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Case Summary Case 2
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“A 39-year-old male presented with acute fever with jaundice and abdominal pain for 1 day”
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Past history:
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Physical examination:

-Vital signs: BT 39°C, PR 110/min, BP 90/55 mmHg, RR 26/min

-GA: A Thai male, normosthenic build, alert, mildly pale, mark jaundice, irritable, no signs of chronic liver disease

-HEENT: mildly pale conjunctivae, marked icteric sclera, no subconjunctival hemorrhage, pharynx and tonsils were not injected, no
parotid gland enlargement

-Abdomen: no distension, no surgical scar, normoactive bowel sound, mark tender at RUQ, no guarding, no rebound tenderness,
liver span 18 cm, liver 5 FB below right costal margin, smooth surface and blunt edge, fist test positive, Murphy’s sign negative, no
fluid thrill, splenic dullness positive

-PR: hemorrhoidectomy wound: mild tender, no sign of inflammation, no pus, no oozing, no bleeding, normal prostate gland, normal
sphincter tone, brown feces

Investigation:

CBC: WBC 13,300 cells/mm’ (PMN 86%, Band 12%, L 1%, Mo 1%, Eo 0%, Ba 0%) Hb 12.1 g/dL, Het 34.1%, MCV 71.6 L,
RDW 15%, Platelet 3,000/mm’

BUN 89.3 mg/dL, Cr 5.6 mg/dL, Na 135 mmol/L, K 4.19 mmol/L, Cl 88.4 mmol/L, HCO3 22.4 mmol/L, BS 98 mg/dL,

TP 6.1 g/dL, Alb 2.5 g/dL, TB 6.7 mg/dL, DB 6.2 mg/dL, ALP 526 U/L, AST 154 U/L, ALT 139 U/L, PT 14.1 sec, aPTT 32.3 sec,

INR 1.19, FDP (D-Dimer) 2.73 pg/mL (0-0.5 pg/mL)
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UA (on urinary catheter): Dark yellow, clear, sp.gr.1.019, pH 5.5, protein 2+, glucose neg, bilirubin 2+, ketone neg, erythrocyte 1+,
WBC 0-1/HPF, RBC 5-10 /HPF, granular cast 1-2 /LPF, epi. 0-1/HPF

- Ultrasound abdomen emergency:
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-CT whole abdomen with contrast: 40N 1-3.
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-Liver pus (Ultrasound guided aspiration): wum%mﬁmﬂjuﬁﬂﬁumﬁumn Right hepatic lobe U3 1 ce. 1Az N Left hepatic
lobe YT 2 cc.

-Gram stain: Numerous PMN, no organism seen

-AFB stain: Numerous PMN, no organism seen

-Pus culture: No bacterial growth
-Hemoculture for aerobic bacteria: Bacterial growth 1 specimen at 24 hours

-Gram stain: Filamentous, pleomorphic Gram negative bacilli (mwﬁ 4)
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WA 4 118A3 Hemoculture Gram stain PMNA 5 1aag Thioglycollate broth

-Thioglycollate broth 37°C 48 hours: M3 YUBIUANIIPIRWIZTIUANVDINAOA (AINN5)

Agar Culture for aerobic bacteria (37°C) Culture for anaerobic bacteria (37°C)
Blood agar no growth bacterial growth
Chocolate agar no growth bacterial growth
MacConkey agar no growth bacterial growth

-Biochemical test and Vitek 2 system: Fusobacterium spp.

-Molecular identification 16s rRNA sequencing 910 Hemoculture: Fusobacterium necrophorum

-Molecular identification 16s rRNA sequencing 910 liver pus: Fusobacterium necrophorum
Final diagnosis:
1. Multiple pyogenic liver abscesses caused by F. necrophorum with septic shock with acute DIC following hemorrhoidectomy
2. Ischemic acute tubular necrosis
Management:
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!!ﬁﬂ&i121&1‘142{1]38131]39“1!?1”%10!%6 Fusobacterium necrophorum a8 Nozawa Y, et al.

Case Age Gender Clinical symptoms Baseline conditions Therapics Duration Result
(yrs)
1(13) 8 m M fever N.P. drainage 3 weeks cured
AMPC, GM, metronidazole
2 (14) 17 F fever N.P. metronidazole 6 weeks cured
abdominal pain
3(15) 19 F fever N.P. drainage 6.5 weeks cured
abdominal pain PCG, CTRX,
metronidazole
4(16) 21 M fever peritonsillar abscess drainage over 6 weeks cured
abdominal pain TAZ/PIPC, metronidazole
507) 22 M fever N.P. GM, CTRX, metronidazole 6 weeks cured
6 (18) 25 M fever, chills dental caries drainage, AMPC/CVA 3 weeks cured
7 (19) 27 M fever, abdominal pain N.P. drainage, 8 weeks cured
general malaise AMPC metronidazole
8 (20) 31 M fever N.P. drainage, metronidazole 5 weeks cured
general malaise
9(21) 36 M fever dental caries drainage, CTRX, AMPC not described cured
10 (22) 44 M fever, chills N.P. drainage, CTRX 3 weeks cured
general malaise
12 (23) 51 F fever, general malaise N.P. MEPM, drainage 3 weeks cured
abdominal pain
11 (24) 64 M fever, chills allergy to penicillin CPFX, metronidazole 2 weeks cured
12 (25) 71 M general malaise diabetes mellitus PCG, AMPC 12 weeks cured
weight loss diverticulum
Our case 40 M fever diabetes mellitus MEPM, AMPC 8 weeks cured

dental caries, diverticulum

Abbreviations: N.P., nothing particular; AMPC, ampicillin; GM, gentamicin; PCG, penicillin G; CTRX, ceftriaxone; TAZ/PIPC,

tazobactam/piperacillin; PIPC, piperacillin, AMPC/CV A, ampicillin/clavulanic acid; CPFX, ciplofloxacin; MEPM, meropenem
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M1319N 2. uami1{1&m&gﬂmmwvﬂuﬂumnﬂmnma Fusobacterium necrophorum

Age/sex/ Clinical Baseline Isolated pathogen CT Therapies Outcome
Published symptoms condition abdomen

18/M° Fever, nausea Following culture of hepatic Multiple drainage cured
September 2014 vomiting oropharyngeal  abscess abscess both Antibiotics 6 weeks

4 days infection 1 lobes

week

65M" Fever, chills, unknown Warthin-Starry stain ~~ Multiple drainage cured
November 12,2013  nausea revealed bacilli abscess both Ceftriaxone 1 g daily and

abdominal pain. anaerobic culture of  lobes methronidazole 500 mg tid

hepatic abscess

3oM’° Fever, chills unknown hemoculture 2 large drainage cured
2013 malaise, nausea abscess at piperacillin/tazobactam.

vomiting right lobe Then Levofloxacin 750 mg

diarrhea daily orally + metronidazole

500 mg orally every 8 h

64/M’ Fever 14 days, Following Culture of hepat ic Multiple drainage cured
October 2007 chills tender at hemorrhoid abscess abscess both metronidazole 500 mg tid. +

RUQ banding 2 lobes ciprofloxacin 500 mg twice a

weeks PTA. day.
Microbiological points”
Organism: Fusobacterium necrophorum
- ﬂwﬂ@fﬂu Family Fusobacteriaceae \ )
T o

Genus Fusobacterium

<
- Genus Fusobacterium YU

: Gram-negative pointed end bacilli (spindle-shaped) with

pleomorphic filament, short rod 18 coccoid (ﬂTW‘ﬁ 6)

& " . v e 1 &
maaq“luwum 1 tissue UNKJU cocco-bacilli IUBIMIT1A8 %D

< A A o oo oa AaAn o
921U rod 1ae filament ﬂ']i@]ﬂﬁﬂillllﬂﬁﬂﬁllllﬁunﬁll@

: obligately anaerobic bacteria, 5-10% CO, enhances growth

: non-spore-forming, non-motile, indole positive

[l 1 ? a 2 Lg 9y
: “lummamflucﬂaumiummammwa‘la

1931y IdAngungll 30-40°C, optimal temperature = 37°C

PN 6 1LAAI Gram stain¥D4 F.necrophorum

L 9 99 E SR ST | ! . A . . .
- MIWZFADN 1FD1115188U 0T 115 UITD anaerobe 13U anacrobic blood agar N haemin, cysteine 1 vitamin K1

moldnnzilaeneendiou Fevzilsznoudis 90% N,, 5% H, uaz 5% CO,

a o

:MsIdInelag Gas-liquid chromatography WU volatile fatty acid profile I IEETRLY butyric acid WIUNINAN

acetic acid L8 propionic acid (single major peak of butyric acid)

SiierhInTaillgaelduas UV (long wavelength; 365 nm) vztiiuizeauaaiiudition-maes (greenish yellow)
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Tuvzii Bacreroides i oauas @1y Porphyromonas fieanduiluddy vieduncdy
: wmﬂuumﬁﬁﬂﬂixﬁﬁﬁuiu pharynx, GI tract, female genital organs L% urinary tract
- Genus Fusobacterium L%ﬂ‘ﬁwuﬁﬂﬁl o F.necrophorum Uag F.nucleatum
- F.necrophorum
TaTatilidmasessy dnvaznay Fou wioywaniioo, fnaumileurnnaa

UU horse blood agar 2219 complete (beta) hemolysis ﬁJuu'%LamzLﬂmiauTﬂTaﬁ (mwﬁ 7)

i 7 uaasanyae Ialaflues Faecrophorum

: mmimiﬁmflumimmﬁﬁﬁaﬂﬂc?muﬂiw1m%’aﬂa$ 2-8 (méa%’aaam) 18 uazannsanumuasesndauly
vssomadnd Idseinm 10 WiF - 48 2 Tu
R EAN enzyme lipase (lecithinase) U6 F.nucleatum laierdha enzyme lipase
- M3as19M1 TAsATI9INA9d1A59 1935 PCR; rpoB gene sequence
: F.necrophorum 12 subspecies o F.necrophorum subsp. necrophorum (ﬁ lipid A lﬂﬂﬂ’h, ﬁﬂiiﬂiuﬁﬂ{) uay
F. necrophorum subsp. funduliforme @ protein, total phosphorus ¢ hexose WINNN, nolsaluaw)
: F.necrophorum é’ﬂ 81 gentamicin 1@ quinolone Taenilu intrinsic resistance @21 tetracycline T¥iwalaid (poor

. . . v . .. o .
activity) metronidazole, imipenem ¥ bactericidal activity ann clindamycin

&

- Lﬂusﬁﬁyeﬁﬁmmmmmiumsn’aisﬂﬁmc'f;aqmaz;uusqﬁmfﬁ%”lﬁ’ nuvesiigannilnuensnudeuneada
fismay msﬁm%@ﬁafmzéuq SvzIRA N IINMIS IR doNNDaTA TAgeINLMIAAEEL3 A
84179 UAZINAN1IY thrombophlebitis Y04 internal jugular vein daelunszumidon sazih llgmanaivuely
03012197 NAUHRE oI Lemierre’s syndrome

- Virulence factors : leukotoxin, endotoxin, hemolysin, hemagglutinin, adhesins, platelet aggregation

~misneTsaduiy mmguuswmv’i’?e genetic factor YBINIUAUAUYO host ITY  innate immune response ADLUATIZE

Ao single-nucleotide polymorphisms in Toll-like receptors, msﬁm%aﬁ' nu 15 a 194 concomitant EBV infection
%30 infectious mononucleosis

I A v Y o v o a & A o A a v
- ﬂ’]il’ﬂ‘U?N?Nﬁfl’:]fﬂﬁ]gGIEN531]@53'3\“]’]5ﬁllWﬁ@@ﬂ"lﬂﬁ]ullagﬂ’]iﬂulﬂﬂu‘uﬂﬂuﬂﬂﬂﬁUﬂjgﬂ'lﬂuinﬂﬂil')m‘lﬂalﬂﬂ\i

K a Y 3 = 2 1 . . ' Y '
sou15n aonlMduaznszueniae lumswzgadIdans 9 (needle aspiration) Taglaoimeeonlivuanou
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UoNINUD19 193501 19U DAFIAINII983 11 anaerobic transport vial WioAaFUle ldluvIauazussylu
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anaerobic bag mwaﬂmﬂdmicl%"lﬁ}wumamummm’m LWi']%iJIﬂﬂ'lﬁﬁiJNﬁﬂU@@ﬂc]fﬁ]u Lm&’ﬂulﬂﬂull‘ﬂﬂ‘ﬂ! il
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- ﬂ’JﬁJul’JC"I@EJW]”IuL"]J'GLLUﬂT]L'iﬂLLﬁgﬂﬁﬁﬂ‘HW
{0 g 9w o .
ety drug of choice FMSUMITNYIAD metronidazole
Y k4

- g lufiseanuinyedosn metronidazole, amoxicillin/clavulanate, cefoxitin, clindamycin, chloramphenicol

I8¢ imipenem

X X .Y Y A A a v . ¥
1 LYDABYT erythromycin 3080 15, penicillina 080 2 1UBDININYOUNITT I bata-lactamase LiaiStetracycline 7980 1

o ¥ = ' ] . Vo ) g o o ' o T S T

muu%ﬂumﬂﬂf erythromycin melxiﬁﬁﬂﬁﬂcl‘lffﬂ penicillin nJumwaﬂumammmmumswmmumﬂamuﬂ

] A
LuWﬂfJﬁi’t‘)!,ﬂ”lgiﬁﬂflﬁuﬂﬂ’t‘)’t‘)ﬂ.lﬂ

k4 H ]
. Waﬂﬁﬂﬂﬁﬂﬂﬂiﬂfhﬂlﬂ\?fﬂﬁm%ﬂ F.necrophorum ﬁllﬂﬂqﬁ}mﬂﬁﬁﬁﬂﬁiiﬂ LB

Antimicrobial agents MIC range (ng/mL) MIC,, (ng/mL) MIC,, (ng/mL)
Penicillin G 0.004 - 256 0.016 >32
Metronidazole 0.016 -2 0.125 0.5
Clindamycin 0.016-0.125 0.032 0.064
Imipenem 0.004 - 32 1.5 >32
Ciprofloxacin 0.75-32 2 6
Cefotaxime 0.016 - 256 0.016 0.064
Doxycycline 0.016 - 0.75 0.064 0.19
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