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A.	Provided by Sharon Wallace, Division of Outbreak Investigation, Maryland Department of Health and Mental Hygiene.





	There is no information available at this time.





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


	Marc R. Lewin, M.D.





Case History:


82 yo male with past medical history of S. aureus endocarditis with resultant mitral and aortic vale prosthetic valve replacement in 2000.  Now with two month history of low grade fevers and malaise.  Cardiobacterium hominis was cultured in the blood (4 bottles).





Organism:


Cardiobacterium hominis is the only species in the genus Cardiobacterium.  It is often part of the normal oral flora, and is a fastidious slow growing gram negative rod. 





Clinical Significance:


Cardiobacterium hominis is an organism of very low virulence and has a unique characteristic of causing endocarditis almost exclusively.  It is often grouped under the so called HACEK organisms, a group of fastidious gram negative rods known for their ability to cause subacute endocarditis.  Other organisms in this group include the Haemophilus organisms such as H. aphrophilis, H. ducreyi, and H. parainfluenzae (but not H. influenzae); Actinobacillus actinomycetemcomitans; C. hominis; Eikenella hominus; and Kingella.  As mentioned above, C. hominis is part of the normal respiratory tract flora, but is rarely noticed due to its slow growth. As with the other HACEK organisms, it enters the blood and usually infects previously damaged or diseased heart valves.  Approximately 20% of C. hominis infections have involved various types of prosthetic heart valves.  The infection usually follows a very subacute course with an insidious onset of nonspecific symptoms and low grade fevers lasting as long as 9 months before a diagnosis is made.  C. hominis tends to form large, friable heart valve vegetations, and therefore serious complications such as emboli may arise.  














Laboratory Identification:


C. hominis may be recovered from virtually all commercially available blood culture media.  The organisms are fastidious gram negative rods, and as such will show no growth on MacConkey media.  In the past, cultures were held for up to 14 days in an effort not to miss this slow growing organisms.  However, a study performed @ JHH found that if present, all of the C. hominis organisms grew within 5 days.  C. hominis is oxidase positive, and negative for catalase, nitrate, and urease reactions.  As opposed to other HACEK organisms, it is indole positive.    


Treatment:


The current recommendation for treatment includes third generation cephalosporins.  
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