JOHNS HOPKINS

    U        N         I          V         E         R          S          I         T         Y
Department of Pathology
600 N. Wolfe Street / Baltimore MD 21287-7093
(410) 955-5077 / FAX (410) 614-8087
Division of Medical Microbiology
THE JOHNS HOPKINS MICROBIOLOGY NEWSLETTER Vol. 27 No. 4

Tuesday, January 28, 2008
A. Provided by Emily Luckman, Division of Outbreak Investigation, Maryland Department of Health and Mental Hygiene.

6 outbreaks were reported to DHMH during MMWR Week 3 (Jan. 13-Jan. 19, 2008):


4 Gastroenteritis outbreaks


2 outbreaks of GASTROENTERITIS associated with Nursing Homes (Caroline Co., Montgomery Co.)


1 outbreak of GASTROENTERITIS associated with a School (Frederick Co.)


1 outbreak of GASTROENTERITIS associated with a Shelter (Baltimore City)


2 Respiratory illness outbreaks


1 outbreak of PNEUMONIA/ILI associated with a Nursing Home (MontgomeryCo.)


1 outbreak of ILI associated with a School (Washington Co.)


8 outbreaks were reported to DHMH during MMWR Week 4 (Jan. 20-Jan. 26, 2008):

             1 Gastroenteritis outbreak

               1 outbreak of GASTROENTERITIS associated with a Nursing Home (Allegany Co.)

               1 Foodborne Gastroenteritis outbreak


1 outbreak of FOODBORNE GASTROENTERITIS associated with a Restaurant (Harford Co.)

               3 Respiratory illness outbreaks

               1 outbreak of INFLUENZA associated with an Assisted Living Facility (Baltimore City)

               1 outbreak of PNEUMONIA/ILI associated with a Nursing Home (Frederick Co.)

               1 outbreak of PNEUMONIA associated with a Nursing Home (Montgomery Co.)

               3 Rash illness outbreaks


1 outbreak of HEAD LICE associated with a School (Caroline Co.)

               1 outbreak of CHICKENPOX associated with a School (Baltimore Co.)

               1 outbreak of SCABIES associated with a Nursing Home (Baltimore Co.)
B. The Johns Hopkins Hospital, Department of Pathology, Information 

      Provided by, Kathryn Jockovic, M.D.
Case History: The patient is an 88 year old male with a history of diabetes mellitus and hypertension who originally presented with altered mental status and fever.  He was subsequently diagnosed with acute cholecystitis and ascending cholangitis.  The patient underwent an emergent ERCP, which revealed purulent material draining from the major papilla.  A biliary stent was placed and a sphincterotomy was performed.  A culture of the biliary drainage grew Candida albicans and Streptococcus bovis biotype II.   Blood cultures obtained on admission grew Escherichia coli and Streptococcus bovis in aerobic and anaerobic bottles.  

Microbiology: The Streptococcus bovis group has recently undergone extensive taxonomic changes made because DNA-DNA reassociation studies revealed considerable heterogeneity among the human isolates.  The species belonging to the S. bovis group include S. equinus, S. gallolyticus, S. infantarius (formerly S. bovis biotype II.2) and S. alactolyticus.  The species S. gallolyticus also contains three subspecies: subspecies gallolyticus (formerly S. bovis biotype I), subspecies pasteurianus (formerly S. bovis biotype II.2) and subspecies macedonicus.  These species are often referred to as “Strep bovis” by clinicians and clinical microbiology labs. 
Laboratory Diagnosis:  The S. bovis group are gram positive catalase negative cocci that contain the group D lipoteichoic acid antigen in their cell walls.  The colonies can appear either nonhemolytic or alpha-hemolytic on 5% sheep blood agar. The presence of gram-positive cocci which grow in 40% bile and hydrolyze esculin is highly suggestive of either group D streptococci or enterococci.  In contrast to enterococci, S. bovis is PYR negative, cannot  hydrolyze arginine, and does not grow in 6.5% NaCl.  S. bovis is able to ferment glycogen and mannitol, but not sorbitol. They are usually beta-galactosidase negative and alpha-galactosidase positive.  
 
Clinical Significance:
S. bovis isolates are often found in blood cultures from patients who are septic, bacteremic or have infective endocarditis.  S. bovis is isolated from 2-6% of blood cultures from hospitalized patients and 2.4-25% of patients with infective endocarditis.  S. bovis bacteremia can occur in the absence of infective endocarditis.   An association between S. bovis infection and colon cancer has been long recognized. 16 to 32% of patients with S. bovis bacteremia or endocarditis are subsequently found to have colon cancer with further workup.   S. bovis infection is associated with other gastrointestinal pathology, such as liver disease and colitis.  The mechanisms of these associations has not been established. Of note, S. bovis biotype I isolates (S. gallolyticus subspecies gallolyticus) are more commonly associated with infective endocarditis in individuals with gastrointestinal malignancy than S. bovis biotype II isolates which are more frequently associated with meningitis.  There are reported cases of S. bovis infection in HIV positive patients.  However, no definitive predisposition has been established.   S. bovis has also been implicated in cases of meningitis, septic arthritis and spontaneous bacterial peritonitis.  

Management:  In general, these organisms are susceptible to penicillin and other beta-lactam antibiotics.  Because of the strong association with colon cancer, many advocate colonoscopy in patients over the age of 50 with S. bovis bacteremia.  One should also consider evaluation for liver disease or extracolonic malignancy.  
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