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Two Cases of Bacteremia Caused by Gardnerella vaginalis
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(Gardnerella vaginalis, frequently izolated from the female genital tract, in conjunc-
tion with anaerobic bacteria, is implicated as a cause of bacterial vaginosis or nonspe-
cific vaginitis. It has also been associated with maternal and neonatal septicemia.

A 3-year-old woman who was in the 13th week of pregnancy and who had a flu-
like illness presented to Severance Hospital, She was febrile with leukocytosis and
neutrophilia. Blood were taken for culture, and . vaginalis was isclated from one
of three specimens. The patient was treated with ampicillin and improved.

A female neonate with body weight of 1,120 g was delivered vaginally after a 26
week gestation. The neonate was hypotonic and intermittently apneic. She was intu-
bated and given artificial respiration. Blood cultures were taken, as she was a pre-
mature baby with a serum bilirubin value of 9.7 mg/dL, although she was afebrile
and there was no leukocytosis or neutrophilia. F wvaginalis was isolated from two
specimens. The patient was treated with ampicillin and improved.

In witro antimicrobial susceptibility testing showed that the isolates were suscepti-
ble to ampicillin, cephalothin and cefotaxime but resistant to amikacin, gentamicin
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and cotrimoxazole (Korean J Clin Pathol 1996:16(4):574~3).

Key Wards : Gardnerella vaginalis, bacteremia, neonatal infection
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Table 1. Cultural and biochemical characteristics of the . vaginalis isolates

Property {F vaginalis* [zalate 95-5-5243 lsolate 95-10-6813
Gram reaction Variahle Variable Variable
Hemalysis Incomplete 7 Incomplete 8 Incomplete #
Acid production from :

Dextrose + +

Maltose + +

Sucrose v -

Owidase - = -
Catalaze = = =
Ureaze = =
Indele production = = -
Methyl red test + WT** +
VWowes-Froskauer test = MT =
Hydralysis of :

Hippurate + NT 4

Tween 80 = NT =

Starch 4 NT +

Esculin - NT

Gelatin = NT =
Vitek NHI {code no,) 10404 10124

* Modified from reference 9.
** NT, not tested.

el H3laA AH(9)7 Vitek NHI Svstem
ibioMerieux Vitek, Inc., Marey-I'Etoile, France)
o 2léla & vaginalis® FH=EAS (Table 1), 3
28ate] e 2718 BTMeME coagulase 24
Staphylococcus?t Sl =ik

oA Hede ti3 BiEeE AfsRn S
TSBel MacFarland 0, 53%e 2 Fos] 92g ghio
Miteller-Hinton ®i2]¢] n27 FFshga, 35T &
274 48413t wgElEct, § #F 25 ampi
cillin, ampicillin/sulbactam, cephalothin, cefo-
taxime, cefodizime, ceftazidime, cefoperazone’
sulbactam, cefotetan, cefoxitin, aztreonam %
ofloxacine] 2440192 %, amikaein, gentam-
icin, netilmicin, tobramycin, cotrimoxazole %

tetracyclinesli= WAlo]2ith (Table 2.
o &

19539 Leopolde AZd5E5 dddd Sal=y

Table 2, Antimicrobial susceptibility of the G
vaginalls isolates

lsolate lsolate
95-5-5243  95-10-6813

Antimicrobial
agents

Ampicillin
Ampicillin/sulbactam
Cephalothin
Cefotaxime
Cafodizime
Ceftazidime
Cefoperazone/sulbactam
Cefotetan

Cefexitin

Aztreonam

Amikacin
Gentamicin
Metilmicin
Tobramycin
Cotrimoxazole
Oflexacin
Tetracycline

oo = v B = = = v o S 2 L o 1 Rl
I T d DT~ oo

* 8, susceptible; I, intermidiate: B, resistant.
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