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A.
Provided by Emily Luckman, Division of Outbreak Investigation, Maryland Department 

of Health and Mental Hygiene.
MMWR Week 2 (Jan. 6-Jan. 12, 2008)

3 Gastroenteritis outbreaks

2 outbreaks of GASTROENTERITIS associated with Nursing Homes (Anne Arundel Co., Harford Co.)

1 outbreak of GASTROENTERITIS associated with an Assisted Living Facility (Harford Co.)

1 Respiratory illness outbreak

1 outbreak of PNEUMONIA associated with an Assisted Living Facility (Howard Co.)

1 Rash illness outbreak

1 outbreak of CHICKENPOX associated with a Nursing Home (Prince George's Co.)

1 Other outbreak

1 outbreak of ACINETOBACTER associated with a Hospital (Baltimore City)

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


Kathryn Jockovic, M.D.

Case Presentation: the patient is a 47 year old male with a history of intravenous drug use who presented with complaints of lower back pain and acute renal failure.  He was subsequently found to have an L2-L3 discitis, a right pulmonary nodule, and multiple mobile vegetations on his tricuspid valve.   Blood cultures drawn January 3rd were positive for a viridans group sStreptococcus.s viridans.  A blood culture obtained on January 4th grew Veillonella species in the anaerobic bottle, viridans streptococci Streptococcus viridans in the aerobic and anaerobic bottles and Haemophilus parainfluenza e in the aerobic resin bottle.   Cultures obtained January 5th were again positive for S. viridans viridans streptococci and Veillonella species.

Veillonella:  the genus Veillonella belongs to the family Veillonellaceae, which is comprised of gram-negative anaerobic cocci.  The genus Veillonella  is subdivided into eight species, four of which have been isolated in humans.  These species include V. parvula, V. atypica, V. dispar, and V. montpellierensis.   V. parvula has most frequently been associated with infections. 

Laboratory Identification:  the genus Veillonella  produces small, round colonies with raised centers ranging from 0.5 mm to 1.0 mm in diameter.  The colonies have a gray-green appearance on blood-containing media.  G The colonies fail to grow in air or 5% CO2 in air. Gram’s stain reveals very small 
gram-negative cocci in clumps, pairs or short chains.   Veillonella sp. are nonfermentative and produce acetic and propionic acids.  They are catalase variable.   Identification is aided by the organsisms’ bacteria’s ability to reduce nitrate to nitrite, which is demonstratedperformed using  with a disc test.  The colonies fail to grow in air or 5% CO2 in air.  Confirmation of the genus Veillonella requires gas-liquid chromatography.   Speciation requires restriction fragment length polymorphism analysis of PCR-amplified 16S ribosomal DNA.

Clinical Significance:

The role of Veillonella as a pathogen is unclear.  Very little is known about the virulence mechanisms of the organism.   Veillonella species are part of the normal mouth and urogenital flora.  They are found in greatest concentration in saliva and on the surface of the tongue.  Veillonella can also be found in the upper respiratory tract and intestine.  These bacteria are thought to play a role in the reduction of nitrate to nitrite within the oral cavity.  Occasionally, Veillonella species have been isolated from sites of infection (e.g. abscesses, pneumonias and sinusitis), where they are typically part of a mixed culture.  Very rarely, Veillonella  species have been isolated in cases of endocarditis and osteomyelitis.   There are seven reported cases of endocarditis in which Veillonella was the sole isolate.  In intravenous drug users, Veillonella has been isolated in cases of polymicrobial endocarditis.   The significance of  Veillonella in clinical specimens depends on the type of specimen and the likelihood of contamination by oral or genitourinary flora.  

Treatement:

There are few data available on the antibiotic susceptibilities of Veillonella species.  Previously, penicillin has been the antibiotic of choice.  However, cases of penicillin resistance have been reported.  This resistance is attributed to altered penicillin-binding proteins, rather than beta-lactamase production.  Also of  note, Veillonella sp. are generally resistant to vancomycin, ciprofloxacin and tetracycline. Susceptibility studies suggest that chloramphenicol, clindamycin, and metronidazole have the greatest activity against Veillonella. 
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