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FOUR CASES OF BACTEREMIA CAUSED BY HELICOBACTER CINAEDI
IN THE UROLOGICAL WARD AT ABOUT THE SAME TIME
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Here we report the outbreak of bacteremia caused by Helicobacter cinaedi (H. cinaedi) in the urology
ward. Case 1 was a man in his seventies with prostate cancer. Bacteremia caused by H. cinaedi developed
6 days after robot-assisted radical prostatectomy. Case 2 was a man in his sixties with small cell carcinoma
of the prostate. Bacteremia developed at 5 days of docetaxel therapy. Case 3 was a man in his fifties with
left renal pelvis carcinoma. Bacteremia developed 3 days after laparoscopic left nephroureterectomy.
Case 4 was a man in his seventies with right renal pelvic carcinoma and bladder cancer. Bacteremia
developed 22 days after laparoscopic right nephroureterectomy and laparoscopic radical cystectomy. Each
bacteremia occurred almost simultaneously. Fortunately, all 4 cases were treated by antibiotics successfully
and there were no cases of recurrence. Whole environmental inspection of the ward did not reveal H.
cinaedi. However, multilocus sequence typing proved the strains in cases 3 and 4 to be the same.
Therefore, cross-infection was suspected. H. c¢inaedi can develop to a pathogen of immunocompromised
infection. This report clarified that this pathogen can cause bacteremia in the urology ward.

(Hinyokika Kiyo 63 : 461-463, 2017 DOI: 10.14989/ActaUrolJap_63_11_461)
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Table 1. Four cases of bacteremia caused by Helicobacler cinaedi
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DM : diabetes mellitus, DP: docetaxel + prednisolone, TAZ/PIPC : tazobactam/piperacilliny AMPC : amoxicillin, LVFX: levofloxacin,

STFX : sitafloxacin.

14,800/ul, CRP 3.16 mg/dl TH V), JREEEYE % 5t
V3, tazobactam/piperacillin % FA %G L 72, FR¥G#E (L 2
HTho7z.

4 REB O ARG, MR, BEAEEE, A, W, SEE
H, PLREBHFIZOWTOF L% Table | IZRT.
461 HIMERTY 7 AR AR Z RO, it
SNZWIZH LT gyB 28 —7y MZLATTA
~ =% 2 AL RRIIEENC T H. cinaedi & F5E L7z

4IEBI & HIIERIZFEEE D A THOIER Z 52 72
Mol REE CONMIZ4ERED 1 HTHY, &
EAL LR 2 RO rodz. 72, 4B HITHE
& 1 4ER D H. cinaedin OB IMEDFE % 78D T\ 7
W,

M S 472 4 BRI L T multilocus sequence typing
(MLST) f##i% L7z (Table 2). i3 &AEf 4 75
SEEE NIz H. cinaedi (Z[F—THRTH 5 2 L HIRIES
N7z, JER 2 255 HES L7z H. cinaedi & 13389
HWTH o7z JER 1 IZOWTIIHEARN LD /DRIEAR
W THotz, F—HHEPHIBS NI & &0 RS
SR BEEN DN,

BIREMA L L ORBMNOS M LIZBWTAT 712
L BEFERELITLZ. WINOEH”2»H S H
cinaedi \IWEH SN o7z A E O P TIE GRS
EEIIATH - 72,

£ =

H. cinaedi 73 MEREHE Ttk & 7 2 S5 TR 72
MY~ TV ERD0.036% TH D, Bitflof
TH0.22%CTh b L MG ENY, H. cinaedi 12 % 5 H
MAEIXIEF I TH 5. BRERIENSERETEE R
bihh, FRlCiE B EE, A 704 FRRES
T EOREILTIRIEIZ S 2 BH TOFRIEDNS i S
nTwn2y,

MLST fENT X BB AR T OB Y] 0 2 5 % /%
5 — AL L CRIEIETA1TH DOV TH Y, H. cinaedi

RS B0 TIEFHY = VOFRED#EG S Tw
7,

oz A B e & VXS R 2 B\ TR L 722 A
(2 CHIE L 72 BRYIE & e XY, IMiye B

BT BN D S SN TWbY . H cinaedi 13
% DOSEES Y T L XY, B I3 3 g
X 28555 @ translocation & HEHI LTV ZHHH S
# kv, A X, ATOBENS LGSR
O, Ry MABFBEOEGATRIE I TS, ER 1,
212BVTAYy MIBRELZEOZ, REFNIIB VT
BEICBT2EFRAIIHITSINTE ST, BREHRA
ZBWT Y H cinaedi \ZFRD o 72 Z & 9 5 EGRE
BTHRE Led o7z, LaoL, FHRITORIETH
% &, MLST BEMTICCTHRER] 3 LHEB 4 (XA —#k %
BT & O FENEGEAEED L. ER] 3 & AER] 4

Table 2. Allelic profiles of Helicobacter cinaedi isolated from 4 cases

MLST alleles 23S rRNA ppa  aspA

aroA  atpA  tkt cdtB ST GC

FE] 1
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ST sequence type, CC: clonal complex.
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