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Streptococcus bovis bacteraemia should be 
investigated for early detection of  

colorectal pathology

To the Editor—We read with great interest the article 
titled Streptococcus gallolyticus endocarditis—an 
uncommon but serious complication of constipation 
management in the June issue of the Hong Kong 
Medical Journal,1 which addresses the association 
between endocarditis and Streptococcus gallolyticus, 
a subtype of the S bovis group of bacteria.
	 We would like to share our experience in 
handling the same group of bacteria in the setting 
of the blood transfusion service. An association 
between S bovis group bacteraemia (in particular S 
gallolyticus subsp. gallolyticus) and colonic neoplasia 
is well established.2 Recently, Kwong et al3 identified 
S gallolyticus as a colorectal cancer–related microbe.
	 Reviewing blood transfusion service data from 
1998 to 2018, a total of 25 cases of S bovis group 
bacteraemia were isolated in our routine bacterial 
surveillance programme for platelets. Although these 
donors were asymptomatic, in a previous study we 
recommended referral to public hospitals to rule out 
possible colonic diseases and endocarditis.4 In that 
study, we found that bacteraemia from S gallolyticus 
subsp. pasteurianus could be also associated with 
underlying colorectal pathology.4 As a result of 
this connection, we routinely refer all the cases of 
S bovis group bacteraemia for further management, 
irrespective of the subspecies. Among the 21 
donors successfully referred, 15 donors received a 
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colonoscopy examination. Of these 15 donors, three 
(20%) were found to have colonic carcinoma, and 
nine (60%) had colonic polyps (Table).
	 Though the case series is small, we recommend 
thorough examination for early detection and 
treatment of underlying colorectal pathology among 
patients with asymptomatic bacteraemia.
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S bovis S gallolyticus 
subsp. 

gallolyticus

S. gallolyticus 
subsp. 

pasteurianus

Total 
(n=25)

Colorectal carcinoma 2 0 1 3

Colorectal adenoma 6 1 2 9

Normal colonoscopy 2 0 1 3

No colonoscopy performed 4 0 2 6

Not able to contact 3 0 1 4

*	 Where the isolate was not available for 16S rDNA sequencing, it was designated as 
“Streptococcus bovis”

TABLE.  Outcome of the 25 cases of Streptococcus bovis* bacteraemia in blood 
donors


