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ABSTRACT

Background: Corynebacterium striatum is part of the normal flora of the skin, oral cavity,
and intestine. However, it can be a pathogen causing endocarditis, pneumonia, arthritis, and
meningitis occasionally. We evaluated the clinical features and antimicrobial susceptibility
pattern of C. striatum cases.

Methods: Patients infected with C. striatum, who consulted infectious disease physicians and
were admitted to Hanyang University hospital between January 2018 and January 2021, were
enrolled for an antimicrobial susceptibility test (AST). We reviewed medical records of selected
patients for information on diagnosis, specimen types, and antibiotics used before and after
AST. AST was performed using E-test and interpreted according to the Clinical and Laboratory
Standards Institute M45 guidelines.

Results: A total of 23 cases were evaluated, and average age of patients was 58.5 years. Ten
cases were diagnosed sepsis. Eight cases were complicated with cancer, and five cases had
wound infections. Four cases were treated with vancomycin prior to AST; in 13 cases, antibiotics
were switched to vancomycin after AST. Resistance rates were highest for ciprofloxacin
(93.3%), which was followed by cefotaxime (92.3%), penicillin G (87.0%), erythromycin (87.0%),
trimethoprim/sulfamethoxazole (78.3%), and meropenem (76.5%).

Conclusion: The patients infected by C. striatum were old and immunosuppressed, while many
had cancer. Since C. striatum shows resistance to most drugs except vancomycin, we should
consider conducting AST prior to antibiotic treatment.

Keywords: Antimicrobial susceptibility pattern, Corynebacterium striatum, Multi-drug
resistance.
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MATERIALS AND METHODS
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RESULTS AND DISCUSSION
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Table 1. Clinical features and outcome of C. striatum cases between 2018 and 2021

No. of case Sex/Age Specimens Diagnosis Antibiotics used: AST report Prognosis
Before After
1 M/55 Blood Peritonitis, Sepsis Piperacillin/Tazobactam  Vancomycin Improved
2 F/74 Blood Infective endocarditis Ceftriaxone Vancomycin Improved
3 F/48 Pus Burst fracture Flomoxef Vancomycin Improved
4 M/82 CAPDfluid  Subacute ICH, aspiration pneumonia Cefazoline Cefazoline Expired
5 M/74 Pus DM foot Ceftrazole Vancomycin Improved
6 M/62 Blood AML, septic shock Piperacillin/Tazobactam Linezolid Expired
7 M/70 Pleural fluid Pneumonia Ertapenem Vancomycin Improved
8 M/64 Blood Osteosarcoma, CRBSI Cefepime Vancomycin Improved
9 F/72 CSF ICH, meningitis Ceftazidime Vancomycin Improved
10 M/41 Blood Kaposi's sarcoma, CRBSI Vancomycin Vancomycin Improved
11 F2 Pus Birth asphyxia, Skin infection Cefaclor Cefaclor Improved
12 F/82 Blood UTI, CRBS], Septic shock Vancomycin Vancomycin Expired
13 F/59 Tissue Breast cancer Ampicillin Vancomycin Improved
14 F/53 Wound Diastasis recti abdominus Piperacillin/tazobactam  Piperacillin/ Improved
tazobactam
15 M/71 PICC tip MCA infarction, sepsis Piperacillintazobactam  Vancomycin Expired
16 M/26 Wound Skin graft of burn site Flomoxef Cefazoline Improved
17 F/82 Blood AML, sepsis Vancomycin Vancomycin Expired
18 M/50 Pleural fluid Sigmoid colon cancer, Piperacillin/tazobactam Vancomycin Improved
panperitonitis
19 F/52 Bone ALS, osteomyelitis Cefepime Cefepime Improved
20 F/53 Blood Endometrial cancer, CRBSI Piperacillin/tazobactam Vancomycin Expired
21 F/58 Pus DM foot, osteomyelitis Vancomycin Vancomycin Improved
22 F/61 Blood DLBCL, CRBSI Piperacillin/tazobactam Vancomycin Improved
23 M/55 Blood AML, CRBSI Piperacillin/tazobactam Vancomycin Improved

Abbreviations: M, male; F, female; AST, antimicrobial susceptibility test; CAPD, continuous ambulatory peritoneal dialysis; CSF,
cerebrospinal fluid; PICC, percutaneous inserted central catheter; ICH, intracranial hemorrhage; AML, acute myeloid leukemia; CRBSI,
catheter-related bloodstream infection; UTI, urinary tract infection; MCA, middle cerebral artery; ALS, amyotrophic lateral sclerosis;
DLBCL, diffuse large B-cell lymphoma; DM, diabetes mellitus.
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Table 2. Antimicrobial susceptibility patterns of 23 C. striatum isolates

Minimum inhibitory concentration (ug/mL) and interpretation

Isolates L . . . . Trimethoprim/ .
Penicillin G Cefotaxime Meropenem Erythromycin  Ciprofloxacin Sulfimethoxazole Vancomycin
1 >32 R NT >32 R 64 R NT >32 R 0.75 S
2 1 S NT 047 N >256 R NT 4 R 1 S
3 >32 R NT >32 R 16 R NT >32 R 1 S
4 >32 R NT >32 R 6 R NT >32 R 1 S
5 1.5 S NT 0.64 S 8 R NT 0.25 S 0.5 S
6 >32 R NT >32 R >256 R NT >32 R 1.5 S
7 >32 R NT >32 R 8 R NT 4 R 2 S
8 >32 R >32 R NT 8 R NT >32 R 2 S
9 >32 R >32 R NT >256 R >32 R >32 R 0.75 S
10 >32 R >32 R NT 12 R >32 R >32 R 0.75 S
11 >32 R >32 R NT 12 R >32 R >32 R 1 S
12 >32 R >32 R NT 4 R >32 R 2 S 0.75 S
13 >32 R >32 R NT 0.19 S >32 R >32 R 0.5 S
14 >32 R >32 R >32 R 6 R >32 R >32 R 0.38 S
15 >32 R >32 R >32 R 4 R >32 R >32 R 0.5 S
16 0.75 S 1 S 0.125 S 0.5 N 032 S 0.38 S 0.5 S
17 >32 R >32 R >32 R 4 R >32 R 4 R 0.5 S
18 >32 R >32 R >32 R 16 R >32 R 0.38 S 0.5 S
19 >32 R >32 R 0.38 S 1 I >32 R 1 S 0.38 S
20 >32 R >32 R >32 R >32 R >32 R >32 R 0.5 S
21 >32 R >32 R >32 R 15 R >32 R >32 R 0.5 S
22 >32 R NT >32 R 16 R >32 R >32 R 0.5 S
23 >32 R NT >32 R 8 R >32 R >32 R 0.25 S
Resistance rate, % 87.0 23 76.5 87.0 933 X
(No. of resistant isolates (2023) (12/13) (13/17) (20/23) (14/15) (18/23) (0/23)
/No. of isolates tested)
Abbreviations: S, susceptible; I, intermediate; R, resistant; NT, not tested.
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