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An Unusual Case of Tubo-ovarian Abscess by
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Gemellae is a gram positive cocci that forms part of the oropharyngeal microflora in humans and is anaerobic to
aerotolerant. Unlike the other members of the same genus, G. morbillorum rarely causes human infections.
Recently, we experienced a case of tubo-ovarian abscess caused by G. morbillorum which was initially
suspected to be actinomycosis associated with intrauterine device. This is the first case in the world on
tubo-ovarian abscess with G. morbillorum as the culprit.
Key Words : Tubo-ovarian Abscess, Intrauterine device, Gemella morbillorum
with an intrauterine device.

Introduction
Case report
Gemella morbillorum is a gram positive organism
with coccoid morphology that is anaerobic to aero-

A 54-year-old woman (2-0-2-2) with an intrau-

tolerant. It was classified as Streptococcus mor-

terine device implanted about 10 years ago was admitt-

billorum in 1917 and bore its name until 1988 when

ed to the gastro-intestinal department with fever of two

DNA filter hybridization revealed the resemblance

weeks’ duration, lower abdominal pain, and absence of

between this strain and Gemella haemolysan (1). G.

stool passage for 20 days. On the abdomino-pelvic

morbillorum forms part of the oropharyngeal microflora

computed tomography (CT), a right adnexal mass

in humans. An infection caused by G. morbillorum is

measuring 9.0×4.0×5.0 cm was observed accompanied

unusual. A review of literature revealed that there have

by a left adnexal mass (5.6×6.7×6.4cm)(Fig. 1). An

been several human infections caused by this organism

abnormal fistula was noted between the sigmoid colon

such as endocarditis, phlebitis, septic arthritis,

and the right adnexal mass. The bilateral adnexal

meningitis, spondylodiscitis in a patient with a renal

masses were considered to be abscess caused by

graft, and bacteremia in children (2-5). However G.

Actinomycetes. The patient was transferred to the

morbillorum infection has never been reported to cause

department of obstetrics and gynecology.
On admission, the patient was acutely ill-looking

gynecological diseases.
Recently, we experienced a case of G. morbillorum

with vital signs as follows: blood pressure,110/70

infection in tubo-ovarian abscess that was initially

mmHg; pulse rate, 76 times/min; body temperature,

suspected to be a case of actinomycosis associated

37.8℃. There was tenderness on the lower abdomen
and both adnexal areas with rebound tenderness.
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Cervical motion tenderness was also detected.
The laboratory tests results were as follows: he3
moglobin, 11.0 g/dL; WBC, 18,400/mm (89.0% neu-

trophils, 8% lymphocytes); platelets, 448,000/mm3;
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Figure 1. A computed tomography imaging of the pelvis shows both adnexal masses (right adnexal mass :
9.0×4.0×5.0 cm, left adnexal mass : 5.6×6.7×6.4 cm)

Blood urea nitrogen(BUN), 4.9 mg/dL; creatinine, 0.7

However, it was renamed once more in 1988 when

mg/dL; total protein, 6.8 g/dL; albumin, 2.8 g/dL;

DNA-DNA filter hybridization, guanine and cytosine

aspartate aminotransferase, 34 IU/L; alanine amino-

content analysis, and 16S rRNA and oligonucleotide

transferase, 22 IU/L; total bilirubin 0.6 mg/dL; and C-

cataloguing revealed its resemblance to G. haemolysan

reactive protein 18.69 mg/dL. The chest posterior-

(6). The 4 species of Gemella that have been implicated

anterior(PA) and simple abdomen X-ray radiographs

as human pathogens are G. morbillorum, G. hae-

were unremarkable. PAP smear was negative for

molysans, G. bergeriae, and G. sanguinis.

malignancy.

Gemellae is anaerobic to aerotolerant and gram

On the third hospital day, after bowel preparation and

positive organism with a coccoid morphology; it forms

right double-J catheter insertion, the patient under-

part of the oropharyngeal microflora in humans. Unlike

went total abdominal hysterectomy, bilateral adnexec-

other members of the genus, human infections caused

tomy, and pelvic adhesiolysis. Contrary to the ab-

by G. morbillorum are rare. It was revealed 15.5%

domino-pelvic CT results, severe inflammation and

isolation of S. morbillorum from vaginal exudates in

adhesions without fistula and bowel obstruction were

Espana study and pregnant women kept S. morbillorum

identified during surgery. After the operation, patho-

about 2%(7,8).

logic reports confirmed the diagnosis of tubo-ovarian

A review of the literature revealed that there have

abscess with bilateral pelvic adhesion. Two days after

been several human infections caused by this organism

surgery, fever subsided and three days afterwards, she

such as endocarditis, phlebitis, meningitis, septic

began to defecate. G. morbillorum was grown from pus

arthritis, as well as 2 cases of bacteremia in children

culture. The patient was given intravenous ampicillin/

(9-11). In both pediatric cases, association was found

sulbactam and her general condition improved. She was

between G. morbillorum and septic shock syndrome,

discharged on the sixteenth day after surgery.

which was fatal in 1 case; the organism is presumed to
have seeded into the bloodstream from the oral flora

Discussion

following intubation in the first case, whereas bacteremia appears to have been a complication of

G. morbillorum was discovered in 1917 by Tunniciliff.

maxillary sinusitis in the second case. These cases

Since it is an anaerobe, this bacteria was initially

suggest that the infection caused by G. morbillorum is

classified as the genus Peptostreptococcus which was

an opportunistic infection that occurs in immuno-

then reclassified into the genus Streptococcus after its

suppressed patients. We found two case reports that

major metabolic product was found to be lactic acid (1).

were published in Korea; one case was bacteremia and
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the other case was liver abscess caused by G. mor-

immuno-suppressed state. Furthermore, we initially

billorum (12, 13). Predisposing factors for infection by

considered this case to be a tubo-ovarian abscess

G. morbillorum include poor dental hygiene, dental

associated with intrauterine device caused by Actino-

procedure, colon disease, and gastrointestinal diag-

mycetes, but G. morbillorum was responsible for this

nostic procedure (9). The portal of entry of the orga-

infection. G. morbillorum does not commonly cause

nism in our patient was not obvious because of the

tubo-ovarian abscesses. To the best of our knowledge,

absence of any infection foci. This is the first case

this is the first case report on tubo-ovarian abscess

report in the world on tubo-ovarian abscess caused by

caused by G. morbillorum.

G. morbillorum in an immunocompetent host. Virulence
factors have not been extensively studied, but exo-
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