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Epidermoid cyst caused by Cutibacterium avidum ;: a case report

ZHANG Kaizxuan', XU Yuanyuan', LI Yao®>, TANG Mengxing® (1. Wanbei General Hospital
of Wanbei Coal Power Group, Suzhou 234000, China; 2. Suzhou Center for Disease Control
and Prevention , Suzhou 234000, China)

[Abstract] Cutibacterium avidum (C. avidum) is a Gram-positive bacterium belonging to Corynebacterium cutis
which mainly exists on the surface of human skin and rarely causes invasive infection of superficial or deep skin. At
present, there is no unified expert consensus on the diagnosis, treatment and prognosis of C. avidum. This paper
reports a patient with epidermoid cyst caused by C. avidum who recovered and was discharged after neurosurgical

resection of superficial mass and antimicrobial treatment, aiming to enhance the clinical recognition on C. avidum

infection and provide reference for the diagnosis and treatment of the disease.
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Figure 1 HE staining of pathological section of patient’s
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Figure 2 Bacterial colonies on Columbial blood agar plate culture and morphology of C. avidum under Gram-staining
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