Lung abscess due to Fusobacterium nucleatum
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SuiN-1cH1 Funta, KAZUHIRO OkafFul, Hisasur FUNADA & KEN-ICHI HATTORI: Lung abscess due to
Fusobacterium nucleatum.
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Fig. 2. Roentgenograms in postero-anterior (A) and lateral (B) projections reveal a cavity
with an air-fluid level (arrows) in the left lower lung.
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Fig. 3. Roentgenogram at discharge about a
month later, showing the disappearance of
the abscess shadow
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Table 1. Biochemical reactions and microbial sensitivities

Biochemical reactions 209 bile growth — Mannitol —
Growth on: Milk - Sucrose -
modified FM + Indole produced*®  +- Trehalose —
Bacteroides - Gelatin liquefied** — Xylose -
Gas - Esculin hydrolyzed — Rhamnose -
Motility - Lipase*s - Drug sensitivity test (MIC: xg/ml)
Hemolysis*! - Acid produced from: ABPC 0.2
End products A,P,B*2 Fructose w6 CEZ <0.2
Lactate—propionate  — Glucose - LCM 0.2
Threonine—propionate + Lactose - Ccp 3.13

*1 Brain heart infusion agar ‘Eiken’ containing 5% sheep blood

*2 End products identified by gas chromatography: A (acetic), P (propionic) and B (butyric)
*3 Indole nitrate medium ‘BBL’

*¢ Thiogel medium ‘BBL’ i

* Yolk-egg agar (GAM agar ‘Nissui’ containing a final concentration of 5% yolk egg)

* Weak acid production
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LUNG ABSCESS DUE TO FUSOBACTERIUM NUCLEATUM

SuiN-1cHI Funita, KAzZUuHIRO OKAFUII,
Hisasur FuNaDpA and KeN-ICHI HATTORI

The Third Department of Medicine,
Kanazawa University, School of Medicine

A patient with epilepsy, 45 years of age, developed a lung abscess due to Fusobacterium nucleatum

which was successfully treated with intravenous lincomycin. Quantitative anaerobic cultures of washed
sputum proved to be useful in detecting the causative organism.



