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Urosepsis with Aerococcus urinae in a Patient with Complicated Urinary Tract
Infection

Chang Min Heo, Kyeong Min Jo, Ji Hoon Jang, Yoo Jin Lee, Bong Soo Park, Yang Wook Kim, and Sihyung Park

Department of Internal Medicine, Haeundae Paik Hospital, Inje University College of Medicine, Busan, Korea

Aerococcus urinae is a gram-positive coccus that produces alpha-hemolysis on blood agar and is negative for catalase. A. urinae
can often be misidentified as a streptococcus, staphylococcus, or enterococcus by most commercial identification systems.
Although 4. urinae is a rarely reported human pathogen, it can be fatal in some cases. Here we report on a case of urosepsis caused
by A. urinae, identified by 16S rRNA gene sequencing in a patient with ureter stones and hydronephrosis, for the first time in Korea.
It is important for physicians to consider A. urinae as a potential pathogen and to prescribe the most suitable antibiotics to ensure the
best outcome. (Korean J Med 2016;91:229-232)
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Aerococcusi= 7VEetolA|(catalase) &7, Yt &4, 1 R, A7 E BAS Sl 443t &l
o TR S Abn, 1953K0] BAlok WA X FEE AUE AL S Agslo] GAH AL Taskus
<= WA derococcusol| £dh= FEZ== A viridans, A. AL} A BAarshe Hiolth
christensenii, A. urinae “L2] 11 A. urinaeequi 5-°| X 11 %Ik
o)A of| Aerococcus-like organism . 2 E2E A. winae= 1992 = 2|
g s 2 FEERL, 23041, 85 2 HEF2]
1e]an A2t AW AR HAZE et =] Hals 834 &7} o] HEE WS 23tS FHkRE Ay}
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Figure 1. Chest AP revealed mild cardiomegaly with no active
lung lesions. AP, anteroposterior.
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Figure 2. Simple abdomen supine view revealed gaseous dis-
tention of the small bowel.
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B HY2¥ Aerobic & Anaerobic Granulicatella adiacens

Organisa Granulicatel la adiacens
SHATS =i 4y RIS
Ampicillin <=0.25 S
Cefotaxime <=0.12 N
Ceftriaxone <=0.12 S
Cl indamycin <=0.25 S
Erythromycin <=0.12 N
Levof loxacin <=0.25 S
Linezolid <=2 S
Penicillin - G <=0.06 S
Tetracycline <=0.25 S
Yancomycin 0.5 N
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Figure 3. Sensitivity test to antibiotics revealed susceptibility to
all the antibiotics listed above.
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Figure 4. Abdomino-pelvic computed tomography revealed a left ureter stone and hydronephrosis (thin arrow indicates the ureter stone

[left], thick arrow indicates the hydronephrosis [right]).
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