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A case of urachal infection caused by Corynebacterium tuberculostearicum

WANG Chong-zhen', MAI Ji-ren? , ZHONG Shan', XU Li-xia', WANG Li-cheng', FU Xiao-
ying's LI Huan', LI Yuan-li', CHEN Dong-ke' (1. Department of Laboratory Medicine/Cen-
tral Laboratory; 2. Department of Urology, Sanya People’s Hospital , Sanya 572000, China)

[Abstract] A patient was admitted to hospital due to umbilical pain. Gram-staining presented short, positive coc-
cobacillus in the purulent secretions from the umbilical cord of the patient. Meanwhile, matrix-assisted laser desorp-
tion/ionization time-of-flight mass spectrometry (MALDI-TOF MS), 16S rRNA detection, and in witro antimicro-
bial susceptibility testing were performed on the isolated strains. Corynebacterium tuberculostearicum was identified
by Gram-staining, MALDI-TOF MS and 16S rRNA. Antimicrobial susceptibility testing results showed that the
strain was sensitive to penicillin, ceftriaxone, cefepime, meropenem, vancomycin, daptomycin, linezolid, compound
sulfamethoxazole, ampicillin, gentamicin and tetracycline. Smear of microorganisms is helpful for the identification
of Corynebacterium tuberculostearicum morphology, and MALDI-TOF MS is necessary for rapid identification of strains.
Antimicrobial susceptibility testing can also assist the empirical treatment for infection due to this strain.
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Condition of patient”s umbilical cord before and

Figure 1

after treatment
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Figure 2 CT image result of patient before treatment
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Figure 3 Gram-staining smear and morphology of bacterial colony on blood plate of patient’s purulent secretion specimen
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