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Four cases of skin and soft tissue infections caused by Finegolida magna and literature review "
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Abstract:Objective To summarize the clinical features, laboratory culture methods and treatment out-
comes of skin and soft tissue infections of Finegolida magna. Methods The clinical data,laboratory examina-
tion methods,antimicrobial treatment and outcome of 4 cases of Finegolida magna infection detected in civil a-
viation general hospital from May 2016 to August 2019 were analyzed retrospectively,and the relevant litera-
ture at home and abroad was consulted for analysis. Results The onset time of 4 cases of Finegolida magna
infection was relatively long (2 weeks to half a year). There were no obvious symptoms in the early stage of
infection, the onset was hidden, the abscess increased rapidly, there was no history of trauma,and 1 case had
fever (38.5 ‘C). The infected area has swelling, pain, and ulceration to varying degrees. Except for one case
with underlying disease (diabetes) ,there was no obvious cause. Subcutaneous pus and mammary pus were col-
lected from 4 patients for anaerobic culture,and the results were all Finegolida magna. After treatment with
clindamycin, erythromycin and amoxicillin/clavulanic acid for 1 to 3 weeks,the healing was improved. Conclu-
sion Finegolida magna can cause skin and soft tissue infection. The clinical significance of anaerobe infection
should be fully recognized by clinicians,especially when the culture result of common bacteria is negative,the
possibility of anaerobe infection should be considered.

Key words: skin and soft tissue infection; Finegolida magna; anaerobic culture
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