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Septicaemia in a granulocytopenic patient caused by
Corynebacterium striatum
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Summary: A 64 year old woman with metastatic endometrial carcinoma was admitted to the hospital
after three grand mal seizures. Blood cultures yielded Corynebacterium striatum. The patient responded
to parenteral ampicillin therapy. This is believed to be the first case of sepsis caused by this organism.

Introduction

Neutropenic patients are susceptible to a wide variety
of infections from unusual organisms. The incidence
of bacteraemia increases as the neutrophil count falls
below 500 x 106/1 with most of the organisms
originating from the patient's endogenous flora. The
organism implicated in this case, Corynebacterium
striatum, is recognized as a part of the microbial flora
of the human skin and nasal mucous membranes.
We believe this report to be the first documented

case of sepsis caused by C. striatum.

Case report

A 64 year old woman was admitted to the hospital
after three grand mal seizures. She was known to have
metastatic endometrial carcinoma diagnosed initially
in 1985, treated with radiation therapy in 1985. Four
months prior to admission, metastatic lesions were
noted in lymph nodes, lung and brain. A Hickman
catheter was inserted by the subclavian route and
chemotherapy was begun with cis-platinum, cyclo-
phosphamide, and doxorubicin. She received her last
dose of chemotherapy 11 days before admission. The
patient was diabetic and hypertensive requiring
chronic insulin and diuretic therapy. Physical
examination revealed a patient in no acute distress
with a temperature of 102.3'F, blood pressure of
110/60 mmHg and pulse 100/minute. Her neck was
supple, examination of the lungs revealed decreased
breath sounds bilaterally, abdominal examination
revealed a 16cm hard nodular liver, and rectal
examination was positive for occult blood. Initial
laboratory results included: haemoglobin 7.8 g/dl,

platelet count 95 x 109/1, and white blood cell count
0.99 x 109/l (48% polymorphonuclear leucocytes).
Chest X-ray, and cranial computed tomography
revealed multiple metastatic lesions. Two sets ofblood
cultures (4/4 bottles) obtained on admission revealed a
nonsporulating, aerobic, weakly haemolytic, non-
motile, catalase positive, pleomorphic diptheroid-like,
Gram-positive bacillus which fermented glucose, fruc-
tose, mannose, lactose and maltose. The identification
of the isolate was confirmed by the Missouri State
Laboratory as Corynebacterium striatum. Minimal
antibiotic inhibitory concentrations of the isolate
included: ampicillin <0.25 fg/ml, cephalothin
<4 gg/ml, chloramphenicol <2 lg/ml, clindamycin
<0.5 tg/ml, erythromycin <0.5/ig/ml, gentamicin
< 1 g/ml, oxacillin 0.5 gg/ml, penicillin 0.6 tg/ml,
and vancomycin <2 fig/ml.
Therapy was initiated with ampicillin I gram intra-

venously every 4 hours and gentamicin 120 mg every 8
hours, on the first day of hospitalization. Four days
after antibiotics were started, the patient became
afebrile, white blood cell count rose to 2.3 x 109/l and
repeat blood cultures were sterile. Parenteral therapy
was discontinued after 7 days and she was continued
on ampicillin 500 mg orally every 6 hours for 7
additional days.

Discussion

Corynebacterium species, other than diphtheriae, that
have caused bacteraemia include C. xerosis,"'2 C.
pseudodiphthericum,3 C. equi,4 C. bovis,5s6 C. haemoly-
ticum,7 C. aquaticum,8 C. (Actinomyces) pyogenes,9'10
C. group JK,4'7'11 and C. group G-2'2. This organism
was first isolated from human nasal mucosa and
named Bacterium striatum by Chester'3; however,
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Holland'4, classified the organism later as C.flavidum.
C. striatum has only been reported twice as a human
pathogen, once as a cause of pleuropulmonary infec-
tion in a patient with chronic lymphocytic leukaemia'5
and once from a patient with a pulmonary abscess and
empyema.'6

Species of Corynebacterium (diptheroids) are nor-

mally present on the skin and mucous membranes in
large numbers. While usually considered a con-
taminant in the normal host, identification of the
organisms in the neutropenic patient often represents
severe infection. We describe in a granulocytopenic
patient the first reported case of Corynebacterium
striatum septicaemia.
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