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Actinobacillus actinomycetemcomitans
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A Case of Actinobacillus actinomycetemcomitans Bacteremia

Associated with Permanent Pacemaker Lead Infection

Hyun Gu Park, M.D., Seong Ho Choi, M.D., Dong Hoe Koo, M.D., Jung Ho Bae, M.D., Chang Hoon Lee, M.D.
Ho Suk Kang, M.D., Jae Cheol Jo, M.D., Yang Soo Kim, M.D., Jun Hee Woo, M.D., and Sang Ho Choi, M.D.
Department of Internal Medicine, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

A 73—year—old man was admitted for intermittent episodes of fever and chills for 3 months. He had
been implanted with a permanent pacemaker to control tachy—bradycardia syndrome 7 months
before admission. Blood cultures were positive for Actinobacillus actinomycetemcomitans and a
99mTc—hexamethylpropylene amine oxime (99mTc—HMPAO) WBC scan revealed inflammation on the
pacemaker lead in extracardiac site. Oral examination revealed several dental caries. The patient was
treated with intravenous ceftriaxone, followed by oral ciprofloxacin without removal of the infected
pacemaker lead. He was doing well 10 months without febrile episodes after discontinuation of
antibiotics. This report describes the first case of A. actinomycetemcomitans bacteremia associated
with a pacemaker lead and localized by 99mTc—HMPAO WBC scan
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Aol 71 Eaich1). vE &7 T gEe
&3t AQIHFS Staphylococcus epidermidis®t Staphylo-

coccus aureus® A Qloh(1-3).
Actinobacillus  actinomycetemcomitans=  HACEK
(Haemophilus spp., Cardiobacterium hominis, Eikenella
corrodens, Kingella kingae) H&9] 3t v|yEZA 7Y
A AUl HQlwter F dEA AT v =&
718} wRsto] WS #EFY Sl oF7HA Had
vh glch xe
AR Y 2 A% 2
vy g7 A gay @™ A actmomycetemf
comitans #8%°] W% SHE AH

23} §7) wasl vrolth
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T ©d/ARY 64/30 g/dl, & ZHAEHE 111 me/

S gl dL, @9 268 mg/dL, Z#oteld 1.2 mg/dLolgict. 83
YEES 133 mEg/L, ZE2 51 mEgL, A4+ 101
& Xf OO, FAF, 7341 mEq/Lel e, ESR 46 mm/hr, CRP 7.84 mg/dLo]%lth.
= U 3R AEE ARE ek TRk W a8 7“}0"*1 F(H)ol8leh & FH #HY, 5EF #HFH
| G5 HYS BT Aol AFE E AAE A% =
e g Y A whEE Ay AA g 23 A }Oﬂ/\i HRAL FA= flew, A% datolut
i oA WH-A F55S Mgk ¥ DDDR 287 AA ol 2AE ¢tk Z4 HARA
Ho] vtE 2875 A% w=ZuH AW (cephalic vein)S T Bo] &3 gtk
ol Atk Aleg Witk o] HoE FAIgle] A 4 It SR HA A7 ) ofol AR A
okl el 370 AEE ARE 93k Fukst wdo] Al AHESHA b2 AeiolA HAE skich 53 Y
A4 E o] A5kt o] 99mTc-hexamethylpropylene amine oxime (9mTc-
48 Y ALY 199 Aol S Aok vk HMPAO) W& A0S Alatglal Aoy 292 3=
g9 AstAlE S8t ok 1 9 ohE #Ee ¢lid AE= LE8F T2 & Yol #a24d 43 577t
o} TEE =, ols v 287 AT #EE vERdL
HEHN 2& : A& 37 o] Eo] A2 ¢t 3 et th(Figure 1). WY T AldYg Tz dof uf
AR HAF: Y A Y ASE= g9 14070 oo 59 Eob el Fo] UYL A 6¥Uo| ok}
mmHg, W4t 603/, TF¢ 203/, A2 37.9Co| % A Fol HrAgste] AlgE W N wig HARIA 9
I o)A Aele YR A WS Bt FF4 Awtoll Actinobacillus actinomycetemcomitans?t 53 =)
5 oA Adr S¥oY FA|HE dxZEL gldn it gHxbo]l Bl ¥UE A actinomycetemcomi-
FH HRoA EFE2 MRS A2 FRAo L tansoll 9%t ¥HE g7 A9 AR FA Zdstn
2 SR stk BR JEI ZEFA ZFA ceftriaxone 2.0 g2 dhFol S AFu FARstch gxp
ol &7 L TF AFo|A Hd EFolH Janeway E FA AR F TYARE o ol edtat wde] ¢l
W glolon, W Wy 93 9l g Zuk d At A 98 AEi7E EFste] AT oAtelAl oSt
2 gl QL AFEL A TN FAE LHStL I F HEF
HAL 24 Y A AEE B2 Fol FHAfoA] W o] A%k 37fE LAt By 2&7E AASHA F2
g+ 10300/mm (T3 79.8%), M4 121 g/dL, slvt AER AREE AEH39 3F 59 ceftriaxones AW
EFPE 353%, @27 218000/mm’e] 33, prothrombin FAF & ElQsle] AAE ciprofloxacin 750 mg 3% T
time INR 1.09°]%ich. @A Ayskst #HAklA AST/ W o5ttt MY & A ARE FESIGL UF
ALT 19/18 TU/L, ALP 81 IU/L, & 241l 0.6 mg/dL, ZE715 AATHA] FL AR 1071Y EQF oyt

|l

Figure 1. 9mTc-HMPAO WBC scan obtained after 4 hours shows focal hot uptake around
superior vena cava in coronal view (A) and transverse view (B).
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1 dte] T2 YF O R  Enterobacteriaceae, P.
aeruginosa, Peptostreptococcus spp, Propionibacterium
acnes, streptococci, enterococci 5°] Ath. HACEK®]
o3t W &7 B FHFY RHis v =51 A
actinomycetemcomitans acetoon issssion.©= A 29
Tro] M 9l31(10,11), 20 BF B FHok= &
A4 AUHEE 4o F-Adr

A actinomycetemcomitans= 1% 73, H]-obE ¥
g, v 8§44, 18 2y A A(facultative an-
aerobe) T-Ztat(coccobacilli)©]tl, o] UAELS
MEE Heg 5-10%9 olitslaart e FEEt

o 8

A 7F dasity E3F =2|A Ak Aol 9o ol
S EZIA Bt 79 A= 8EEAD), o2 Qs &

A A AAPE v ofTh A actinomycetem-
comitans= 8¢ FHHFLE AFHS # dov|a 5§
3| fd7] 5499 =3 dddtoltt. ®E EEA A4
4 AdEEE doqitt12). & FdolAds A actino
mycetemcomitans®| et FHA T3 BAFE A1¥6E
A sk oy BE 3MY cephalosporins,  fluoroqui-
nolones, trimethoprim-sulfamethoxazole, rifampin, azi-
thromycin, tetracyclineol Zr<=Ade] ok L&A Utk
(4, 13, 14). Penicillin, ampicillin, clindamycin, vancomycin

= BE FAEA Ferh
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ot

REXE S P 3
oz dasht wE 287] A3 Fgol Yrds
ANE AzETE FAS WS B3 9L F4o|
wAE S 9e ARE A Aol WA AW
bR FAAT F49 MY R97h A% l(extracar

diac)?] @& Ulol EAsk= Afolrh & 2 B¢ o
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T 2E&71E A g AR ARE A=
3}

omH AF AAZ WFNAA To) AT 7

=
A%E Ae 1N ) A%H FEFS 4o

S 42
ZA3 7MsAle] Atk Z4EEE 9mTe-HMPAO =
Gt 204 vEpd iAW 912 Fas(hot uptake)
& A= dgolzta =4 4 lZlth Rosenbaum 5
B Z e} vt ZE(gallium) A7Ho R =ghE vbg
z2&7] AF gyt BHE Haemophilus parainfluenzae
2S5 B3 vl Qlok(15) 9mTe-HMPAO WEF A
Mow 4 At A= fldith vt 287 A=
do] A== FAF BAE Hzxguos A4 LA
Hlotd ZF Afolvt WiE@At Azio] Xgho| E=go]
g2 = Aok

7R G dE 287 AT 7HEY AE7 Y43
2 FaAe] A Fakel § A vt 2E&7]9 &
Agk AAeIth1-3). sHATE FH: Dumont 5= % WA
7] 4 glo] vHs 287 AT HAvte] o= A
T AAE AzxZupd 4ol BEEA AokE FAE
Al Bkg 2&719 AA §lo] FANIeRE AZFAl A
27} 7Fede BASHQT®). B 287 AT Ad9
AT oA AR 7172 FEE v glov, e A
A2 HEd v 28718 AAT A9 He Ha
4-6F % FotA Fort aatH ol AASEA] K3tk g
24e] A= A 347 T FHA AW FAL & A
Al A8 FHA FodE dskaL Arh4). 2 FElA
E AT AzsiH) 4ol BEEA O UHEe
Aogt b2 AT E= PgHo|l o Al A F
Ayt dof wjeF FAMY T o] wtol EEERA] A4Sk
el HE 2E&71E AASHA Fil FAANeR A8
S ANEEIIL F oF YT A AR F AA7A

AREE I AEE SEE F42 YT I+
] wy
vy 287 A 9%
o
actinomycetemcomitans®] 57 %
T &7 AS PEeR JAdsta vy 2&7]19 AA
o] FaARte R JFHor =
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