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1 CASE PRESENTATION

A 59-year-old man with a history of alcoholism presented to our
hospital with a sudden onset of consciousness disorder. Head
contrast-enhanced computed tomography showed multiple
FIGURE. Contrast-enhanced computed tomography of the head
strates left-sided maxillary and frontal sinusitis (A, B), with evidenc
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subdural abscesses and space-occupying lesions in the maxillary
and frontal sinuses (Fig). Blood cultures drawn on the second
day detected Streptococcus constellatus and Gram-negative bacilli,
the latter of which was identified as Dialister pneumosintes by
. Contrast-enhanced computed tomography imaging demon-
e of multiple subdural abscess formations (C).

ergency Physicians. This is an open access article under the CC BY license (http://

JACEPOpen.com 1 of 2

Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
https://orcid.org/0000-0002-5086-1891
mailto:hagiya@okayama-u.ac.jp
https://doi.org/10.1016/j.acepjo.2024.100026
http://crossmark.crossref.org/dialog/?doi=10.1016/j.acepjo.2024.100026&domain=pdf
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://JACEPOpen.com


matrix-assisted laser desorption/ionization time-of-flight mass
spectrometry (MALDI Biotyper; Bruker Daltonics) with an
identification score of 2.29. A 16S ribosomal RNA gene analysis
using the Basic Local Alignment Search Tool demonstrated a
high concordance rate of 99.91% with the reference strain
(GenBank accession number: LC037225.1). The patient un-
derwent surgical drainage of the brain abscesses and was
consequently transferred to another hospital.

2 DIAGNOSIS: SEVERE INTRACRANIAL

INFECTION CAUSED BY DIALISTER

PNEUMOSINTES

D pneumosintes is an anaerobic or microaerophilic Gram-
negative coccobacillus that often requires 16S ribosomal RNA
gene sequencing for accurate identification.1,2 D pneumosintes is
rarely detected in blood cultures and has been reported to cause
head and neck infections such as brain abscesses and Lemierre’s
syndrome.2–4 A previous case of brain abscesses was diagnosed
as a mixed infection involving D pneumosintes and Streptococcus
anginosus.3 In the present case, polybacteremia mixed with D
pneumosintes was observed, and the brain abscesses were sus-
pected to have originated from the sinuses. Our case highlights
the pathogenicity of D pneumosintes in brain abscess formation.
FUNDING AND SUPPORT

By JACEP Open policy, all authors are required to disclose any
and all commercial, financial, and other relationships in any
way related to the subject of this article as per ICMJE conflict
of interest guidelines (see www.icmje.org). The authors have
stated that no such relationships exist.
2 of 2
CONFLICT OF INTEREST

All authors have affirmed they have no conflicts of interest to
declare.

DATA AVAILABILITY

The datasets used during the current study are available from
the corresponding author on reasonable request.

ORCID

Hideharu Hagiya MD, PhD https://orcid.org/0000-0002-
5086-1891

REFERENCES

1. Jumas-Bilak E, Jean-Pierre H, Carlier JP, et al. Dialister micraerophilus sp.
nov. and Dialister propionicifaciens sp. nov., isolated from human clinical
samples. Int J Syst Evol Microbiol. 2005;55(Pt 6):2471-2478.

2. Morio F, Jean-Pierre H, Dubreuil L, et al. Antimicrobial susceptibilities
and clinical sources of Dialister species. Antimicrob Agents Chemother.
2007;51(12):4498-4501.

3. Rousée JM, Bermond D, Piémont Y, et al. Dialister pneumosintes
associated with human brain abscesses. J Clin Microbiol. 2002;40(10):
3871-3873.

4. Hirai J, Kuruma T, Sakanashi D, et al. Lemierre syndrome due to Dialister
pneumosintes: a case report. Infect Drug Resist. 2022;15:2763-2771.

How to cite this article: Fukushima S, Fujimori T, Iio
K, et al. Severe Intracranial Infection. JACEP Open.
2025;6:100026.

https://doi.org/10.1016/j.acepjo.2024.100026
FUKUSHIMA ET AL.

http://www.icmje.org
https://orcid.org/0000-0002-5086-1891
https://orcid.org/0000-0002-5086-1891
https://orcid.org/0000-0002-5086-1891
https://orcid.org/0000-0002-5086-1891
http://refhub.elsevier.com/S2688-1152(24)01340-7/sref1
http://refhub.elsevier.com/S2688-1152(24)01340-7/sref1
http://refhub.elsevier.com/S2688-1152(24)01340-7/sref1
http://refhub.elsevier.com/S2688-1152(24)01340-7/sref2
http://refhub.elsevier.com/S2688-1152(24)01340-7/sref2
http://refhub.elsevier.com/S2688-1152(24)01340-7/sref2
http://refhub.elsevier.com/S2688-1152(24)01340-7/sref3
http://refhub.elsevier.com/S2688-1152(24)01340-7/sref3
http://refhub.elsevier.com/S2688-1152(24)01340-7/sref3
http://refhub.elsevier.com/S2688-1152(24)01340-7/sref3
http://refhub.elsevier.com/S2688-1152(24)01340-7/sref3
http://refhub.elsevier.com/S2688-1152(24)01340-7/sref4
http://refhub.elsevier.com/S2688-1152(24)01340-7/sref4
https://doi.org/10.1016/j.acepjo.2024.100026

	Severe Intracranial Infection
	1. Case Presentation
	2. Diagnosis: Severe Intracranial Infection Caused by Dialister Pneumosintes
	Funding and Support
	blink1
	Data Availability
	References


