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Significance of Detecting Brevibacterium in Otorrhea
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Corynebacterium which is detected with high fregency in totrrhea on chronic otitis
media, are classified many species. But the pathogenesis of these species have not yet
established. Therefore we investigated the clinical significance of the Brevibacterium
sp in otorrhea which was identified from Corynebacterium by using the API Coryne
database 2.0. The subjects of our study were 139 cases (142ears), where the
Corynebacterium were detected from otorrhea in our clinic. Brevibacterium were de-
tected 12 cases (12 ears), 8.6% among the Corynebacterium. Brevibacterium was de-
tected in 7 cases in chronic otitis media, 3 cases in cholesteatomaotitis, one case in
myringitis and otitis media with effusion. Corynebacterium, except for
Brevibacterium sp, were detected 127 cases (130ears), 35ears (27.8%) in chronic
otitis media, 20 ears (15.4%) in cholesteatomaotitis and 2lears (20.8%) in
postoperating cases with chronic otitis media or cholesteatomaotitis. Monoinfection
of Brevibacterium was seen in 9 ears, while polyinfection was 18 ears, that means
monoinfected case accounts for one third of all Brevibacterium infected cases.
Associated bacteria in polyinfected cases fined CNS was the most fregently and
Staphyrococcus aureus was the second. The characteristic findings were 1) wet ear, 2)
many amount of bacteria and 3) otorrhea ranning through for long period such as
one or 2 months. The phagositotic findings of neutrophile was seen in some cases of
Brevibacterium infection. The pathogenesis of Brevibacterium was significantly sus-

pected by the above mentioned clinical findings.
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L5 > pEAE b T E TV A, Bk E S
THRHE SN % HE O EW Corynebacterium
(BIF Coryne £H59) REZEHOEBIC/HMHES
NTVWaREdprbodT Y77 ) TR
I ARGHREE LRSI ATV EIT ER,
Z OIRFHEIC 2 VT 1985 FE 50, 1989 4F
S Ic L DB ShE SN TL B 8RE
EREEshToRw, SEEAFES i AP
Coryne Database 2.0 ic & )V iR OB HE
@ Coryne 23 #r L 7c &R % & LT, Brevi-
bacterium sp (PLF Brevi EB8d) ELREES
NIcbDOROVWTZDOERERI Lo T
7 5.
MRELUVFE
P 9FEIHAH I HLSFR 1046 H30HZ
TR ZRZ LIcHERO & 5 139 EFID 5
b, HEEOHRBREMN O MEMRAESL T Coryne
= L7 & D% API Coryne Database 2.0
i & Y [E E L 7z Brevibacterium casei &
Brevibacterium epidermidis PI#+ @ Brevi #H
FEF] 12 Blic > W CHRRET R, &8, FHHRX
s & OERNERIC DLW TR L. 1B
Brevi DR MKERE S 20 IdF 2 71—
b IR T 24 BERIIS RO, KBV DH B
LD mucoid type DI =—%fHH L /.
& e
BreviS#th S nv/c 12 FEGI I BB 7 Fl, &
5 FlT, FhmblTid 0-10 ik 2 #1, 11-20 5%
260, 2140 % 2 B, 41-60 %3 2 41, 60
B LR 4BITH -7, RERITRIBHFER
TH, EXREMEDER3M, SEX16, 2
HHEEK 14lTd -7 (Table 1). 7535 Brevi
LIS @ Coryne 5t H & NEF] 1 130 B TlE#:
HHEK 36 H (27.8%), HEREMHTHHZE20H
(15.4%), omBEBOMBKIE 2T H (20.7%),
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Table 1 Cases detected Brevibacterium.

BIEPEL (HiF) 36 H| (27.8 %)
(fh1%) 18 | (13.8 )
HEEERER (D) 20 | (154 )
(ifi1%) 9 (869 )

AMEFER 11 ( 85 )
Bt ER 13 1 (100 )
REEFER 2 |15 )
BEE 5 (38 )
SHEER 13 (100 )
Z DAt 3 |23 )

Table 2 Cases detected Corynebacterium ex-
cept Brevibacterium.

BymE R 9F

BHERE 18 B
CNS 14
S.aureus 9
MRSA 2
P. aerug 1
GNR 3
ZDfth 5

Table 3 Classification of Brevibacterium in-
fected cases.

| mymg | S

D¥ 1EH 4 B
1+ 1 2
2+ 3 2
3+ 4 10

Table 4 Quantity of detected Brevibacterium.

BHitEphER 13H (10.0%), SEX5SH
(3.8%), BMHEPHEXILE (8.5%), A HEZR
13H (10.0%), =03 H (2.3%) TH- 1
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(Table 2).

YL E®D & 5 i Coryne @ 4 fiE # 139 £
Brevi OB 12 HI T 8.6% TH - 7z,

Brevi O HIRTLIZ BIMBEEIRGL 3 9 H, #HEL
B3 18 BT 1/3 NEMERETH - 1.
EHERREE oM HE 3 Coagulase negative
staphylococcus (CNS) W 14 H&EZE L, &K
iIZ Staphylococcus aureus 75 9 B, Methicillin-
resistant Staphylococcus aureus (MRSA)
2 2HTAHE 11 B Saureus TH - 1o
(Table 3).

Brevi O & FBEMERGETE 2+ & 3+
DEZL DHBESKRIH SN b0 THTH 80
BELED TV, —HEBEERETE 2+ &
STOHEOZVWLDI12H, DL 1+ okt
BHDISWEED b6 B, 66%ICHENS
(& i (Table 4). BiROEHHEHK I
I~20 AR L b0 8HEREHKE LD
TWiz (Table 5).

Brevi #& tHAEFI @ Big © & 3D 8 D FE# 53
9/11 (82%) THhERLLZEIIZTH TN 1417

YE 9 M
PEE |1
g2 1

R BITE H1S

2TH -7t (Table 5).

AN D REZHIC > W Tid CLDM & OFLX &
Mt EHEEICED 5 iz, B8 AIC Coryne
DIEF|EZMH A A 5 & EM & CLDM i< it E
MBEH Ll (Table 6).

z £

EhE & OHIRHRIC Coryne BBEH S 3
HEEEVIC b0 b 53 OERIERICD
WTREEAERFTEIh TR 2. BF
SV BB 13D 75 <, S.aureus, Pseudo-
monas aeruginosa & DIRBELENE Ip - 12 T
&, BUMRREOAPREBENELEL TVWE I &
EEMELCVS,. SR EREKD
Coryne I > WTHE L, HiRD Rt d 5 EH
ICHEL, BEBENZ VW LEBTF TS,
U UBRRGE S 5B I DN E b,
WEMEE Db BVIC>VTHRR, BET S
EBL W Eh 5 Coryne ZHAER & L TRA
TFEDBVESIEEEL TS,

EESFEMFAIRFECIVZLOEL S
72 % Coryne Z BN T 2 AL I TV S,

1,H SE
2 3
3 0
4 1
5 1
FilirRrD A 2

Table 5 Volume and dulation of otorrhea with Brevibacterium.

EM CLDM MINO CT™M CMZ IMP OFLX
S (EEZEME) |8 (6) |2 (24) |17 (108) |17 (100) [14 (92) |17 (102) {16 (99) [3 (64)
1 (S-R) 7 (15) |0 (15) O 2 (3) 015 1M 0 (0) 3 4
R (i) 3 (31) |16 (69) |0 1.(5) 4 (1) 0 (5) 1.(6) 13 (40)

( ) BrevitlskdCoryne  (BE)

Table 6 Sensitivity of antibiotics for Brevibacterium.
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¥ 7z API Coryne Database 1.0°4% 1990 £4£4X
DD P SRA S, T D version up S N7z
API Coryne Database 2.0°BEHAEMH I N T
W5,

Sl SBEAIERIC B VW TERE L 5o 1
L& vf1® mucoid type ® 7 1@ = —» 5 API
Coryne Database 2.0 iz & 0 f##7 L7z B casei,
Eepidermidis LIk @ Brevi sp ZEERA IR
L, T Brevi sp ZIAD Coryne LHEL (1)
Coryne TRINBIERI» S bBRHE LTV 508
Brevi TBH STV Y, (2) Brevi Ti
BUEERRYEAS 33% TdH 5 DIcXf L Coryne Tid
10% & Brevi B4t T3 Coyne @ 3 fELI L&
HECHBERAENEZED N, Q) HER
2'~3* DRBICHREB I 72 D3 Brevi Tid
78%Td % DIzt L Coryne Tid 50%Tdh - 7.
(4) FEFEZM: S Brevi T3 EM i BR32H: A3
H %Dk L OFLX TSR D & h iz,
—7 Coryne T3 EM I3 3 D it L
OFLX TREZMNH -1, Dbt
5 (D~@) DBEIFEH» S Brevi BERETH 3
TEERBRLTVS,

ES & o
HiRPOEBRAE T Coryne Bt s h iz b 0

D> %, API Coryne Database 2.0 iZ & U [d

7 U7z Brevi @, REMHICET2ERIC>WVWT

BEf L7, ZORERBMMERGEL L T2 < DF
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Brevi (¥ OFLX S ZEAETH - &
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Brevibacterium ® OFLX Diftic oW Tid,
YEcoFHBRICALNIMETRPD THA
Tl MBETOMHEDMH -2 HAmMMHT
brLELIONET.

B NEsEE (HAR)

Brevibacterium sp ORFEMENE X Sh B fiE
plcEHEREKRAShTOE T, ZTOFRRT
HFHEROBEREPED SN E Lich,

e &

W& mlLEF REZTFEREEREERD

BROERIC L2 L RVEY (Y77
7 B 1 Brevibacterium & Hi#Kd 3 & K< EHWY
mHINE T,

WEREE LTORMRE Db Wi,
EOSHMRICERSNTWAREBAOQ, B
ROZEICED Sh i 1 FlTEC O RASHER
INTWET.
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