of infections due
to coagulase-negative staphylococci. Lancet Infect Dis 2002;2:
677-85.

2. Hellbacher C, Tornqvist E, Soderquist B. Staphylococcus lugdun-
ensis: clinical spectrum, antibiotic susceptibility, and phenotypic
and genotypic patterns of 39 isolates. Clin Microbiol Infect 2006;
12:43-9.

3. Anguera I, Del Rio A, Miro JM, Matinez-Lacasa X, Marco F,
Guma JR, et al. Staphylococcus lugdunensis infective endocarditis:
description of 10 cases and analysis of native valve, prosthetic
valve, and pacemaker lead endocarditis clinical profiles. Heart
2005;91:e10.



72 Korean J Clin Microbiol 2007;10(1):70—-72

4. Kim KJ, Chung CP, You YO, Min BM. Staphylococcus lugdun-
ensis in acute oral infection. J Korean Soc Microbiol 1998;33:
537-46.

5. Moon HW and Lee MA. Two cases of S. lugdunensis isolated from
blood and venous catheter. Korean J Clin Microbiol 2004;7:90-3.

6. Clinical and Laboratory Standards Institute. Performance standards
for antimicrobial susceptibility testing; sixteenth informational
supplement. CLSI document M100-S16. Wayne, PA; CLSI, 2006.

7. van der Mee-Marquet N, Achard A, Mereghetti L, Danton A,
Minier M, Quentin R. Staphylococcus lugdunensis infections: high
frequency of inguinal area carriage. J Clin Microbiol 2003;41:
1404-9.

8. Ebright JR, Penugonda N, Brown W. Clinical experience with
Staphylococcus lugdunensis bacteremia: a retrospective analysis.

Diagn Microbiol Infect Dis 2004;48:17-21.

9. Tee WS, Soh SY, Lin R, Loo LH. Staphylococcus lugdunensis

carrying the mecA gene causes catheter-associated bloodstream
infection in premature neonate. J Clin Microbiol 2003;41:519-20.

10. Mateo M, Maestre JR, Aguilar L, Cafini F, Puente P, Sanchez P,

et al. Genotypic versus phenotypic characterization, with respect to
susceptibility and identification, of 17 clinical isolates of Sta-
phylococcus lugdunensis. J Antimicrob Chemother 2005;56:287-91.

11. De Paulis AN, Predari SC, Chazarreta CD, Santoianni JE. Five-test

simple scheme for species-level identification of clinically signi-
ficant coagulase-negative staphylococci. J Clin Microbiol 2003;41:
1219-24.

12. Schnitzler N, Meilicke R, Conrads G, Frank D, Haase G. Staphy-

lococcus lugdunensis: report of a case of peritonitis and an easy-
to-perform screening strategy. J Clin Microbiol 1998;36:812-3.

I
Hl
Mo
b
S
[

Staphylococcus lugaunensis®| Pt IIES 19

Staphylococcus lugdunensis= coagulase &4 EEFH2] AZo]|Aut =3 A Zhdokito] Staphylococcus aureusSt B]S=3HA]
Zredo] Asla zlsfo] kel XA el H¢E k. T S lugdunensist clumping factorol] thdt SHZAA A kAo g
vebd = s b okl A e S aureus®t BISSSAT tAIE BE Aol FHFA Ol 2R S aureus®t 534
b Folallof ek, AAEE AN} ATl Qi 714l WAk BRre] Wl Al S, lugdunensisE Rl
71l FH 123} 3] Barsh= wlolot. [CHEIAADIMESIS|X| 2007:10:70-72]
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