
104 2 92
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41

( Comamonas acidovorans Candida parapsilosis ) 

4 fluconazole 6 amphotericin B 

10 

( Infective endocarditis )

( Comamonas acidovorans )

( Candida parapsilosis )

( Intravenous drug abuser )

( Comamonas acidovorans )

Comamonas acidovorans 
1

2 ( Candida parapsilosis ) 
3

( prosthetic devices )

4

5, 6
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41 ( 

) 5 

( ) 

( 

Staphylococcus aureus, MSSA ) ( )

4 teicoplanin

gentamicin ( )

Cr : 1.5 mg/dL total bilirubin : 1.6 mg/dL

C 

MSSA oxacillin 

(  

) 

38 

35 /min 116/min 91/43

mmHg

IV/VI

WBC : 15,700/mm3 Hb : 7.2

g/dL PLT : 44,000/mm3 PT : 14.1s ( control,

11.0 s ) PTT : 32.3 s ( control, 30.0 s ) CRP : 24.7

mg/dL BUN : 49 mg/dL Cr : 2.6 mg/dL al-

bumin : 2.5 g/dL GOT : 311 IU/L GPT : 100

IU/L total bilirubin : 1.0 mg/dL

RBC : 32/HPF WBC : 13/HPF

cast Klebsiella pneumoni-

ae X

( 2 D mode ) 

( TR )

( MR ) ( vegetation ) 

( 0.70 x 1.60 cm2 ) ( 1.87 x 2.49 cm2 )

4  

oxacillin 2 g cefotaxime 2 g 5 

Comamonas acidovorans

cefotaxime, ceftazidime, ciprofloxacin, lev-

ofloxacin, imipenem, meropenem 

Candida tropical is

Enterobacter cloacae 12 

meropenem 500 mg fluconazole 400 mg

10 

11 

X

WBC : 7,800/mm3 Hb : 6.4 g/dL PLT :

264,000/mm3 CRP : 9.2 mg/dL

( 2 D mode ) 

( 1.07 x

1.97 cm2 ) 

teicoplanin 400 mg

3 Candida parapsilo-

sis fluconazole MIC ( E-test ) :

0.75 ug/ml ampho-

tericin B 3 

Candida parapsilosis fluconazole MIC : 2.0

ug/ml 28 

( Hancock II porcine heart valve )

( )

teicoplanin, meropenem, am-

photericin B 2 

6  

( HE stain, 200 X )
( ) ( )
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teicoplanin, meropenem

cefpirome amphotericin B 

4 fluconazole 6 

amphotericin B

WBC : 5,000/mm3 Hb : 10.7 g/dL BUN : 33

mg/dL Cr : 1.2 mg/dL GOT : 34 IU/L GPT :

33 IU/L 10 

fluconazole 100 mg

Comamonas acidovorans ( Pseudomonas

acidovorans ) 

( non-glucose-fermenting, Gram-

negative, nonsporeforming ) 

Pseudomonas

DNA Comamonas terrigena, Pseudo-

monas acidovorans Pseudomonas testosteroni

Comamonas 

C.  ac i -

dovorans quinolones, tetracycline, broad-

spectrum cephalosporins,  ureidopenicill ins,

trimethoprim-sulfamethoxazole C.

testosteroni C. terrigena

aminoglycosides

C. acidovorans

C. acidovorans
2 C. acidovorans

1 Burkholderia cepacia

Stenotrophomonas maltophilia

7,8 5 

Comamonas acidovorans

C. acidovorans

7,8

Candida parapsilosis

Candida

parapsilosis
4, 9

Candida parapsilosis 

( affinity )

( biofilm )

( azole ) 

( ef-

flux pump ) ( sterol ) 10,11

Candida parapsilosis flu-

conazole MIC 

amphotericin B

amphotericin B

fluconazole MIC 0.75 ug/ml

fluconazole 

amphotericin B 

5-fluorocytosine 

5-fluorocytosine

Candida parapsilosis

Candida 12

13 28 

5, 6
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Polymicrobial Recurrent Infective Endocarditis

in An Intravenous Drug Abuser

A Case Report

Tseng-Yu Huang, Chun-Ming Lee, Hsiang-Kuang Tseng, and Chang-Pan Liu

We report a 41-year-old female intravenous drug abuser with a history of infective endocarditis and tricus-

pid valve replacement. She was admitted to our hospital again because of polymicrobial recurrent infective en-

docarditis. Blood culture revealed a mixed culture of Comamonas acidovorans and Candida parapsilosis.

Fungemia persisted despite aggressive antifungal therapy. The patient underwent another valve replacement as

a result. Fever subsided rapidly after the operation and the patient received 4 weeks of fluconazole and 6 weeks

of amphotericin B treatment. She was discharged on the 10th week of admission. Polymicrobial infective endo-

carditis is a rare disease with high mortality rate that occurs in hospitalized patients with multiple systemic dis-

ease and intravenous device implantation. We herein described such case of polymicrobial infective endocardi-

tis in an intravenous drug abuser with tricuspid valve replacement who required appropriate antifungal therapy

with a second valve replacement for successful treatment. This unusual etiology should be considered in intra-

venous drug abusers with refractory bacteremia.  ( J Intern Med Taiwan 2007; 18: 278- 282 )

Division of Infectious Diseases, Department of Internal Medicine,

Mackay Memorial Hospital, Taipei, Taiwan


