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glucose (8 mg/dL) and elevated interleukin 6 (160,834 pg/mL) 
levels, prompting the clinical diagnosis of chorioamnionitis.  
Polymerase chain reaction (PCR) analysis of the amniotic fluid 
was positive for Ureaplasma urealyticum. Tocolytic treatment 
was discontinued, and magnesium sulfate infusion was initiat-
ed for fetal neuroprotection, followed by labor induction. 

After eight hours of induction, she delivered a 1,350 g fe-
male infant with an Apgar score of 6 at one minute and 9 at 
five minutes, umbilical artery pH of 7.35, and venous pH of 
7.37. The antibiotic treatment was continued for 24 h post-
partum. 

L. orale colonies alone were isolated within the first 48 
h of anaerobic incubation on sheep blood agar plates (Bi-
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Sir, 

Bacteria of the Lachnoanaerobaculum genus are obligate 
Gram-positive, spore-forming, filamentous bacilli that may 
appear Gram-negative due to their easy decolorization [1]. 
The genus contains four species, L. orale, L. saburreum, L. ume-
aense, and L. gingivalis, found in the oral cavity, saliva, and 
small intestine of humans. Their presence has been associated 
with gingival disease and bacteremia in patients with hema-
tological malignancies [1-5]. We present the first report of an 
association between this genus and an episode of chorioam-
nionitis. We examine the clinical, diagnostic, and therapeutic 
data and other factors that may elucidate the pathogenesis.

A 25-year-old woman with no medical history was re-
ferred to our Regional Hospital at 29+1 weeks of gestation for 
the diagnosis of threatened preterm labor. She was asympto-
matic at arrival, and her vital signs were within normal ranges. 
She reported low-intensity uterine contractions and exhibited 
a shortened cervical length of 6 mm. In the emergency de-
partment, premature membrane rupture was ruled out, vag-
ino-rectal swabs were taken to detect Streptococcus agalac-
tiae, and vaginal discharge and urine samples were gathered 
for routine microbiological cultures. Analytic findings included 
leukocytosis (13,000/μL; normal range: 3,500-10,500/μL), neu-
trophilia (86%; 42-77%), and C-reactive protein (CRP) level of 
28.4 mg/L (0.1-5 mg/L). Treatment commenced with intrave-
nous tocolysis and the administration of corticosteroids for 
lung maturation. The patient remained clinically stable, but an 
increase in CRP levels was observed. 

Intravenous antibiotic prophylaxis was initiated with clin-
damycin (900 mg/8 h) and gentamicin (240 mg/24 h), due to a 
penicillin allergy. Amniocentesis revealed the presence of elon-
gated, slender Gram-negative bacilli (Figure 1) with reduced 
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Figure 1  Gram staining of Lachnoanaerobaculum 
gingivalis
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Membrane rupture is not a prerequisite for the entry of 
microorganisms into the amniotic cavity. Bacteria can pene-
trate intact membranes and cause subclinical infections that 
are often undetected when the amniotic fluid is not analyzed.

L. gingivalis is more frequently detected in saliva and den-
tal plaque and is associated with the development of gingival 
diseases [5]; hence, the oral cavity is a probable source of the 
infection in the present patient. Lachnoanaerobaculum has 
also been isolated from blood, causing bacteremia in patients 
under chemotherapy for acute myeloid leukemia [2-4].

The absence of data on this bacterium in amniotic fluid 
can be attributed to the lack of comprehensive microbiologi-
cal studies in these patients, explained by the subacute pro-
gression of the infection, with no evident symptoms of acute 
chorioamnionitis. 

The antibiogram indicated in vitro activity against am-
picillin, piperacillin/tazobactam, cefotaxime, imipenem, and 
metronidazole and resistance to clindamycin. Despite this re-
sistance, the patient remained stable and showed a favorable 
clinical progression, suggesting that the infection was success-
fully resolved by the completion of gestation. 

In conclusion, this is the first reported case of the isola-
tion from amniotic fluid of L. gingivalis, a potential cause of 
intrauterine infection and threatened preterm birth. 
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by MALDI-TOF spectrometry (Bruker Biotyper, Germany) and 
were then genetically identified as L. gingivalis at the National 
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in the GenBank data bank (https://blast.ncbi.nlm.nih.gov/Blast.
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Antimicrobial susceptibility testing was performed using 
gradient strips (Liofilchem, Italy) according to 2023 CLSI cri-
teria for anaerobic Gram-negative bacilli (CMI value in mg/L) 
on Brucella blood agar supplemented with hemin (5 μg/mL), 
vitamin K1 (1 μg/mL), and laked sheep blood (5% v/v) (Becton 
Dickinson, BD, Franklin Lakes, NJ, USA) anaerobically cultured 
at 36 °C±1 °C for 48 h. Table 1 exhibits the results.

L. gingivalis is rarely isolated in clinical samples [4] due 
to its easy decolorization in Gram staining and the resulting 
mis-assignment to other Gram-negative bacilli in this rap-
id test. Its correct identification is also hampered by current 
Maldi-TOF databases, with frequent confusion between L. orale 
and L. gingivalis. 
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ganism-related factors [10,11]. L. gingivalis was isolated from 
amniotic fluid in the present patient; however, its significance 
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Antibiotics MIC (mg/L) Clinical category

Ampicillin <0.016 Susceptible

Piperacillin-tazobactam <0.016 Susceptible

Cefotaxime 0.12 Susceptible

Imipenem 0.008 Susceptible

Clindamycin 24 Resistant

Tetracycline 8 Intermediate

Metronidazole 0.125 Susceptible

Table 1  Antibiotic susceptibility of 
Lachnoanaerobaculum gingivalis 
according to the E-test.
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