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Abstract
 

We presented the case of a 79-year-old man
 

who complained of severe back pain and lower
 

leg muscular weakness. He was a compromised
 

host with type 2 diabetes and had been ad-

ministrated many antibiotics, including van-

comycin and antibiotic-resistant  Lactobacillus
 

preparation for cholangitis and aspiration pneu-

monia. MRI scans revealed prevertebral fluid
 

collection and vertebral discitis between third
 

and fourth lumbar vertebrae (L3/4) and L4/5.

We performed X-ray guided needle aspiration

 

and lavage in the discs of L3/4 and L4/5. Only
 

Lactobacillus sp.was isolated from the trans-

parent fluids and the lavage fluids. C-reactive
 

protein became negative within 17 days after the
 

lavage. Muscle strength in the lower legs also
 

recovered to manual muscle testing grade 5 in a
 

month. This case showed that compromised
 

hosts should be considered to be a risk for
 

Lactobacillus infections in orthopedics.
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1. Introduction
 

The most common causative organism of verte-

bral discitis is Staphylococcus aureus. Sta-

phylococcus epidermidis has also been recorded
 

as a causative organism, along with Group A
 

Streptococcus,Group B Streptococcus,Haemo-

philus influenzae, Enterococcus, Pseudomonas
 

aeruginosa,and Escherichia coli. Additionally,

in compromised patients, fungus and avirulent
 

organisms are also able to be causative organ-

isms of vertebral discitis. However,Lactobacil-

lus has been recorded as a causative organism of
 

vertebral discitis following an esophageal
 

rupture only once previously. Usually in orth-

opedics,avirulent organisms that may be causa-

tive are M. bovis and P. aeruginosa. In all
 

regions of orthopedics,Lactobacillus had been
 

recorded as a causative organism only once in
 

the above-mentioned case. Lactobacillus is very
 

rare causative organism in orthopedics.

2. Case Report
 

A 79-year-old man with a known history of
 

type 2 diabetes mellitus was admitted to our

 

hospital to treat acute obstructive suppurative
 

cholangitis following an intrahepatic bile duct
 

carcinoma. Enterococcus faecium was isolated
 

from his bile and blood culture. Immediately,

antibiotic treatments with vancomycin, dor-

ipenem and sulbactam-cefoperazone combina-

tion were performed with an antibiotic-resistant
 

Lactobacillus preparation. Three weeks later,he
 

underwent partial hepatectomy to resect the
 

carcinoma. Also, throughout the perioperative
 

period, antibiotic treatment with vancomycin,

doripenem and sulbactam-cefoperazone combi-

nation had been continued, along with antibi-

otic-resistant Lactobacillus preparation for 8
 

weeks. The postoperative course was good and
 

the stump of the resected tissue contained no
 

carcinoma cells,so adjuvant chemotherapy was
 

not performed. However, 10 weeks after the
 

surgery, he developed aspiration pneumonia.

Because he had been already administered antibi-

otics, pathogenic bacteria were not isolated.

Immediately, antibiotic treatment with van-

comycin and sulbactam-cefoperazone combina-

tion with antibiotic-resistant Lactobacillus prep-

aration was performed and was continued for 8
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weeks. Fortunately, the aspiration pneumonia
 

was cured. However, a week after recovering
 

from aspiration pneumonia, he acutely com-

plained of severe back pain accompanied with
 

leg paresis. His muscle strength was reduced to
 

manual muscle testing (MMT)grade 2 3 in the
 

proximal side of both legs and MMT 3 4 in the
 

distal side of his legs. He did not complain of
 

sensory disturbance or bladder and rectal distur-

bance. His blood investigations revealed incre-

ments of white blood cells (WBC, 7100/μl;

neutrophils 78.1%)and C-reactive protein(CRP,

5.6 mg/dl). X-ray images showed erosion of
 

vertebral endplates at L3/4(Fig.1). MRI scans
 

revealed prevertebral fluid collection and verte-

bral discitis at L3/4 and L4/5 (Fig.2). We
 

diagnosed him with vertebral discitis,and imme-

diately performed X-ray guided aspiration. We
 

punctured the discs at L3/4 and L4/5 with 21G
 

needles (Fig.3), and aspirated about 2 ml of
 

yellow transparent fluid from each disc. After
 

aspiration,we washed the discs with 1 liter of
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Fig.1  Preoperative anteroposterior a)and lateral b)radio-

graphs showing erosion of vertebral endplates at L3/

4. The erosions were indicated with arrows.
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Fig.2  Figure 2a-preoperative sagittal T2 weighted MR scan
 

showing prevertebral collections at L5 and collec-

tions in disc at L3/4 and L4/5. Figure 2b-preoper-

ative coaxial T2 weighted MR scan showing collec-

tion in disc and dural exclusion at L3/4. Figure 2c-

preoperative coaxial T2 weighted MR scan showing
 

collection in disc at L4/5. The collections were
 

indicated with arrows.
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physiological saline. We immediately submitted
 

the aspirated fluid and lavage fluid to our labo-

ratory for a culture test. Because the causative
 

organism was unknown,we did not administer
 

any antibiotics at this time. Although no antibi-

otics were administered after aspiration,his CRP
 

fell to negative(CRP 0.2 mg/dl)17 days after the
 

lavage. His muscle strength also recovered to
 

MMT grade 5 in a month. The culture test
 

revealed that only Lactobacillus sp.was isolated
 

from the aspirated fluid. One year after aspira-

tion,discitis has not recurred.

3. Discussion
 

Lactobacillus is a Gram-positive facultative
 

microaerophilic or anaerobic rod-shaped bacte-

ria. Its pathogenicity is weak and it is usually
 

avirulent in healthy individuals. So Lactobacil-

lus is often administered as a probiotic for anti-

biotics. However, in compromised hosts,

sometimes it is pathogenetic. A case of cervical
 

epidural abscess and vertebral osteomyelitis was
 

previously reported to have been caused by both
 

Lactobacillus and Candida. However,the case
 

followed an esophageal rupture. In that case,

Lactobacillus was considered to have entered
 

from the gastrointestinal tract through the perfo-

ration. However,in our case,the spine remained
 

occlusive. It was not definite where the causative
 

Lactobacillus sp.came from.

It is known that enteric bacteria are translocat-

ed into blood vessels. Additionally, most
 

Lactobacillus species are intrinsically resistant to
 

vancomycin. In our study, vancomycin and
 

antibiotic-resistant Lactobacillus preparation
 

had been administered together for 11 weeks.

So, we had a hypothesis that the causative
 

Lactobacillus sp.might be translocated from the
 

intestine tract. In order to examine the hypothe-

sis, we tried to investigate the isolated
 

Lactobacillus sp.genetically. However,the iso-

lated Lactobacillus sp. was annihilated during
 

enrichment culture. We also could not perform
 

an antimicrobial susceptibility test. Eventually,

we could not determine the species,the details of
 

drug resistance and genetically origin;it could
 

not be revealed where the causative Lactobacil-

lus sp.came from.

As a result of our experience,we suggest that
 

Lactobacillus infections should be considered in
 

compromised hosts,also in orthopedic infection.
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