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Nedsseria goncviheae — California

The David Grant United States Air Force (USAF)
Medical Center at Travis Air Force Base (AFB),
California, has reported the first known infection
caused by spectinomycin-resistant penicillinase-
producing Neisseria gonorrhoeae (PPNG). Specti-
nomycin is the antibiotic of choice for the treatment
of most PPNG infections.

The patient, a 20-year-old man, had been stationed
at Clark AFB, Republic of Philippines. From April
24-30, 1981, he was seen 3 times at the Clark AFB
Clinic for treatment of persistent gonococcal
urethritis. During each visit he was given an intra-
muscular injection of spectinomycin, 2.0 g the first
time and 4.0 g each of the next 2 times, but he
remained symptomatic. Although he had had sexual
contact with 3 women in the Philippines from March
6 through April 19, he denied being re-exposed after
he began treatment. Cultures of the urethral discharge
grew PPNG.

He returned to the United States, and on May 3
he was seen at the David Grant USAF Medical Center
because of a persistent urethral discharge. Gram-stain
examination was consistent with gonorrhea; he
received tetracycline hydrochloride, 500 mg orally
every 6 hours for 5 days. Culture of the urethral
discharge that had been taken before treatment
was begun grew PPNG. The growth of this isolate
was not inhibited by a disc containing 100 pg of
spectinomycin. The patient’s symptoms resolved
completely, and cultures of posttreatment urethral
specimens were negative. He denied having had any
sexual contact in the United States since his return.

CDC has confirmed that a subculture of the
gonococcal isolate is PPNG, resistant to more than
2,048 pg/ml of spectinomycin. Minimal inhibitory
concentrations of other antimicrobials for this isolate
included tetracycline, 1 ug/ml; cefoxitin, 1.0 ng/ml;
gentamicin, 2.0 pg/ml; and sulfamethoxazole/tri-

* Reprint from MMWR 30:19, 1981, pp 221-222

methoprim (SMX/TMP), 9.5 pg/ml of SMX and
0.5 ug/ml of TMP, when the combination was tested
in a 19:1 ratio. Studies to characterize the mechanism
of spectinomycin resistance in this isolate are in
progress.

Surveillance for PPNG strains is ongoing at Clark
AFB and will be extended to include testing for
spectinomycin resistance.

Editorial Note: Although 4 isolates of specti-
nomycin-resistant N.gonorrhoeae have been reported
previously — 2 from Denmark, 1 from Holland, and
1 from the United States — none was penicillinase
producing (1-3). Of more than 1,000 PPNG isolates
tested at the CDC since 1976, this is the first to be
resistant to spectinomycin.

CDC recommends that all PPNG isolates be tested
for spectinomycin resistance using a provisional disc-
diffusion method (4. Such testing should assist in the
early detection and treatment of cases and in deter-
mining the prevalence of spectinomycin resistance
among PPNG isolates. A protocol for the provisional
dise-diffusion method is available from either state
health department laboratories or CDC. If it is not
possible for a laboratory to use this method, PPNG
isolates should be forwarded to state health depart-
ment laboratories for testing or for referral to CDC.
In order to develop more information on the use of
this test, CDC recommends that all spectinomycin-
resistant PPNG isolates be sent to state health
department laboratories and CDC for confirmatory
testing. Confirmed cases should be reported to state
health departments and CDC.

Patients who have uncomplicated anogenital
infections caused by spectinomycin-resistant PPNG
should be treated with cefoxitin, 2.0 g in a single
intramuscular injection, and with probenecid, 1.0 g
orally. Another regimen which can be used is SMX/



TMP, 9 tablets (400 mg SMX and 80 mg TMP/tablet)
taken orally in single daily doses for 3 days (total:
27 tablets). This latter regimen can be used for 5
days to treat pharyngeal infections. (SMX/TMP
should not be prescribed for pregnant women or
those with nursing infants.) Although a tetracycline
regimen was used successfully for the reported case,
overall cure rates with tetracycline therapy for PPNG
infections have been relatively low.
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1981 the following cases were also reported: l-Leptospirosis; 2-Reyes Syndrome.
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This public document was published at a cost of $.30 per copy by the Office of Health Services and
Environmental Quality to inform Physicians, Hospitals, and the Public of current Louisiana morbidity
status under authority of R.S. 40:36. This material was printed in accordance with the standards for
printing by state agencies established pursuant to R.S. 43:31.




