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Cycle 19 Organism 3 
 
The causative organism was Corynebacterium jeikeium. 

 
Overview 
 
Corynebacterium jeikeium is a bacterial species designating strains formally named coryneform group JK 
(Corynebacterium group JK) as described in the first clinical cases implicating these bacteria1. Corynebacterium 
jeikeium are classified as lipophilic corynebacteria which are fastidious, slow-growing bacteria that form small non-
haemolytic colonies on standard media, but demonstrate enhanced growth with the addition of lipids to the culture 
medium. This group includes the significant human pathogens Corynebacterium jeikeium and Corynebacterium 
urealyticum2.  
 
Corynebacterium jeikeium was initially described in 1976 as a highly resistant coryneform bacteria causing severe 
sepsis in patients with haematologic malignancies and profound neutropenia. The organism was also found in a 
patient with a ventricular CSF shunt3. In 1979 it was designated as CDC group JK, and in 1988 the designation 
was revised to Corynebacterium jeikeium. The organism colonizes the skin of hospitalised patients, especially 
those treated with multiple antibiotics. 
 
Microbiology 
 
Corynebacterium jeikeium is a pleomorphic Gram-positive rod, which varies in form from coccobacilli to bacilli and 
some appear club shaped. They are non-haemolytic and form small grey-white colonies. This species is 
characterized within the genus Corynebacterium by its inability to reduce nitrate to nitrite and the production of acid 
from glucose but not from sucrose. Furthermore, these bacteria show a lipid requirement for growth, which can be 
supplied by serum or Tween 804. 
 
Pathogenicity 
 
Corynebacterium jeikeium is a cause of severe infections in hospitalised patients5. Predisposing factors for 
infection include immunocompromised states such as malignancies, neutropenia, and AIDS5. Other risk factors 
include the presence of indwelling medical devices. Infectious processes include septicaemia from infected 
intravascular devices, native and prosthetic valve endocarditis, CSF shunt infections, meningitis and prosthetic joint 
infections6, 7. 
 
 
Treatment 
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Corynebacterium jeikeium is resistant to many antibiotics, including penicillins, cephalosporins, and 
aminoglycosides, and there is inducible resistance to macrolides8. The organism remains susceptible to 
vancomycin, which is the recommended treatment. 
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CPD Questions. 
 
 
 

1. Why is Corynebacterium jeikeium classified under the lipophilic corynebacteria?  
 

2. Describe the morphology and colonial characteristics of Corynebacterium jeikeium? 
 

3. Name the different infections caused by Corynebacterium jeikeium? 
 

4.   What antibiotic(s) is recommended to treat infections caused by Corynebacterium jeikeium? 
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