EXERSAVATION OF OTITIS MEDIA CAUSED BY
VIBRIO AIGINOLYTICUS IN FOUR PATIENT

Masaaki Hiyoshi, Toru Sekitani, Tetuyasu Hirata, Takaaki Matsuo, Yoshihiko Okinaka,
Yuji Imate, Tatsuya Okuzono, Tetsuhiko Inokuma, and Ichitou Wada.

Department of Otolaryngology, Yamaguchi University School of Medicine(Director: T.Sekitani, M.D.)

Hideki Oyama, Hidehiro Tsuneoka.
Department of Otolaryngology, Nagato General Hospital

Summary eaten fresh sea-food shortly before the

Four cases of acute otitis media which onset of these clinical signs, but had not
yielded halophilic organism, Vibrio aigin- been exposed to seawater. Three patie-
olyticus, are reported here. nts had been treated and cured after dr-

V. alginolyticus was purely isolated in ainaging and ear drops. The other patient
the culture media from two patients, and did not cured even after taking Minocycli-
a few colonies of Staphyloccocus epide- ne and Fosfomycin medication for 3 weeks,
rmidis were also detected in the culture antibiotics to which this organism is susce-
of two other patients. Three patients ptible to in vitro. Following, this patients
had histories of chronic otitis media and used ear drops, 2% Oxytetracycline solution,
two patients had perforated tympanic for 5 weeks, and was cured as the expected.
membranes. Thus, we suggest that acute exersavation

Three of the four patients had dived of otitis media which is caused by Vibrio
in the seawater during the summer sho- alginolyticus may be more common that
rtly before the onset of the clinical signs reported previously..

of infecton. One of the four patients had
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Table 1 Clinical features of the middle ear infection due to Vibrio alginolyticus

Case | Age Season | Expose to | Ate raw | Perforation Other Treatment Underlying
No. | Sex seawater | seafood | of eardrum organism disease
1 354 | Augast + ? + - Drainage(+) Chronic otitis media
_ : Chronic otitis media

2 |3 M |Augast + ? + Drainage(+) Cholecystectomy
3 [36/F |Jly + + - S.epidermidis | Drainage(+) ?

‘o _ _ _ Chronic otitis media
4 |55/F | April + TC(+) Cholelithiasis
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Table 2 Characteristics of Isolates

Test Result (Case No.

N

Growth in 0% NaCl

3% NaCl

7% NaCl

10% NaCl
Lysine decarboxylase
Arginine dihydrolase
Ornithine decarboxylase
Lactose, acid
ONPG
Sucrose, acid

Voges-Proskauer
Arabinose, acid

Motility at 37C )
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Table 3 Disk sensitivities of Vibrio
alginolyticus

~°a§§ CP | TC | MINO | GM | DKB LAMK ABPC | CEZ | PPA | FOM
1 3+ |3 - |2 |3
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Table 4 Susceptibility of Vibrio algi-
nolyticus to 10 antimicrobial
agents (MIC)

10% (cells/ml) 108 (celis/l)
Case
No| 2 3 4 2 3 4
® | 1.5 ] 1.5 0.78 | 0.78
WNo| 0.78 | 0.3 0.20 | 0.10

DOXY 0.78 0.78 3.13 0.39 0.39 1.56

GH 6.25 25 3.13 313

DKB 12.5 6.25 313 313 3.13 3.13

AMK 50 25 6.25 25

ABPC | >100 >100 >100 >100 >100 100

CEZ | >100 >100 25 0.78 |>100 12.5
CLDM | 50 100 25 12.5 12.5 12.5
FOM 1.56 313 1.56 1.56

(B UFOM ¢x%n%‘mo7 &0105 cells/ml)
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Table 5 Case reports of the middle ear infection

Age Season Expose td Ate raw | Perforation Other Treatment
/Sex seawater | seafood | of eardrum | organisms
Graevenitz (1973) |25/F | Augast + ? + S.epidermidis | EM(+)
McSween  (1977) [? /M | Summer + ? + - TC(+)
8/M | Summer + ? ? - ?
Pien (1977) | 9/M | Summer + ? ? - ?
44/M | Summer + ? ? S.epidermidis ?
0lsen (1978) | 19/M | Summer + ? + - 1C(+) , PC(-)
Ciufeu (1979) | 47/M | September + ? + - ?
23/M | Augast + ? ? - ?
Kouda (1981) [28/M | Augast + ? ? - ?
31/M | September + ? + - ?
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