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Septic Peripheral Embolism in Left Leg from
Aggregatibacter aphrophilus Endocarditis
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Aggregatibacter aphrophilus is a facultatively anaero-
bic gram-negative coccobacillus or bacillus that
grows with no dependence on X factor and variable
requirement for V factor. The organism is normal
flora in the human oral cavity and upper respiratory
tract and, rarely, causes invasive infections such as
bacteremia, endocarditis, brain abscess, or osteo-
myelitis. We report a case of septic peripheral embo-
lism in left leg from A. aphrophilus endocarditis. A
49-year-old man with known hypertension presented
with acute muscle pain in the left leg. On physical
examination, a regular heartbeat with a pansystolic
murmur was heard. There were decreased pulses in
the left popliteal and dorsalis pedis arteries and cold-
ness of the left foot, although sensory and motor
functions were intact. Angiography revealed an em-
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bolus in a branch of the left femoral artery. He un-
derwent emergency embolectomy, and gram-negative
bacilli grew in the embolus cultures. The same mi-
croorganism was isolated in two pairs of blood cul-
turs and subsequently identified as A. aphrophilus.
Transthoracic echocardiography revealed mitral re-
gurgitation and multiple vegetations on the mitral
valve. The patient was treated with a third-generation
cephalosporin for 4 weeks and mitral valve replace-
ment in view of the diagnosis of infective endocardi-
tis and septic peripheral embolism. (Korean J Clin
Microbiol 2009;12:82-86)

Key Words: Embolism and thrombosis, Endocarditis,
Aggregatibacter aphrophilus

04, A ekl 5 AUk A A s
Haemophilus spp.~ e 1824 AliFEd 4 3 54
o] AA HAZ A o] F24I[7], 7H %‘E—
Haemophilus parainfluenzae©l] |3k Ay —I‘°§ of| 4] ‘—,751
o] & Hu%|3 Qo A aphrophilus
W Tl AZL ulg- =ETH5).

olel] AAE sl e AA AAEE Al 2kt
AR 223} 2439] GoN ul|okollA] A aphrophiluss s
A % Lgol| A £rgiube] by ZA1E-S ubAslo] 4. aphro-
philus 7374 Aletedoll A wEAYsE siEA] sl s S-S
Akt FelE Harshe vpolrt,

497 WA} 347} g T @7 3HAY] b 912 )
T ETE Fh SHAE 5 u%ﬁoiv} A 671
grovl Wl 274

7 AR LA

=
AV e Resich, S N B 34 HAE 8
gort o4e wWaelgleh Wel A BAFE Wsk 13080



Ja Young Lee, et al. :

mmHg, AHF 110342, 35 16348, Al 37°Cick A
<+ EFelR o} WgET] ool AAEAT & shA A
AllAl 5 B 72 Aelglony 25 Skt wsE
wo] wieto] ofsiA| HA|E|glom Hhef] Wito] gigict.

WS B oul Bol FA WS 22 150x107L (EET
92.2%)2 Z71E9a, G4 107 gidL, AT £3 27.5%=
RaEgom 4B 248x10°LE Agolglek. ESR 41
mmv/hr, CRP 10.38 mg/dLZ Z7}=]o] Qlglom] dofl 231 A}
© Aelgdeh. skt A EA F < 8.8 gdl, 4RI
28 gdLoZ A/G £o] dA=]o] $IglaL, AST 101 UL, ALT
113 UL, & "12]54] 2.4 mg/dL, LDH 1,004 U/LZ Z7}5]o]
A3tk BUN 10 mg/dLZ g-do]3 21} creatinine 1.4 mg/dL
2 OB ST 2314 lA pH 5.5, 4 250 o, 2734
ol FEF 51~100/ x L7} &= 9t

sl2] FHe] F4 S-S dAlste] AARE A 2l
A 9% 2 el A4 oiElE ] A el A A4
#HAjo] E|o] 3 *-‘W AAES LekFig 1). 4= A
Aoz ujoko] J2|E|Qar uiek 197kel] G ufA|olA 1
mm ©|&le] 2R o|&H OL% 7o 3wl Azte] IAE| et
(Fig. 2). Aekrsloll &8 P47 ghgkon] kel dollA]
IS4 wllto] A vk(Fig. 3). Oxidase$} catalase &
AJo] L Vitek NHI card (bioMérieux, Marcy 1’Etoile, France)
ollAl 95% Haemophilus aphrophilus/Haemophilus paraphro-
philusZ F8EeE. & FBE F7IE B 9@l 27F
(5°-AGA GTT TGA TYM TGG CTC AG-3)¢} 1492R (5-GGY
TAC CTT GTT ACG ACT T-3)) AlAE o] §slo] Fa4
AhSS AR o] FHH o 1,500 bp 2712) Aol

=

Fig. 1. Angiogram shows embolic occlusion of left femoral artery in
bifurcation region between common femoral and superficial femoral
arteries.
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ACG ACA-3"), 1492R(5-GGY TAC CTT GTT ACG ACT
T-3°)& o|-&3le] 16S IDNA A7IA E4S Al#ssict.
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Fig. 2. Gray-whitish colored pinpoint colonies with no hemolysis
growing on sheep blood agar plate after 24-hour incubation at 35°C
in 5% CO.

Fig. 3. Microscopy of embolus cultures shows gram-negative bacilli
(Gram stain; x1,000).
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