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Rare lumbar spine infection caused by Aggregatibacter aphrophilus :

analysis and literature review
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[Abstract] Aggregatibacter aphrophilus (A. aphrophilus) is a normal bacterial flora in the oropharynx, and
rarely causes lumbar spine infection in clinical practice. As fastidious bacteria, A. aphrophilus has high nutritional
requirements, thus is difficult to be cultured and identified, and prone to be missed in detection. A. aphrophilus
was detected from the blood culture of a patient with lumbar spine infection in a hospital. The anti-infection treat-
ment based on detection results for the patient was effective after adjusting antimicrobials. This paper reports a rare
case of A. aphrophilus lumbar spine infection with literature reviews.
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Figure 1

MRI enhancement results of patients with A.
aphrophilus lumbar spine infection before and

after treatment
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Figure 2 Blood pathogenic detection results of patients with A. aphrophilus lumbar spine infection
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Table 1  Clinical characteristics of A. aphrophilus infection at different sites
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