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Conclusion. The epidemiology and risk factors for nocardiosis in this SOT co-
hort are consistent with established literature. Less than a third of cases occurred in 
subjects who had received lymphocyte-depleting induction immunosuppression; 
however, most subjects were lymphocytopenic at diagnosis. While nearly all subjects 
received a sulfonamide as part of their treatment, the majority also received an agent 
from the newer drug class of oxazolidinones. Overall outcomes were positive, but treat-
ment varied, thus limiting the ability to determine if a particular combination regimen 
is beneficial. Multicenter randomized studies are needed to better address knowledge 
gaps particularly pertaining to treatment.
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Background. Viridans streptococci (VS) are opportunistic oral commensals and 
a common cause of bacteremia, particularly in neutropenic patients. We sought to in-
vestigate the prevalence of ceftriaxone (CTX) resistance in VS blood isolates at our 
medical center among patients with cancer or treated with hematopoietic cell trans-
plant (HCT), and to describe treatment and clinical course.

Methods. In this retrospective single center cohort study, we identified CTX-
resistant (CTX-R) VS isolates among patients between January 2005  – June 2020. 
VS in blood cultures were identified using a combination of biochemicals and mass 
spectrometry. Susceptibility testing was performed by Kirby Bauer and E-Test. 
Demographic data, clinical outcomes, and antimicrobial use, including prophylactic, 
empiric treatment and definitive therapy choices were assessed through electronic 
medical record review.

Results. Of unique VS with sensitivities (n=693), 27 (3.9%) patients had con-
firmed CTX-R VS bacteremia over the 15-year period; the majority were S. mitis 
(23/27 [85%]). 17 (63%) were cancer center patients, of whom 15/17 (88%) had 
a known hematologic malignancy, 11 (65%) had undergone HCT, and 15 (88%) 
were neutropenic (absolute neutrophil count ≤500 cells/microliter). Of CTX-R 
strains, 15/17 (88%) had concomitant resistance to penicillin, erythromycin (12 
[71%]), and levofloxacin (12 [71%]); all were sensitive to vancomycin. Most were 
on levofloxacin prophylaxis (11/17 [65%]) at the time of diagnosis. Initial empiric 
antibiotic choices primarily included cefepime, ceftazidime, or meropenem, with 
16/17 (94%) receiving concomitant empiric vancomycin; 14/17 (82%) were de-es-
calated to vancomycin once sensitivities were obtained. 2/17 (12%) patients died 
within 30 days of CTX-R VS bacteremia. Despite increasing susceptibility testing 
among VS isolates, there did not appear to be an increase in the percentage of 
CTX-R over time.

Conclusion. VS is a common pathogen in neutropenic cancer patients treated 
with chemo and/or BMT, and multi-drug resistant CTX-R strains are of concern. In 
the modern era of ambulatory cancer care, prescribers must be cautious using ceftri-
axone monotherapy in the absence of susceptibility information, particularly among 
patients with hematologic malignancies.
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Background. Mycobacterium abscessus complex is a rapidly growing mycobacte-
ria notoriously refractory to therapy due to inherent antimicrobial resistance mecha-
nisms. Tedizolid is an oxazolidinone with in vitro activity against many nontuberculous 
mycobacteria species, including M. abscessus complex. This study describes the clinical 
outcomes of solid organ transplant (SOT) recipients with M. abscessus complex infec-
tion treated with tedizolid at a single medical center.

Methods. This retrospective cohort study included adult SOT recipients who met 
the ATS/IDSA criteria for nontuberculous mycobacterial infection and were treated 
with a multi-drug regimen that included tedizolid for at least four weeks between 
January 1, 2010 to August 31, 2019. Symptomatic improvement was defined as either 
decreased cough or sputum production for pulmonary infection and decrease in size 
of the primary lesion for skin or surgical site infection. The criteria for a microbiologic 
response was more than one negative culture with the causative species and sustained 
until the end of treatment. Clinical cure was defined as improvement of symptoms 
without proven negative cultures during and sustained until the end of treatment. 
A patient was considered cured if both symptomatic (if applicable) and microbiologic 
criteria were fulfilled. The clinical outcomes were compared from the initiation of 
tedizolid-containing regimen to the end of any M. abscessus complex treatment.

Results. Twelve patients were included. Mycobacterium abscessus abscessus (7/12, 
58%) was the most common subspecies. The distribution of infections were as follows: 
five (42%) disseminated infections, five (42%) pulmonary infections, five (42%) sur-
gical site infections, and four (33%) skin and soft tissue infections. Six patients were 
cured or clinically cured for all sites of infection (50%), three patients died (25%), and 
one patient had two recurrences (Table 1).

Table 1. Patient demographics and outcomes of M. abscessus complex infection.

Conclusion. Most patients had multiple sites of infection, and treatment required 
combination antimicrobial therapy and appropriate surgical management. In this small 
cohort, tedizolid-containing regimens demonstrated a potential benefit in symptomatic 
and microbiologic improvement in SOT recipients with M. abscessus complex infection.
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