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Table 2 {27~ L 720 Streptococcus constellatus & 3 $#
(2K L TREMTH o 220 Klebsiella pneumoiace 1t am-
picillin (ABPC) @ MIC iX 100 ug/mL, PAPM 0.39
ug/mL TdHh o 720 BEEME K 0 Peptostreptococcus spp.,
Propionibacterium spp. B & UM 7 7 2 GV E
(ANGPR) i3 3 EF;IZEZFMETH 7

Table 1. Laboratory findings on admission

Blood Chemistry CBC
GOT 27 mg/dL WBC 12.6x10'/uL
GPT 27 mg/dL RBC 424x10'/uL
ALP 268 mg/dL Hb 13.7 g/dL
TP 5.4g/dL Ht 39.4%
Alb  2.4g/dL Plt 20. 1x10'/uL
BUN  69.3 mg/dL Serological test
Cre 0.9 mg/dL CRP 36.8 mg/dL
Na 122 mEq/L Urinanalysis
K 5.7mEq/L pH 6.0
Cl 84 mEq/L Glucose (++++)
FBS 554 mg/dL Protein (++)
HbAle 12.2% Ketone (=)

Occult blood (+)
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Fig.1. CT scan on admission.
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II. #& S Tables 3~7 12496 S. mitis TiE, HIRILEFIIHTL
1. HYERREESED © D 5B M % 7R 3 S. constellatus & 13 B 7% ). ABPC.
51HEFIA S 219 WA <. RS 42%,
BECEW A 58% Th o712 Fig. 3o bo L EH L Table 2. MIC of antibiotics on organisms isolated from closed abscess
XN 7D A Prevotella spp. B & U° Porphvromonas MIC (ug/mL)
Spp.. K\ T Peptostreptococcus spp., oral Streptococci Organisms panipenem/
_ . - . X ampicillin ) clindamycin
CTd o 72, oral Streptococci D2 7A*Tld, S. intermedius betamipron
B X US. constellatus 3£ E HED . HWRE T 5 Streptococeus constellatus 0.10 | =0.025 <0.025
LEMEORESEINIZ 6% ThHho 70 Klebsiella pneumoniae 100 0.39 >100
. T Peptostreptococcus micros 0.10 =0.025 0.10
B =T SR ER
2. HAIRE R Peptostreptococcus anaerobius 0.20 =0.025 =0.025
S. constellatus.S. mitis. P. micros.P. anaerobius Propionibacterium acnes 0.78 0.05 0.10
B L WP intermedia \2x T 5 AEEHOH KN % ANGPR 0.39 0.05 =0.025
(X10% nL (C
- 38
3.0 mg/dL 1.2 mg/dL e
= 9.
A
- 37
PAPM 1 g/day \ \ ‘
- 36.5
4 L CCFPM - - %
7 -globlin 2 g/da - WBC - ;
2 5 g/day | CEhay 35.5
DT bAIC ] (mg/dL) "
‘ il J ) m
w 12.2% 9.0% #9600
40 |MHT
| | pus . ‘ — 500
30 m \ insulin - 400
- ~ 300
20 k
\/\”\r FBS - 200
. L — -
b
10 H 7 - 100
ﬂﬂnr‘lmmr—lﬂﬂ = H e i nmI—II_IH 0
0 Drainage 10 20 Day

PAPM: panipenem/betamipron, CLDM: clindamycin, CFPM: cefepime

Fig. 2. Clinical course.
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Note : Figures indicate numbers of strains

Fig. 3. Organisms isolated from odontogenic infection
(51 case, 219 strains).
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Table 3. MIC of antibiotics on Streptococcus constellatus isolated
from odontogenic infection

MIC: (pg mL)

Drug MIC range MIC: MICuw MICu
Ampicillin 0.05 -0.78 0.39 0.39 0.39
Cefditoren 0.05 -0.20 0.20 0.20 0.20
Flomoxef 0.39 -3.13 1.56 1.56 1.56
Faropenem =0.025-0.05 0.05 0.05 0.05
Clarithromycin  =0.025-3.13 =0.025 =0.025 0.05
Azithromycin =0.025-50 0.10 0.10 0.10
Levofloxacin 0.20 -0.78 0.39 0.78 0.78

Table 4. MIC of antibiotics on Streptococcus mitis isolated from

odontogenic infection

CWENB L AN ER M IR R R, SRS
P REE 28 b MPEIE S DN T H D Z EA BV,
OIS RAIE, WVERRAAE D © UL I M S D
Streptococcus spp. 13 & U Bacteroides spp.* & i &
T b, b S intermedius, S. constellatus
#3 & U Prevotella spp. T EWTEIGRAE |2 %R HIAR
INEEXOND, KAEFITH MO MBITABL F &M
BERE FUoA i TCT MR iZ BT H A RAHAL S /e
A%, BUERDBRAND 22 W b e h o Tz KR
D 1712 8. constellatus Al HNER O OHI L
T - 720 AT Prevotella spp. (3R & 1L¢,
Peptostrptococcus spp. # & U Propionibacterium spp.
B EUANGPR DAY MRINS A2 & h b, HAE
%X S. constellatus & HEM S L7z,

Iy PO—LVAARDOIKG T, AKEH, 36.8mg/dL
ERVRIERIS AR HNTEBTH - 7205, BHHDFE
BN RAEAE R AT, ERICBIR L. COHEH
2, REICYIBEERA S L OREEDIRE TR 22 &
t, PAPM 3 & ' CLDM DAV RN THo7- L £
P DY (WA

1998 4 5 2000 F OB ERF2I9B KO T
&, BERIEC N E TO®ME L HBT, oral Strep-
tococci, Prevotella spp. 3 & U Peptostreptococcus

Table 6. MIC of antibiotics on Peptostreptococcus anaerobius

isolated from odontogenic infection

MIC: (ug/mL) MIC: (ug/mL)
Drug MIC range MIC:o MICso MICo Drug MIC range MICs MICs MICs
Ampicillin =0.025- 12.5 0.20 0.39 1.56 Ampicillin =0.025-0.39 0.05 0.10 0.10
Cefditoren =0.025- 1.56 0.05 0.20 0.78 Cefditoren =0.025-6.25 3.13 6.25 6.25
Flomoxef 0.20 - 25 0.39 1.56 3.13 Flomoxef 0.05 -0.78 0.20 0.39 0.39
Faropenem <0.025- 0.78 =0.025 0.05 0.10 Faropenem =0.025-0.78 0.20 0.39 0.39
Clarithromycin  =0.025->100 0.05 3.13 6.25 Clarithromycin ~ =0.025-6. 25 0.05 0.10 0.39
Azithromycin ~ =0.025 ->100 0.10 3.13 25 Azithromycin =0.025-0.78 0.39 0.39 0.78
Levofloxacin 0.39 - 6.25 0.78 0.78 1.56 Levofloxacin 0.10 -1.56 0.39 0.78 0.78
Table 5. MIC of antibiotics on Peptostreptococcus micros isolated Table 7. MIC of antibiotics on Prevotella intermedia isolated from
from odontogenic infection odontogenic infection
MIC: (ug/mL) MIC: (pg/mL)
Drug MIC range MICss, MICw  MICs Drug MIC range MICw  MICw MICs
Ampicillin <0.025-0.39  0.05 0.10 0.20 Ampicillin 0.05 ->100 6.25 >100  >100
Cefditoren <0.025-0.78 0.20  0.39 0.39 Cefditoren 0.39 ->100 25 >100  >100
Flomoxef 0.05 -1.56 0.10 0.20 0.39 Flomoxef 0.20 ->100 1.56 25 50
Faropenem <0.025-0.20  0.05 0.05 0.05 Faropenem =0.025-0.78 0.05 0.10 0.20
Clarithromycin ~ =0.025-3.13  0.78 0.78 1.56 Clarithromycin ~ 0.10 -50 0.10 0.20 0.20
Azithromycin <0.025-3.13  0.78 0.78 1.56 Azithromycin 0.10 -100 0.20 0.39 0.39
Levofloxacin 0.05 -6.25 0.39 0.78 0.78 Levofloxacin 0.39 -50 0.39 0.39 0.78
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Clinical isolates from odontogenic infections and their antibiotic susceptibilities

Kaori Saito', Akihiro Kaneko*, Atushi Takakura', Ikuko Arai*,
Kaoru Matuzaki” and Intetsu Kobayashi”

"Department of Dentistry and Oral Surgery, Jinkoukai Hospital, 3-8-11
Nakamachi Atugi, Kanagawa, Japan

“Department of Oral Surgery, Tokai University School of Medicine

“Chemotherapy Division, Mitsubishi Kagaku BCL., Inc.

A 56-year—old man with poorly controlled diabetes mellitus contracted buccal cellulitis due to pericoroni-
tis of the right upper third molar. His blood suger was 554 mg/dL, and Hba 12.2%. He immediately
underwent surgical drainage and tooth extraction and received panipem/betamipron (PAPM), clindamycin
(CLDM) and y —globulin. The postoperative course was uneventful, and no recurrence was observed.
Streptococcus constellatus, Klebsiella pneumoniae, Peptostreptococcus Propionibacterium and anaerobic
gram-positive rod, (ANGPR) were isolated from pus.

Bacteriological examination in odontogenic infections.

We indentified 219 strains of causative organisms in 51 cases of odontogenic infection. Of these, aerobic
strains numbered 93 (42%) and anaerobic 126 (58%) . Prevotella and Porphyromonas were most frequent
among anaerobic bacteria, whereas oral streptococci were most frequent isolates among aerobic bacteria.
Faropenem (FRPM) showed greater antibacterial activity against Streptococcus mitis, than cefditoren,
ampicillin, flomoxef, levofroxacin, clarithromaycin or azithromyecin.



