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Vincent angina is caused by mixed infection of rod like bacteria Fusobacterium and
spirochete (Treponema Vincentii) and characterized by ulcers formation.

This disease is characterized by formation of false membrane which is grayish in color
from which the organisms were isolated.

Because of the complicated nutrition requirements of the Treponema Vincenti], it can not
be cultured in the ordinary culture media.

The characteristic shape of the spirochete, makes its microscopic detection is highly
accessible. ’

In this study we identified one case of Vincent Angina and found that it could be effec-
tively diagnosed by microscopic examination of stained swab from infected oropharyngeal

mucosa.
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Table 1
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Laboratory findings at the first medical examination

Hematological

examination . . A
Biochemical examination

wBc 10.3%103 / p1 GOT(AST) 11 W/
See 68 % GPT(ALT) 7 U/
tym 2 % LDH 115 1U/1
Mono 7

CRP 47 mg/dl
Baso 1 % FROBGLERE  63mm
Eos 2 % BETPRE ()

RBC 46810 /| BEASARE ()

Hb 133 g/di HBs#iik -)

Ht 386 % HCViHiA )

Pit 374 X108 /4

Fig.1 Gram staining picture
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#A T AW, HETPHUAE (CLEIAE), HBs#u
5 (CLEIA#:), HCVHufk (CLEIAE) 13X
Tl TH o7 (Tablel).
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BMAMFRRE (BH - BHERE)  kkH
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E B 20m%, &M Bartholomew&Mittwer (B&M) #i2TH T A
B % RURIEEE Bett & AT L7z, ST A Y ua— 5 o
F FERMEDONE, R 77 ABEWRE (2+), 77 2BHEOHER
BEERE - RIRE © IFit3_&doiL DORE (2+), 77 2BEER (D%, ALK
B  FRASHE 9 A 25 &) WA . (2+4), WPLE (B%) Thoi. HIMMEKISL

—BHE LR 2SR Es Rk EZB L. B
B L h o 7.

OBERMR | DENCEZEOILB GRS A
SR, BOFE,SHICETHERE LTV, BER
BEO7-DICOBENEZHECER L2 25, il
ZRD. FLBRCORDRD.

KERREMR | CRP4.7mg/dl, WBC10.3 x
103/ w1, #Rik63mm (1 FEEME) & REOHRE

BHET S, W2 MEARBEIR S L
ho7z (Fig.1).
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FIMWEER/Fa 3L — bTlE, 35C, 5%CO.
TCT—BRREER, y -strep-

a -streptococcus,
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tococcus, NeisseriaD IENFELER (1+) %
Hi L7z. Streptococcus pyogenes, Haemophilus
influenzae, Candida albicans® OWHEE%, e
WROERE MM S e hoiz. 7V THK
ERIEHMRSIIHREA T CT20 M T TR £ kbt
L72b 00, ARZEAER R S h e ho 7.

Z o

Y V¥ V7 v ¥ —F & Spirochata (Treponema
Vincentii) & BERME CTHMERERTH %
Fusobacterium& DREERIC & 2 WO BEEE
B TH B, Spirochatad Fusobacteriumd IF
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ORAEER EDFS L RV RIET S, ALK
YIED—DTh 5. RIICER, BRZZED, 5K
RAHBE KA~ K E G OBEIMT % L, HIE
W THEET 200MTHL. FBED
HEEIAES THBMETH L. Ty T v F—
FIIBIEIC BT 2 FEE OIS & ) HEEZ DS
Ehb. L L%eAS Treponema Vincentiild 5
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G, TV VBIOVATA v EOERILEY
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ENTERV, 72, BEAMETH 5 Fusobac-
terium\E I ENE W AFLE T 2 5A 1Tl
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Y a A — & RROBRHE R R w5 R 7 SN 2 TR
L TW57e0, BMERETHERET S 2 L5
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