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The purpose of this study was to isolate and identify
bacteria from the 4 patients with non-odontogenic infectious
lesions (mucormycosis, chronic inflammation from wound
infection, and two actinomycosis) and determine their
antimicrobial susceptibility against eight antibiotics.
Bacterial culture was performed under three -culture
conditions (anaerobic, CO;, and aerobic incubator). The
bacterial strains were identified by 16S rRNA gene (16S
rDNA) sequence comparison analysis method. For
investigating the antimicrobial susceptibility of the bacteria
against eight antibiotics, penicillin G, amoxicillin,
tetracycline, cefuroxime, erythromycin, clindamycin,
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vancomycin, and Augmentin® (amoxicillin + clavulanic
acid), minimum inhibitory concentration (MIC)
measurement was performed using broth microdilution
assay. Nosocomial pathogens such as Enterococcus faecalis,
Klebsiella pneumoniae, Bacillus subtilis, and Neisseria
flavescens were isolated from mucormycosis. Veillonella
parvula, Enterobacter hormaechei, and Acinetobacter
calcoaceticus were isolated from chronic inflammatory
lesion. Actinomyces isolated from
actinomycosis in parotid gland. Capnocytophaga ochracea
was isolated from actinomycosis in buccal region in
anaerobic condition. There was no susceptible antibiotic to
all bacteria in mucormycosis. Tetracycline was susceptible
to all bacteria in chronic inflammation. C. ochracea was
resistant to vancomycin and penicillin G; and other
antibiotics showed susceptibility to all bacteria in
actinomycosis. The results indicated that the combined
treatment of two or more antibiotics is better than single
antibiotic treatment in mucormycosis, and penicillin is the
first recommended antibiotic to treat actinomycosis.

massiliensis was
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Table 2. Bacteria isolated from the patients

No. of patients

(Discases) Species Strains
Enterococcus faecalis ChDC KB92 (=KCOM 2816)
ChDC KB99 (=KCOM 2823)
Streptococcus gordonii ChDC KB93 (=KCOM 2817)
ChDC KB100 (=KCOM 2824)
1 Klebsiella pneumoniae ChDC KB94 (=KCOM 2818)
(Mucomycosis) ChDC KB95 (=KCOM 2819)
Y ChDC KB101 (=KCOM 2825)
Bacillus subtilis ChDC KB96 (=KCOM 2820)
ChDC KB97 (=KCOM 2821)
ChDC KB98 (=KCOM 2822)
Neisseria flavescens ChDC KB102 (=KCOM 2826)
Streptococcus anginosus ChDC KB104 (=KCOM 2828)
ChDC KB105 (=KCOM 2829)
.. 2 . Veillonella parvula ChDC OSN23 (=KCOM 2813)
(Chronic inflammation)
Enterobacter hormaechei ChDC OSN24 (=KCOM 2814)
Acinetobacter calcoaceticus ChDC OSN25 (=KCOM 2815)
. 3 . Actinomyces massiliensis ChDC KB103 (=KCOM 2827)
(Actinomycosis)
4 _
(Actinomycosis) Capnocytophaga ochracea ChDC OSN10 (=KCOM 2812)

Table 3. Minimum inhibitory concentration of several antibiotics for species isolated from patients

Antibiotics Concentration (1g/ml)

Species and strains PEN AMX TET CMX ERY CLI VAN AUG
E. faecalis ChDC KB92 2 1 >64 >64 >64 >64 4 0.5°
S. gordonii ChDC KB93 0.063°  <0.125° >64 <0.5° >64 >64 N 0.032°
K. pneumoniae ChDC KB94 >64 >64 8 8 >64 >64 >64 8
K. pneumoniae ChDC KB95 >8 >16 2 16 >16 >8 >64 4
B. subtilis ChDC KB96 1 0.5 <0.5° 32 <0.5° 2 0.5° 0.125°
B. subtilis ChDC KB97 16 8 <0.5° 32 <0.5° 4 <0.5° 0.25°
B. subtilis ChDC KB98 1 0.5 <0.5° 32 <0.5° 2 N 0.25°
E. faecalis ChDC KB99 4 0.5 64 32 >16 >8 2 1°
S. gordonii ChDC KB100 0.25 <0.125° 32 <0.5° <0.125°  <0.063° <0.5° 0.25°
K. pneumoniae ChDC KB101 >8 >16 4 4 >16 >8 >64 4
N. flavescens ChDC KB102 1 1 <0.5° 4 8 16 >64 0.25°
S. anginosus ChDC KB104 0.125 <0.125° <0.5° <0.5° <0.5° <0.5° 1 0.125°
S. anginosus ChDC KB105 <0.063°  <0.125° 0.5 <0.5° <0.125°  <0.063° N 0.125°
V. parvula ChDC OSN23 >8 <0.125° <0.5° 16 16 <0.063° 64 2
E. hormaechei ChDC OSN24 >8 >16 28 32 >16 >8 >64 >64
A. calcoaceticus ChDC OSN25 >8 16 1° 64 16 >8 >64 16
A. massiliensis ChDC KB103 <0.063°  <0.125° <0.5° <0.5° <0.5° <0.5° <0.5° <0.032°
C. ochracea ChDC OSN10 8 <0.125° <0.5° 1 <0.5° <0.5° 16 0.125°

PEN, Penicillin G; AMX, Amoxicillin; TET, Tetracycline; CMX, Cefuroxime; ERY, Erythromycin; CLI, Clindamycin; VAN,
Vancomycin; S susceptible to each antibiotic.
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T EAEFY A 11 T 3 0 #570] penicillin
Goll #rAs veErilen ymA= S e Z:L"FM
22 AL Yehhglth X% Augmentin®9] 7
tro] A& UERle ] v A Oﬂﬁ 7H
o] & e HERASITE BESE o)} 7HA SkRfel A
Sk 0] #9] penicillin GOl <A, B U o A=
L s JeEsleH L]'U%X]L AFdE
37, amoxicillin® ¢ Al /1S o] TR
e Belom 7 e e AAS UERSIT
Augmentin®9] A F o] #& AL YERL
A= XVSMJ% UERISIT. B S $kxt
o] 2% Augmentin®-2 E’_Fr 71:]!_ T eI
Tetracycline @A) 7okt radZgte] 7] ARG
Ha QA etk # ?i:r""ﬂ% Btz SApeA e
4709] ol Adde HERASlA, 17H-4 ol =
RS S UERASITE A 67]e] el A
e vERiglen, o)zl e gkakel 27 o] WAl
S BN B S UERSITh o= Al A
T W gkl A AREEAA] kL Q7] wE
of o] &8Alel st WS zhe w77t Wol st
RE ASE Atm HH oo digt A ¢E B
Ao
Cefuroxime< /‘ﬂ o] S AAlsteE Mgtz A
AA FAYAZ B-lactam TSz HUA—A A
Al HV*O EO]L Aol g5 A Sl
[38]. ¥ AFelM= B A A5 HUA-A 3
YA ] FUALES] S Hole F e #5 S
gordoniiSt N. flavescensl|A A& VERSlom A
s YeRd= st Jle] A+ K. pneumoniae| X F3t
ALl s YERSITE olx e SRl =
N qtellA AdAde & JHe wellA FHES
s Heilon WA= 3E Uehgla A
1% A= 27 s HeRiSIth
Erythromycine 2 1% Hdato a3zl o

S

-

7] wjiEel] ek FrAA ke A mef ik UAf 3
A7) o= penicillin WA el o8t 7443, #uluks
5o Yo penicilling AFEFEA] X W] o] gH+=
Al okEolet & 4 vk & ATl R Bl 3
1 5 4700lA e debdiglon vx] 7712
oA ABAES WERNO] penicillinAl A Hok
Y B AdE YERSIch

Clindamycin Z34)o] sl o] =2 okA|ZA] 18
Feet 2 FUI Aol HE S ZEETH4L
TESE cephalosporinAl AU A= penicillin®t AR &8t
TEE 2 Sl AtA, LI Al EA dRtA o R
penicillinase ]| -40}0% k| 5] Z] 9ko} penicillinase©l] th gk
Wdetol e frastrta defA vk shARE B Al
A Bzl 3R] A9 B subtilis®] 7% penicillin ]
AL} e TR e dERSleH, s
gordonii®] 7% TS HERIleH UHA] BE A
oA A3A-S JERSITE 22 A SkRkel WS
2] At 5 2709 dFelAE AR, WA o5
M= e HERSIH

Vancomycin<- &2 JEfo] TA| YA Z Al M3EH <]
= At S Aes 2t O F Aol 5ol
How 7} t?_ SrEs 2L Qlth4l]. 2 AFellA = B
T2 7 pneumoniae, N. flavescenss A|2]d}1l H
T A Oﬂ ArdE eSO, salivary  duct
carcinoma3FAL A= S, anginosus®] 735 FAA N A5
A HER T U A= A dERigieH, WA
w52 C. ochracea®) 735 AR/d& vehllon, WA
520 AN A massiliensis H573S HERSITH

oA 7HA] FElviEhs el ek Al 2
Agare] Algteta ek 9 sgA A HAE 7)o
AR A ¢rol AHA A Aol FE o]FoA L
UTE 28 EE B AT A A ool Al
A WaelA g ARt 28 2 5 28a 34
A WIS &5 Adst A s st 71x4]
N AEEA 1 ofefrt Qltkal AzbE.
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