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Ten Cases of Actinobaculum schaalii Infection: Chinical Relevance,
Bacterial Identification, and Antibiotic Susceptibility
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Received 15 July 2005/Accepted 19 July 2005
Nine of 10 strains of Actinobaculum schaalii caused wrinary tract infections in predisposed individuals,
Identification included 165 rRNA gene sequence analysis and pse of the APl Corvne and Rapid 1D32A test

systems. A. schaalii is easily overlooked due to its slow growth in ambient air and its resemblance to the normal
bacterial Hlora on skin and mucosa.
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