%H}iﬁﬂl@ﬁﬁ CHIEHE M3

. P., Vol. 16, No. 3, 1982

Yersinia pseudotuberculosis s\ & F 14

Agulgra 2] shof g
Addl g Wel o4 A

208 &-2 s 2.4 o
aomoE-x B oW A2

= Abstract=

Yersinia pseudotuberculosis septicemia

—Report of & case—

Jung Soon Goo, M.D., Hae Ran Moon, M.D., Dae Won Kim, M.D.
Myoung Hee Park, M.D., Han Ik Cho, M.D. and Sang In Kim, M. L.

Department of Laberatory Medicine, Seonl National Universily and Seoul National
University Hospital, Seoul, Korea

Y. psendotuberculosis causes disease primarily in rodents, particulary guinea pigs, but the
human infections have recently been increasingly recognized. There are two clinical patterns
of human infection with Y. psendotuberculosiz. The more common form presents as mesen-
teric lymphadenitis, the second form occurs less commonly, presents an acute septic course and
usually end fatally, There have been two reported cases of the septic form in Korean liter-
ature and we here report a case of Y. psendofuberculosis septicemis.

A §7-vear-old male patient with underlying liver disease presented mild abdominal pain
for months followed by abrupt fever and disorientation 5days prior to admission. The orga-
niem isolated from blood culture showed quitecharacteristic morphology on blood agar plate
after 36hours of incubation: raised colenies with opaque center and lighter margin with ser-
ration. The biochemical properties of the isolated organisme were consistent with other
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Antibiotic susceptibility test showed sensitivity to chloramphenicol, ampicillin,

cephalothin, tetracycline, kanamvein, amikacin, carbenicillin, and tebramycin,
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Table 1. Cultural and biochemical characteristics
of Y. pseudotuberculosis isolated from a
patient with septicemia
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Characteristics Ewing et al* SNUH izolate

Ts1
glant alkali alkali
butt acid acid
H.S ~
ras —
Motility
room temp. (+1**er+  + (48hr)
35C - _

Urease +

Phenylalanine deaminase -- -

Acid from
Adonitol
Arabinoze
Cellobiose
Glucose
Lactose
Maltosze
Mannitol
Melibiose
Raffinose Ar -+ #4E
Rhamnose _
Sorbitol
SuCrose
Trehalose -
Xvlose + +

|+ + 4+ 1+ 1+ +
o+ L+ F

A
+

Catalase + +
Oxidase — -
Simmon's citrate
ONPG

Nitrate reduction + "
Indole — .

Methyl-red n +
Voges-Proskauer - -
Lysine decarboxylage — -
Arginine dihydrolase — _
Ornithin decarboxylase - -

*Darland G, Ewing WH, Davis BR: The bioche-
mical characteristics of Y. enterocolitica and Y.
pzeudotuberculozsis. DHEW publ. ne. (CDCY 75-
g2n4, Atlanta, 1975, Center for Disease Control.

4+ : 00% or more positive within 1 or 2davs.

—: no reaction(90% or more)
{+%: positive reaction after 3 or more davs.
*#*%# _gor+: most strains negative, some cultures
pogitive.
+or—: most straing positive,
negative.

some cultures
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uf ¢k-2 Salmonella-Shigella gh3] vf =« 4 2|t g} 5 2
b 37°C 484 2R 7] Alge =lela) elelcl,
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A & (hanging drop method)sl 4= F8 T 35
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o sle] Aldlelgos] Eald Ragl Y. psendofuber-
culosis 21 4l 3] dt= AakF d4ich(Table ).

Kirby-Bauer disc kil e 2 &)@ gt ghalaf] zh
24} 3 <} 4 chloramphenicel, ampicillin, cephalothin,
tetracveline,

gentaricin, kanamvein, amikacin,

carbenicillin, tobramycin <] =% 42 2o},
o

Y. psendotuberculosis = 18859 Malassez Fo] 3
S 2R Abehat glebs] AP ddeA HEoz 4
Bl Rk rebed e E, 2F AY o Tl 4EEw
guinea pigs el 4] FF dopAl, WA, 73 9 5o
| zeF 3|4} {caseous necrosis) & ¢ o7& ok 4
# Y. prendotubercelosiz & vl gld] =lelcl®, Y,
psendotuberculosis = Yol 8, 54 43 Fe A
$E dorle 9H4TY2E A g df =
19500 7l 24koha] = =84 Y S dogivin ¢
B geoad, 1054 Knapp o] F4 3449 248
2ol 3hate] Aot Ysigeld o FE FFL o4
TE s deld g Sl Rash gdoon e
T AR gl drl MnEe] g,

Y. psendotubercalosis«f] 2]3} alazgldxdn: =
= A ey E4EY A FdEEas A
A AS Y AelE 5EY s BT A g
e alalaks] A3 zhed = ke A @e. T
peeudotuberenlosis 2] 3/W N8 Al ? 225 n o
24 qlszed & b E 34 34 d=tag
et Y e ebvn EEAE sy Fee, g
qT el Ay FTEE dofl= Y. psendo
tuberculosis P TF 7ha T =g dadq L
T2 AL 3els gt s, AP HEG A agle]
zhed alfsleh 2o ghabsd sS4 S8 ud
g WY TFFE S 27540 4002 T4
o FHdle] o9 ERAY el I A0t T

slow, Y. pseundotuberculosis«| 2% zhad Al 34
T AE A4l Ay gupAy FHE oebds
5 a3 B2 P 453 v

Y. peewdoiuberculosis 3-ed 25 k=l 2 e A e] af#d
Fe F2 nddw Fol A Gdsten 2o« A A5 A
BE ehA Feh A W APl Y. peendo-
tuberculosiz o 215 A8 38 Kol bz EEw
ol Eed 2l gl bt ¥ ghed s A4l Agkd
7hal Fhabell A wWE 2o, 2k, &S FETe
AAE ggaiel, FF AARRAA DA FAe
A3 vebbr] o el AR F4 Y FEA
7k E<(hepatic coma)§ =ix] 2]4]atA] SEF
Lo FHE Faedel ghe elal, W, EED
BEEY F4E Lol xRy 4H7TE7)0) 4
izl whabz] W-fel wWel FAE o rhA b EeE
4 ghed gap gl

& gE] Wiigl o rbd A fte] of - FAT
ol zhe wkihllal A FlF o Y. psendoiuberculosis
7t 2 A A g EATE E glrle 4
A2 u]Ref A ol sfRebs, ol FRld] Eam 2
off &} A 2b5 16]5 332 My Fe] =25 AW 33
ghol gli sbabelq whaehslv),

Az WG Ahd Edbebz dyal Py o
g R S Tl Y Felds] oy Fe] 2 o] H=
ol &l Fhxlel]l 4 A Wkl E A9 ata) or AE
2% Azdch ddal e 4 35dE 4l Ee S
A PrEAdE D5 g e fak et
gt of AR AR HFHEledel e os]
A g ospd § formalin <] o3 A7) #] e o] 3}
o x4 e =) (BHI =& thioglycollate
broth)e] Yeld e FA4d2 Bue} ghep®,

Y. psedotuberculoziz = #Hele] =lul gs2 F3
serotype 2} 87 2| subtype & LFE DN, o)
type Te] 90%R 71 e AR AFEde Bo
Hel ole}*? =z types] =lel Salmonella, E,
col, Y. pestis 531 maliled 44 zn ox <5l
Z| 7 B Erle T Wela s B Ak o] fE7) 6
T oeba FAIFle] gleb, Fl e 3e 2T #alzlag
T AlE sk Zetgch

Y. predotuberculosiz = ddlzice 2 tetracycline,
streptomycin, chloramphenicol, kanamycin ¢zl
A e] ¢ 3 penicillin, ampicillin, carbenicillin ) -4
4 vhebd el AR 1-s) LR 1604 & pen-
icillin, ampicillin, carbenicillin o] 25 =4 & o}
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Fig. 1, Characteristic colonial merphology of Y. psendotuberculosis isolated on blood agar
plate after 35 hours of incubation;

raised colonies with opague center and lighter
margin with serration.
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Fig. 2. Gram stain showing small gram negative pleomorphic coccobacilli (¥ 1, 004).



