
Learning Objectives

• Recognize Streptococcus bovis (SB) bacteremia as a 
potential indicator of colorectal cancer.

• Understand the pathophysiology of colorectal neoplasia in 
the presence of SB.

Case Discussion

• A 72-year-old female arrived to the hospital with acute 
onset polyarthralgia.

• PMH: type 2 diabetes mellitus, stage 3 chronic kidney 
disease, hypertension, and anemia.

• No past colonoscopies
• ED vitals: 100.9oF, tachycardic, SpO2 99% on room air
• Labs: hemoglobin 9.9 g/dL, WBC 15.0 x 109 cell/dL, CRP 

13.3 mg/L and ESR 19 mm/hr.
• X-ray of the right wrist showed chondrocalcinosis and 

osteoarthritis, whereas X-ray of her knee did not show any 
changes.

• Arthrocentesis of knee: cloudy specimen, WBC 32,395 
cells/uL (75% neutrophils) and calcium pyrophosphate 
dihydrate crystals.

• Admitted for sepsis with pseudogout and received broad 
spectrum antibiotics. ANA and rheumatoid factor were 
negative.

• Blood cultures returned positive for SB.

Results

• CT abdomen and pelvis showed asymmetric mural 
thickening of the ileocecal valve.

• TTE showed concern for a 3 x 4 mm mobile mass on the 
medial tricuspid leaflet not seen on subsequent TEE.

• Colonoscopy showed multiple 7-13 mm polyps in the 
ascending and descending colon, a 4-7 mm polyp in the 
distal sigmoid colon, a 15 mm polyp in the mid-sigmoid 
colon and a 7 cm cecal mass.

Discussion

• SB are gram-positive cocci with the ability to enter the 
systemic circulation by bypassing the hepatobiliary 
reticuloendothelial system.

• Infective Endocarditis from SB can be attributed to its 
unique adherence ability. Possible mechanisms: special cell 
wall proteins, collagen-binding proteins, and extracellular 
matrix proteins, biofilm production.

• Association of SB and colon malignancies: causative 
vs incidental?

• The proinflammatory state in the colon increases cytokine 
production (IL-8, IL-6, IL-1, and TNF), along with cell-wall 
specific protein kinases which promote the progression of 
pre-neoplastic tissue into true cancer.

• Early detection of stage 1 rectal cancer followed by curative 
surgery carries an excellent prognosis with up to 90% long-
term survival rates.

• This case highlights the importance of early diagnostic 
colonoscopy in patients with SB bacteremia followed by 
definitive management.

References

1. Sillanpää J, Nallapareddy SR, Singh KV, Ferraro MJ, Murray BE. Adherence 
characteristics of endocarditis-derived Streptococcus gallolyticus ssp. gallolyticus
(Streptococcus bovis biotype I) isolates to host extracellular matrix proteins. FEMS 
Microbiol Lett. 2008;289(1):104-109. doi:10.1111/j.1574-6968.2008.01378.x

2. Boleij A, Schaeps RM, de Kleijn S, et al. Surface-exposed histone-like protein a 
modulates adherence of Streptococcus gallolyticus to colon adenocarcinoma cells. 
Infect Immun. 2009;77(12):5519-5527. doi:10.1128/IAI.00384-09

3. Paritsky M, Pastukh N, Brodsky D, Isakovich N, Peretz A. Association of 
Streptococcus bovis presence in colonic content with advanced colonic lesion. World J 
Gastroenterol. 2015;21(18):5663-5667. doi:10.3748/wjg.v21.i18.5663

4. Boleij A, Muytjens CM, Bukhari SI, et al. Novel clues on the specific association of 
Streptococcus gallolyticus subsp gallolyticus with colorectal cancer. J Infect Dis. 
2011;203(8):1101-1109. doi:10.1093/infdis/jiq169

5. Tsai CE, Chiu CT, Rayner CK, et al. Associated factors in Streptococcus bovis
bacteremia and colorectal cancer. Kaohsiung J Med Sci. 2016;32(4):196-200. 
doi:10.1016/j.kjms.2016.03.003

6. Celen O, Yildirim E, Berberoglu U. Factors influencing outcome of surgery for stage I 
rectal cancer. Neoplasma. 2004;51(6):487-490.

A Case demonstrating the Classic Association between Streptococcus bovis Bacteremia and Colorectal 
Adenocarcinoma

Shravya Ginnaram MD, Kyle Marrache DO, Kuldeepsinh Atodaria MD, Angad Bedi DO, Rahat Memon MD, Sunita Lakhani MD, Joseph Bruno MD
Abington Hospital – Jefferson Health, Abington, PA

@ResearchAtJeff

• Histopathology of the cecal mass revealed tubulo-
villous adenoma with high grade dysplasia/carcinoma in situ
with a single focus showing desmoplastic changes.

• Subsequently, a laparoscopic right hemicolectomy with a repeat 
colonoscopy and sigmoid polypectomy were done.

• Histopathology: right hemicolectomy specimen revealed a well-
differentiated adenocarcinoma invading the submucosa with 
clear margins, and focal adenocarcinoma in a tubulo-villous 
adenoma in the sigmoid polyp specimen.

• She was discharged home with a PICC line to complete a four-
week course of ceftriaxone.

• Outpatient follow up with gastroenterology, oncology, and 
colorectal surgery was arranged.

Figure 1: Cecal mass opposite 
ileocecal valve

Figure 3: Cecum - Invasive cancer into submucosa with stromal 
response

Figure 2: Sigmoid colon 
polyp with central ulceration
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