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Prevotella oris was identified by 16S rRNA gene sequencing of 
bronchial brushing and bronchoalveolar lavage samples with 
an homology percentage of 99.50% and 99.82%, respectively. 
The second sequence was registered in GenBank with acces-
sion number OP601405. After switching to IV 1 g/8 h cefotax-
ime and 260 mg/6 h vancomycin, the patient improved until 
resolution of the infection 18 days after admission (Figure 1C).

Case 2

A 13-year-old patient with a history of Glanzmann’s 
thrombasthenia and allergic asthma came to the emergency 
department for left flank pain radiating to the shoulder and 
respiratory distress. Examination showed hypoventilation in 
the left lung base and blood tests showed a C-reactive protein 
of 180 mg/L, 25,340 leukocytes/µL with 22,280 neutrophils/µL. 
Chest X-ray (Figure 2A) showed condensation in the left lung 
base, being admitted with IV antibiotic treatment with 2 g/6 
h of ampicillin. The patient had daily febrile fever for 5 days 
until reaching a fever of 39ºC, at which time lung ultrasound 
was performed (Figure 2B) and the presence of bilateral pleural 
effusion was confirmed. The pleural effusion was drained by 
evacuating thoracentesis and sent to the laboratory for micro-
biological studies and cultures. The treatment was changed to 
IV 2 g/8 h of cefotaxime, 1 g/8 h of vancomycin and 500 mg/8 
h of clindamycin. 

The fluid was compatible with empyema presenting 
396,000 leukocytes/µL with 74% neutrophils, LDH of 5,447 U/L 
and glucose of 0 mg/dL. In microbiological cultures there was 
no growth after 5 days, being performed sequencing of the 
16S rRNA gene with P. oris with a homology percentage of 
98.94%. The sequence was registered in GenBank with acces-
sion number OP601436. After 5 more days of treatment the 
patient was discharged with good evolution (Figure 2C).

The occurrence of oral commensals as a cause of pul-
monary infections is invariably related to aspiration of food 
or other secretions, which together with dental procedures 
constitute the most likely cause of these infections. In addi-
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Sir,

The genus Prevotella is a group of obligate anaerobic 
Gram-negative bacteria that includes more than 50 species, 
many of them associated with the human microbiota, where 
they are commensals of the upper respiratory tract and the 
genitourinary system. Prevotella oris was isolated for the first 
time in 1982 in a patient with periodontitis being named Bac-
teroides oris and reclassified years later as P. oris [1]. In this 
manuscript, we describe two cases of serious pleuropulmonary 
infections, a necrotizing pneumonia and a pneumonia associ-
ated with pleural empyema.

Case 1

A 4-year-old patient with a history of sickle cell anemia 
presented with fever up to 39ºC associated with cough and pu-
rulent expectoration of 19 days of evolution. At the beginning 
of the clinical picture, the patient was diagnosed as a respira-
tory viriasis due to Influenza A virus by PCR. On examination, 
no alarm signs were observed and the blood analysis showed 
20,680 leukocytes with 81% neutrophils and a C-reactive pro-
tein of 210 mg/L. A Pulmonary ultrasound showed condensa-
tion in the right upper lobe (Figure 1A) and the patient was 
admitted for study and IV antibiotic treatment with 1 g/6 h of 
ampicillin, obtaining bronchoaspirate, bronchoalveolar lavage 
and bronchial brushing samples, ruling out Mycobacterium tu-
berculosis by PCR with the GeneXpert MTB/RIF panel (Cepheid, 
California, USA). 

After two days of hospitalization, a computed tomogra-
phy scan was conducted with data consistent with necrotizing 
pneumonia (Figure 1B). In the aerobic culture of the broncho-
aspirate sample, Lautropia mirabillis (oral cavity commensal 
previously isolated from children with HIV) was isolated, while 
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discrepancies. This idea is stated in both the articles by Wy-
bo I et al. and Gürsoy M et al., in which they collect statistics 
concerning the percentage of strains identified by MALDI-TOF 
MS at the genus and species level of Prevotella spp. [9, 10]. In 
the first article, out of 102 isolates, the genus was identified 
in 73.5% and the species in 62.7%, while in the second one, 
out of 123 isolates, the genus was identified in 100% and the 
species in 88%. Although MALDI-TOF MS is of great help, the 
identification should be confirmed by another more accurate 
technique such as 16S rRNA gene sequencing and expand the 
MALDI-TOF database to increase the accuracy of identification 
as stated in the articles of Wybo I et al and Gürsoy M et al. 
Furthermore, in our experience, we believe that confirmation is 
necessary in order to avoid misidentifications of some species 
of Prevotella. In fact, in one case, our Bruker® MALDI-TOF MS 
identified the isolate as Prevotella bivia with a value greater 
than 2, while 16S rRNA gene sequencing identified it as P. oris 

tion, poor oral hygiene or periodontitis increases the growth 
of mouth commensals such as P. oris, favoring severe oppor-
tunistic infections to occur [2]. Previously, P. oris has been as-
sociated with clinical pictures such as abscesses or bacteremia, 
among others [3,4]. Although rare, it has also been described 
causing pleuropulmonary infections in the form of pneumonia 
and pleural empyema in both adult and pediatric populations 
[2,5-8]. Both the article by Viswanath LS et al. and Cobo F et 
al. describe cases in which P. oris are an unequivocal cause of 
pleural pathology. These cases and the ones presented here 
show that P. oris should be taken into account in the etiolo-
gy of pleuropulmonary infections after bronchoaspiration or 
when there is a history of previous birth procedures with con-
sequent antibiotic coverage. 

In terms of diagnosis, the MALDI-TOF mass spectrometer 
is a rapid tool of great help for the identification of numerous 
species, however, in the case of Prevotella spp. there may be 

Figure 2	 �Chest X-ray (A) showing a condensation in the left pulmonary base (arrow). Ultrasound (B) showed 
presence of empyema (asterisk), which was drained with a trocar (arrow). The control radiograph (C) 
shows the placement of the drainage catheter (arrow) achieving complete resolution of the picture.

Figure 1	 �Chest X-ray (A) showing condensation in the right upper lobe (arrow). Contrast-enhanced CT (B) shows 
the condensation (arrow) with the presence of an air level suggestive of cavitary pneumonia (asterisk). 
The control radiograph (C) shows complete resolution of the picture.
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with a homology percentage greater than 99% (with a refer-
ence strain studied through complete genomic sequence).

In terms of treatment, control of the focus by draining the 
collections associated with antibiotics would be of choice [5-
8]. In recent years, antimicrobial resistance is increasing among 
anaerobic anaerobic bacteria worldwide. Prevotella spp. have 
traditionally been considered susceptible to penicillin, but an 
increasing rate of resistance to this drug has been lately doc-
umented [11-13]. Prevotella spp. are generally susceptible to 
beta-lactams associated with beta-lactamase inhibitor, met-
ronidazole, tigecycline or cefoxitin. Some strains could be re-
sistant to clindamycin, tetracyclines or moxifloxacin as can be 
seen, for example, in the multicenter study by Ulger Toprak N 
et al [13]. On the other hand, metronidazole has been reported 
as resistant in a case of bacteremia caused by Prevotella spp. 
although this is exceptional, retaining good activity against 
most strains [14]. Therefore, empirical treatment with penicil-
lin should not be recommended in infections caused by species 
of the genus Prevotella, whereas beta-lactams associated with 
beta-lactamase inhibitors, carbapenems or anaerobicides such 
as clindamycin or metronidazole could be used. In our cases, 
it was not possible to study the susceptibility of the strains as 
they were identified only by sequencing of the 16S rRNA gene. 
This may be due to the fact that the patients had received in-
travenous antibiotics in the days prior to sampling.
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