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Pyogenic spondylitis and cerebra embolism from infective endocarditis by Granulicatella adiacens
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Granulicatellaadiacens, anutritionally variant streptococci (NVS), isinvolved in infective endocarditis (IE). Current guideline for |E caused by G. adiacens
recommends a combination of penicillin or ampicillin plus gentamicin as first-line option. Ceftriaxone and vancomycin are proposed as aternative agents.
Recent studies reported G. adiacens showed low susceptibility to penicillin and ceftriaxone. |nappropriate empiric therapy for |E can lead to mgjor embolic
events and death. We present the case with pyogenic spondylitis and cerebral septic embolism from |E by G. adiacens resistant to penicillin and ceftriaxone,
who is successfully treated with 6 weeks of vancomycin, to emphasize that vancomycin should be considered a first-line empiric agent for |E when the
identified organism is G. adiacens until susceptibility results are available. A 62-year-old man was admitted to the emergency department because of fever
and |eft side weakness. Magnetic resonance imaging (MRI) of brain was done, and showed right middle cerebra artery territory infarction of acute stage.
Fever persisted, and chest discomfort and back pain developed newly. Blood culture showed a growth of gram positive cocci. Ceftriaxone and nafcillin plus
gentamicin were administered empirically. Echocardiography and MRI of the spine were performed. Eccentric mitra valve regurgitation with vegetation
was observed in echocardiography. Spine MRI revealed pyogenic spondylitis in L1 to L4. Mitrd vave replacement was performed by thoracic surgery
team. Blood culture was positive for G. adiacens usng MALDI-TOF identification, which was resistant to ampicillin, ceftriaxone, clindamycin, levo-
floxacin and susceptible to vancomycin. The antibiotics were changed to vancomycin, and the patient received a 6 weeks of vancomycin monotherapy. The
clinical course was improved, and he was discharged. Considering the resistance to first-line agents recommended for treatment of |E caused by G. adia-
cens, we believe that vancomycin should be a first-line empiric agent when the identified organism is G. adiacens and susceptibility testing is not readily
available.
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