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The genus Leptotrichia includes L. buccalis, L. goodfellowii, L. hofstadii, L. shahii, as well as two recently defined species, L. trevisanii and L. ammionii, and several strains being studied currently. Related to Streptobacillus and Fusobacterium, Leptotrichia is one of six genera in the family Fusobacteriaceae in the phylum Fusobacteria. In addition to the bacteremia and endocarditis described above for L. buccalis, L. trevisanii was isolated from the blood of a man with acute myeloid leukemia 6 and L. amnionii from the amniotic fluid of a woman after intrauterine fetal demise 7.


Phylogenetic tree showing the

divergence of full-length 16S

rRNA gene sequences of the 

Leptotrichia and the related 

Streptobacillus and Fusobacterium.

(From Eribe et al.8.)
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A.	Provided by Sharon Wallace, Division of Outbreak Investigation, Maryland Department of 


	Health and Mental Hygiene.


There were no outbreaks reported to DHMH during the MMWR Week 15 (April 10 - April 16). 


B.	The Johns Hopkins Hospital, Department of Pathology, Information provided by, 


Kathleen Burns, M.D., Ph. D





The Case. (Adapted from EPR notes.)


	The patient is a 15 year old previously healthy adolescent male who presented to his family practitioner with a 3-to-4 week history of low grade fevers, intermittent mild upper respiratory symptoms, and decreased energy. A CBC was sent, revealing a white blood cell count of 15,000 and 23% blasts. Hemoglobin was 10.5 and platelet count was 47K. He was then seen at the Johns Hopkins for presumed leukemia.





		Evaluation by hematopathology at the Johns Hopkins included a bone marrow biopsy which demonstrated 88% blasts. The diagnosis was made of acute lymphoblastic leukemia, early T-cell origin.  No evidence of mediastinal or central nervous system involvement was found. 





	Induction chemotherapy was begun with day 1 treatment of vincristine and doxorubicin, and day 2 treatment with doxorubicin. Predisolone was also started. The patient developed significant tumor lysis syndrome and acute renal insufficiency. Symptoms resolved and he resumed chemotherapy with vincristine on day 8. The patient was ultimately discharged on that day with no circulating blasts to continue outpatient induction therapy. Discharge medications included fluconaxole for prophylaxis. 





	He was admitted to JHH a second time on day 12, after presenting to the outpatient oncology clinic with a fever of 39.2 degrees Celsius and mucositis. The team began empiric treatment with piperacillin/tazobactam. On day 3 his blood culture turned positive in both aerobic and anaerobic bottles, with a gram variable rob. Amikacin was started at this time. Shortly thereafter, the organism was identified by GLC analysis after failing to type by the laboratory’s initial anaerobic panel. The patient was continued on piperacillin/tazobactam for a total of 10 days, by which time his fevers resolved, mucositis improved somewhat, and blood cultures were negative.  		





 Leptotrichia buccalis


	The gram variable rod that grew in the aerobic and anaerobic blood culture bottles was identified by GLC as Leptotrichia buccalis. Leptotrichia buccalis, often described as a facultatively anaerobic (or in some references obligatory anaerobic) gram-negative rod, is part of normal flora and has rarely been isolated from clinical material. In the case presented above, the isolate grew more robustly under anaerobic conditions, but more than late and sparse breakthrough was seen aerobically. Leptotrichia are large, gram negative/gram variable fusiform rods that do not sporulate and are not motile. Leptotrichia buccalis is identifiable by GLC in part because of a prominent lactic acid peak.


	L. buccalis appears periodically in the medical literature as a pathogen, and has been associated with neutropenic patients with mucositis; the mucositis is believed to be a predisposing condition to provide route of entry � ADDIN EN.CITE <EndNote><Cite><Author>Weinberger</Author><Year>1991</Year><RecNum>1</RecNum><record><rec-number>1</rec-number><ref-type name="Journal Article">17</ref-type><contributors><authors><author>Weinberger, M.</author><author>Wu, T.</author><author>Rubin, M.</author><author>Gill, V. J.</author><author>Pizzo, P. A.</author></authors></contributors><auth-address>Infectious Disease Section, National Cancer Institute, National Institutes of Health, Bethesda, Maryland 20892.</auth-address><titles><title>Leptotrichia buccalis bacteremia in patients with cancer: report of four cases and review</title><secondary-title>Rev Infect Dis</secondary-title></titles><periodical><full-title>Rev Infect Dis</full-title></periodical><pages>201-6</pages><volume>13</volume><number>2</number><keywords><keyword>Adolescent</keyword><keyword>Adult</keyword><keyword>Aged</keyword><keyword>Bacteroidaceae/drug effects/*isolation &amp; purification</keyword><keyword>Child</keyword><keyword>Female</keyword><keyword>Humans</keyword><keyword>Leukemia, Lymphocytic, Acute/complications</keyword><keyword>Lymphoma, Lymphoblastic/complications</keyword><keyword>Male</keyword><keyword>Neoplasms/*complications</keyword><keyword>Neutropenia/*complications</keyword><keyword>Ovarian Neoplasms/complications</keyword><keyword>Septicemia/etiology/*microbiology</keyword></keywords><dates><year>1991</year><pub-dates><date>Mar-Apr</date></pub-dates></dates><accession-num>2041949</accession-num><urls><related-urls><url>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=2041949 </url></related-urls></urls></record></Cite><Cite><Author>Lark</Author><Year>2001</Year><RecNum>6</RecNum><record><rec-number>6</rec-number><ref-type name="Journal Article">17</ref-type><contributors><authors><author>Lark, R. L.</author><author>McNeil, S. A.</author><author>VanderHyde, K.</author><author>Noorani, Z.</author><author>Uberti, J.</author><author>Chenoweth, C.</author></authors></contributors><auth-address>Division of Infectious Diseases, Department of Internal Medicine, University of Michigan Health System, 1500 East Medical Center Drive, Ann Arbor, MI 48109, USA.</auth-address><titles><title>Risk factors for anaerobic bloodstream infections in bone marrow transplant recipients</title><secondary-title>Clin Infect Dis</secondary-title></titles><periodical><full-title>Clin Infect Dis</full-title></periodical><pages>338-43</pages><volume>33</volume><number>3</number><keywords><keyword>Adult</keyword><keyword>Agranulocytosis/complications</keyword><keyword>Bacteremia/*etiology</keyword><keyword>*Bacteria, Anaerobic</keyword><keyword>Bone Marrow Transplantation/*adverse effects</keyword><keyword>Case-Control Studies</keyword><keyword>Female</keyword><keyword>Humans</keyword><keyword>Immunocompromised Host</keyword><keyword>Logistic Models</keyword><keyword>Male</keyword><keyword>Mucous Membrane/immunology</keyword><keyword>Retrospective Studies</keyword><keyword>Risk Factors</keyword></keywords><dates><year>2001</year><pub-dates><date>Aug 1</date></pub-dates></dates><accession-num>11438899</accession-num><urls><related-urls><url>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=11438899 </url></related-urls></urls></record></Cite></EndNote>�1, 2�. As the name implies, L. buccalis is found in the human mouth, and this is true as well for other Leptotrichia. It has also been found in genitourinary regions in healthy individuals, as well as in the setting of polymicrobial GU infections � ADDIN EN.CITE <EndNote><Cite><Author>Domann</Author><Year>2003</Year><RecNum>5</RecNum><record><rec-number>5</rec-number><ref-type name="Journal Article">17</ref-type><contributors><authors><author>Domann, E.</author><author>Hong, G.</author><author>Imirzalioglu, C.</author><author>Turschner, S.</author><author>Kuhle, J.</author><author>Watzel, C.</author><author>Hain, T.</author><author>Hossain, H.</author><author>Chakraborty, T.</author></authors></contributors><auth-address>Institute of Medical Microbiology, Hospital of the Justus Liebig University Giessen, D-35392 Giessen, Germany. eugen.domann@mikrobio.med.uni-giessen.de</auth-address><titles><title>Culture-independent identification of pathogenic bacteria and polymicrobial infections in the genitourinary tract of renal transplant recipients</title><secondary-title>J Clin Microbiol</secondary-title></titles><periodical><full-title>J Clin Microbiol</full-title></periodical><pages>5500-10</pages><volume>41</volume><number>12</number><keywords><keyword>Bacteria/genetics/isolation &amp; purification/*pathogenicity</keyword><keyword>Bacterial Infections/*classification</keyword><keyword>Base Sequence</keyword><keyword>Chromatography, High Pressure Liquid</keyword><keyword>DNA Primers</keyword><keyword>DNA, Ribosomal/genetics/isolation &amp; purification</keyword><keyword>Gene Amplification</keyword><keyword>Humans</keyword><keyword>Kidney Transplantation/*physiology</keyword><keyword>Postoperative Complications/*microbiology</keyword><keyword>RNA, Ribosomal, 16S/genetics/isolation &amp; purification</keyword><keyword>Urinary Tract Infections/*microbiology</keyword></keywords><dates><year>2003</year><pub-dates><date>Dec</date></pub-dates></dates><accession-num>14662931</accession-num><urls><related-urls><url>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=14662931 </url></related-urls></urls></record></Cite></EndNote>�3�. L. buccalis has been reported as a cause of endocarditis in a Down’s syndrome patient with a complex cardiac malformation � ADDIN EN.CITE <EndNote><Cite><Author>Duperval</Author><Year>1984</Year><RecNum>8</RecNum><record><rec-number>8</rec-number><ref-type name="Journal Article">17</ref-type><contributors><authors><author>Duperval, R.</author><author>Beland, S.</author><author>Marcoux, J. A.</author></authors></contributors><titles><title>Infective endocarditis due to Leptotrichia buccalis: a case report</title><secondary-title>Can Med Assoc J</secondary-title></titles><periodical><full-title>Can Med Assoc J</full-title></periodical><pages>422-4</pages><volume>130</volume><number>4</number><keywords><keyword>Adult</keyword><keyword>Bacteroidaceae</keyword><keyword>Endocarditis, Bacterial/diagnosis/drug therapy/*etiology</keyword><keyword>Humans</keyword><keyword>Male</keyword></keywords><dates><year>1984</year><pub-dates><date>Feb 15</date></pub-dates></dates><accession-num>6692239</accession-num><urls><related-urls><url>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=6692239 </url></related-urls></urls></record></Cite></EndNote>�4�. Also, a hepatic abscess was attributed to L. buccalis in a bacteremic elderly patient with periodontal disease, but who was otherwise healthy � ADDIN EN.CITE <EndNote><Cite><Author>Messiaen</Author><Year>1996</Year><RecNum>7</RecNum><record><rec-number>7</rec-number><ref-type name="Journal Article">17</ref-type><contributors><authors><author>Messiaen, T.</author><author>Lefebvre, C.</author><author>Geubel, A.</author></authors></contributors><auth-address>Service de Medecine Interne Generale, Cliniques Universitaires St-Luc, Brussels, Belgium.</auth-address><titles><title>Hepatic abscess likely related to Leptotrichia buccalis in an immunocompetent patient</title><secondary-title>Liver</secondary-title></titles><periodical><full-title>Liver</full-title></periodical><pages>342-3</pages><volume>16</volume><number>5</number><keywords><keyword>Echocardiography, Transesophageal</keyword><keyword>Gram-Negative Anaerobic Bacteria/*isolation &amp; purification</keyword><keyword>Gram-Negative Bacterial Infections/*complications/diagnosis/immunology</keyword><keyword>Humans</keyword><keyword>Immunocompromised Host/*immunology</keyword><keyword>Liver Abscess/diagnosis/immunology/*microbiology</keyword><keyword>Male</keyword><keyword>Middle Aged</keyword><keyword>Periodontitis/complications/*immunology</keyword><keyword>Tomography, X-Ray Computed</keyword></keywords><dates><year>1996</year><pub-dates><date>Oct</date></pub-dates></dates><accession-num>8938638</accession-num><urls><related-urls><url>http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&amp;db=PubMed&amp;dopt=Citation&amp;list_uids=8938638 </url></related-urls></urls></record></Cite></EndNote>�5�.











