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An 80-year-old immunocompetent man with hypertension and 
dyslipidemia was referred to our hospital with a 2-day history of loss 
of appetite and lower back pain. He had a history of cerebral in
farction, arteriosclerosis obliterans in his left leg, and unstable an
gina. On physical examination, he was afebrile. Percussion worsened 
the lower back pain at the L4 level. Computed tomography showed 
an abdominal aortic aneurysm with surrounding inflammation 
measuring 30 × 40 mm2 and consecutive swollen intervertebral 
disks with vertebral bone destruction at the L4 level (Fig. 1). Aerobic 
blood cultures (Bactec Fx system) on day 1 in the previous hospital 
revealed spiral-shaped gram-negative rods on day 4 (Fig. 2). 16 S 
rRNA gene analysis revealed the organism to be Helicobacter cinaedi. 
Three sets of blood cultures (BacT/Alert system) on day 1 at our 
hospital yielded negative results despite no preceding antimicrobial 
administration. The patient was diagnosed with H. Cinaedi-infective 
endarteritis and vertebral osteomyelitis and treated with 1 g mer
openem 8-hourly and 500 mg levofloxacin daily. The isolates' 
minimum inhibitory concentration (MIC), determined using the 
E-test, was >32 μg/mL for levofloxacin. The MICs were high for 
β-lactams, except meropenem (0.006 μg/mL). Therefore, levofloxacin 
was discontinued on day 12. The patient underwent extra- 

anatomical reconstruction after confirming the negative conversion 
of blood culture (Bactec Fx system), and meropenem was continued 
for 7 weeks. The treatment was successful. He was referred to an
other hospital for rehabilitation and remained disease-free, without 
recurrence, during 1 year of follow-up. 

H. cinaedi is a microaerobic spiral-shaped gram-negative rod that 
grows as a characteristic swarming thin-film colony [1]. The detec
tion rate of H. cinaedi is higher using the Bactec Fx system than using 
the BacT/Alert system [2], and the Bactec Fx system should be used if 
an H. cinaedi infection is suspected. In our case, blood culture results 
(BacT/Alert system) were negative, despite the prolonged 14-day 
incubation period. When the BacT/Alert system is used, results can 
be negative despite sufficient growth of H. cinaedi [2]. Therefore, we 
performed subcultivation after 1 and 2 weeks of incubation; how
ever, no isolate was observed on blood agar under microaerobic 
conditions at 35 °C for 4 days. Most H. cinaedi infections occur in 
immunocompromised hosts [1]. Infected aneurysms or vertebral 
osteomyelitis are the most common manifestations among im
munocompetent individuals with arteriosclerosis [3,4]. Clinicians 
should consider H. cinaedi if appropriate cultures reveal spiral- 
shaped gram-negative rods in patients with an infected aneurysm or 
vertebral osteomyelitis, even in immunocompetent individuals. 

https://doi.org/10.1016/j.idcr.2022.e01426 
2214-2509/© 2022 The Authors. Published by Elsevier Ltd. 
CC_BY_NC_ND_4.0  

]]]] 
]]]]]] 

⁎ Correspondence to: Department of Infectious Diseases, Japanese Red Cross Ise 
Hospital, 471-2, Funae, Ise, Mie 516-8512, Japan. 

E-mail address: hirokazutoyoshima@gmail.com (H. Toyoshima). 

IDCases 27 (2022) e01426 

http://www.sciencedirect.com/science/journal/22142509
https://www.elsevier.com/locate/idcases
https://doi.org/10.1016/j.idcr.2022.e01426
https://doi.org/10.1016/j.idcr.2022.e01426
http://crossmark.crossref.org/dialog/?doi=10.1016/j.idcr.2022.e01426&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.idcr.2022.e01426&domain=pdf
mailto:hirokazutoyoshima@gmail.com
https://doi.org/10.1016/j.idcr.2022.e01426


Ethical approval 

This study was approved by the institutional review board and 
ethics committee of the Japanese Red Cross Ise Hospital (approval 
number: ER2020-23). 

Consent 

Written informed consent was obtained from the patient for the 
publication of this case report and accompanying images. A copy of 
the written consent is available for review by the Editor-in-Chief of 
this journal on request. 

Funding 

This research did not receive any specific grant from funding 
agencies in the public, commercial, or not-for-profit sectors. 

CRediT authorship contribution statement 

Hirokazu Toyoshima: Conceptualization, Methodology, Data 
curation, Writing – original draft, Writing – review & editing, 
Visualization. Motoaki Tanigawa: Supervision. Chiaki Ishiguro: 
Conceptualization, Methodology. Hiroyuki Tanaka: Methodology. 
Yuki Nakanishi: Methodology. Shigetoshi Sakabe: Supervision. All 
authors have reviewed the final draft of the manuscript and ap
proved its submission. 

Declarations of interest 

None. 

Acknowledgments 

We would like to thank Editage (http://www.editage.com) for 
editing and reviewing this manuscript for the English language. 

References 

[1] Kamimura K, Kumaki D, Arita M, Kobayashi Y, Mizuno K, Kusama F, et al. First case 
of bacteremia caused by Helicobacter cinaedi in a patient with liver cirrhosis: a 
case report and literature review. Clin J Gastroenterol 2015;8:306–17. https://doi. 
org/10.1007/s12328-015-0600-0 

[2] Miyake N, Chong Y, Nishida R, Nagasaki Y, Kibe Y, Kiyosuke M, et al. A dramatic 
increase in the positive blood culture rates of Helicobacter cinaedi: the evidence of 
differential detection abilities between the Bactec and BacT/Alert systems. Diagn 
Microbiol Infect Dis 2015;83:232–3. https://doi.org/10.1016/j.diagmicrobio.2015. 
07.017 

[3] Matsuo T, Mori N, Mizuno A, Sakurai A, Kawai F, Starkey J, et al. Infected aortic 
aneurysm caused by Helicobacter cinaedi: case series and systematic review of the 
literature. BMC Infect Dis 2020;20:854. https://doi.org/10.1186/s12879-020- 
05582-7 

[4] Hase R, Hirooka T, Itabashi T, Endo Y, Otsuka Y. Vertebral osteomyelitis caused by 
Helicobacter cinaedi identified using broad-range polymerase chain reaction with 
sequencing of the biopsied specimen. Intern Med 2018;57:1475–7. https://doi. 
org/10.2169/internalmedicine.0012-17  

Fig. 1. Computed tomography images showing an abdominal aortic aneurysm with 
surrounding inflammation (yellow arrowheads) and consecutive inflammatory in
tervertebral disks with vertebral bone destruction at the L4 level (red arrows).(For 
interpretation of the references to color in this figure legend, the reader is referred to 
the web version of this article.) 

Fig. 2. Gram staining showing curved, spiral-shaped gram-negative rods (yellow 
arrow).(For interpretation of the references to color in this figure legend, the reader is 
referred to the web version of this article.) 
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