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Characterization of a Coagulase-Negative Staphylococcus sp.
Isolated from Raw-Milk having Reduced
Susceptibility to Vancomycin
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Abstract — Coagulase-negative Staphylococcus sp #39, isolated from raw-milk showed reduced sus-
ceptibility to vancomycin. The minimun inhibitory concentration (MIC) for strain #39 was at 8 ug of van-
comycin per ml. Transmitting electron microscopy displayed that this strain had a 2.5~3.5 times thicker
cell wall than a vancomucin sensitive strain of Staphylococcus sp. The strain #39 also had an increased cell
volume. These data indicate that the reduced susceptibility may be due to the thickness of the cell wall

of the test strain.
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Fig. 1~ Comparison of cell wall-thickeness of the test Staphylococcus isolates after cultivation in Brain Heart Infusion
(BHI) broth. Magnification, X40,000. A. strain #39 B. strain #33 C. Staphylococcus epidermidis ATCC12228,
Note; The values under each panel indicate thickenesses of the cell wall in nanometer.
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