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ABSTRACT 
 

Kocuria kristinae infection is quite rare in clinical practice. Until now, only about 20 cases of Kocuria 
kristinae infection have been reported in immunocompromised individuals or in patients who have 
undergone surgery. Here we report a case of Kocuria kristinae bacteremia after cesarean section. 
The patient, a 28-year-old woman, experienced intermittent high fever for 2 months beginning 10 
days after undergoing a cesarean section. Organ involvement was not observed in this patient. 
Repeated bacteria isolation from peripheral blood verified Kocuria kristinae infection. The patient 
recovered after 2 weeks of an intravenous levofloxacin and vancomycin treatment indicated by 
antibiotic sensitivity tests. The present report and previous literatures indicate that Kocuria kristinae 
infections occur not only in immunocompromised hosts but also in immunopotent individuals 
undergoing operations or interventional procedures. Clinicians should be aware that Kocuria 
kristinae is a potential pathogen in nosocomial infections. 
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1. INTRODUCTION 
 
The genus Kocuria is a member of the 
Micrococcaceae family and consists of 17 
species. This genus was previously classified 
into the Micrococcus genus, but was dissected 
from Micrococcus on the basis of phylogenetic 
and chemotaxonomic analyses by [1,2]. 
Members of the genus Kocuria are found on 
normal skin, mucosa and oropharynx in 
mammals, including human beings, and are 
considered non-pathologic commensal bacteria. 
However, under special circumstances, Kocuria 
can cause opportunistic infection. Infection due 
to Kocuria kristinae, a member of Kocuria, is 
rather rare in clinical practice. Till now, only about 
20 cases of Kocuria kristinae infection have been 
reported [3-14]. Here we report a case of Kocuria 
kristinae bacteremia in a 28-year-old woman 
after a cesarean section. The patient had no 
history of immune system disease and presented 
with an intermittent high fever, poor appetite, and 
fatigue. The pathogen was verified by bacterial 
isolation from peripheral blood and the patient 
recovered after administration of levofloxacin and 
vancomycin for 14 consecutive days.  
 
2. CASE REPORT 
 
A 28-year-old woman suffering from intermittent 
high fever was referred to The First Affiliated 
Hospital, Medical College of Xi’an Jiaotong 
University. Two months before admission, she 
underwent a uterine-incision delivery at a 
hospital. Fortunately, both the woman and 
newborn were safe. Ten days after delivery, the 
woman developed a fever with a peak 
temperature of 40ºC. After 1 week of intravenous 
penicillin and cefazolin sodium treatment, the 
fever was controlled and she was discharged. 
Forty days postpartum, however, the fever 
recurred without any obvious predisposition, and 
failed to respond to penicillin treatment and 
patient was admitted to another hospital with 
reported pharyngalgia, debility, poor appetite, 
diarrhea, and high fever. Ultrasound examination 
of the abdomen and the urinary and cavitas 
pelvis, and computerized tomography of the 
chest showed normal images. Elevated white 
blood cell count (26 × 109/L) and neutrophil 
percentage (90%), elevated blood sedimentation 
rate, and positive supersensitive C-reactive 
protein in the blood suggested inflammation. The 
patient was empirically treated with intravenous 
ceftriaxone at 2 g/day for 6 days with no effect. 
Finally, she was referred to our hospital. Physical 
examination revealed anemia, debility, and 

cervical lymph nodes as well as lymph nodes 
under the jaw that were palpable and tumescent. 
Hematological parameters showed mild anemia 
(red blood cell count, 3.73 × 10

12
/L; hemoglobin, 

100 g/L), elevated white blood cell count (26.67 × 
10

9
/L), and elevated neutrophil percentage 

(88.6%). Bone marrow examination excluded 
hematological malignancies. These examination 
results all suggested infection. Immediately after 
admission to our hospital, the patient was 
empirically treated with levofloxacin (200 mg/day). 
However, the patient’s temperature still fluctuated 
between 38ºC and 39ºC. At the same time of 
levofloxacin treatment, peripheral blood samples 
were taken for three consecutive days to perform 
microbial culture with a BacT/ALERT 3D 
Microbial Detection system (bioMérieux, 
Organon Teknika, Durham, NC, USA). The 
peripheral blood specimen was transferred to the 
enrichment broths included in the BacT/Alert 3D 
system, and the system gave a positive signal 24 
hours later. The positive culture was then spread 
onto 3 sheep blood agar plates and incubated at 
37ºC under aerobic conditions. Twenty-four 
hours later, pale, cream-colored, mucoid colonies 
emerged. They were non-hemolytic, catalase 
positive, and coagulase negative. Microscopic 
examination of the smear showed gram-positive 
cocci arranged in tetrads. The isolate was further 
identified as Kocuria kristinae using the Vitek 2 
system (bioMérieux, France). An antibiotics 
sensitivity test was carried out using the disc 
diffusion method described by the Clinical and 
Laboratory Standards Institute guidelines [15] 
and the results showed that the cultured 
organism was sensitive to levofloxacin, 
ceftriaxone, teicoplanin, gentamicin, vancomycin, 
and linezolid, among other antibiotics. 
Examination of all the three consecutive blood 
samples showed the same results. On the basis 
of the culture and antibiotic sensitivity test results, 
the patient was administered intravenous 
levofloxacin (200 mg/day) and vancomycin (2 
g/day) twice a day for 14 consecutive days. The 
temperature decreased gradually to normal in 3 
days. Diarrhea disappeared and appetite 
recovered. Subsequent blood cultures were 
negative. After hospital discharge, the patient 
has undergone follow-up testing. The disease 
has been and remains in complete remission for 
the past 6 months. 
 

3. DISCUSSION 
 
Infections of Kocuria kristinae, just as other 
members of Kocuria, are likely to occur in 
immunocompromised individuals such as 
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patients with malignancies [3,5,12], renal failure 
undergoing hemodialysis or peritoneal dialysis 
[7,8,13], diabetes melitus [11], or infants [10,14] 
as opportunistic infections pathogens.

 

Occasionally, Kocuria kristinae can infect 
immunopotent individuals after interventional 
treatment measures [6,9]. Only one case of 
Kocuria kristinae cholecystitis has been reported 
in a previously healthy person [4]. Here we 
present a case of Kocuria kristinae bacteremia 
after a cesarean section delivery with no 
evidence of immunosuppression. 
 

The main clinical manifestations of our patient 
were intermittent fever, fatigue, and poor appetite. 
No obvious organ involvement was revealed 
despite the long duration of illness. These clinical 
features are typical for Kocuria infections. 
Possibly due to the mild virulence of the bacteria, 
patients often have a long duration of illness 
before successful diagnosis. 
 

Diagnosis of Kocuria spp. infection relies on 
bacterial culture [16]. However, since this 
organism exists extensively on the skin and 
mucosa of humans and other mammals, false-
positivity due to sample contamination should be 
excluded. In this present case, the diagnosis of 
Kocuria kristinae bacteremia was evidenced by 
repeated positive bacterial culture and further 
supported by the satisfactory response to 
culture-directed antimicrobial therapy. The fever 
initiated 10 days after uterine-incision delivery. 
Hence, we believe that the infection can be 
attributed to the cesarean section. 
 

4. CONCLUSION 
 
Reports of Kocuria kristinae infection are 
increasing in recent years. Literatures and the 
present report indicate that Kocuria kristinae 
infections occur not only in immunocompromised 
hosts but also in immunopotent individuals 
undergoing operations or interventional 
procedures. We propose that Kocuria kristinae is 
an unneglectable pathogen in nosocomial 
infections and that clinicians should be alert to 
infections by this organism in clinical practice. 
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