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Abstract : A 1-year-old female Slow loris was presented with swelling of left nasal bridge. On physical examination,
fracture of left upper canine tooth was found. Cytologic and radiographic examination on the lesion revealed bacterial
infection and pulpitis, respectively. The bacteria were identified as Streptococcus gordonii by culture and molecular
diagnosis. After removal of damaged tooth and administration of antibiotics, the abscess was resolved.
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Introduction

Slow loris (Nycticebus coucang) is a group of prosimians
which lives in lowland forest, gardens, and plantations of
Indonesia, Malaysia, southern Thailand and Singapore (12).
They are classified as vulnerable species on the IUCN Red
List (12) and belong to CITES appendix I (2). They have a
venom which is anti-parasitic (6) and anti-predator (10).
Venom is transpired by toxic bite and some animal traders
cut or pull out their teeth to prevent biting without appropri-
ate medical procedure (4). It makes dental problems with
bacterial infection.

Several oral flora, including Streptococcus (S.) gordonii
have been known as an initiator and promoter of dental
plaque formation in human medicine (5,9,11). S. gordonii is
generally nonpathogenic but highly immunogenic and associ-
ated with bacterial endocarditis by platelet adhesion (14,15).
This case report shows S. gordonii infection in the subcutane-
ous of face by canine tooth fistula in a Slow loris monkey.

Case

A 1-year-old female Slow loris was presented with swell-
ing of the left nasal bridge (Fig 1(A)). Fracture and pulp cav-
ity exposure of the left upper canine tooth were observed on
physical examination. The left cervical lymph node enlarged
compare to the right side with increased firmness. On radiog-
raphy, lysis of the pulp was identified (Fig 2). Cytologic
preparation was obtained by fine-needle aspiration from
swollen facial lesion. Inflammatory response with degenera-
tive neutrophil and phagocytized cocci were found on cyto-
logic examination (Fig 3). The aspirate was cultured on
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Muller-Hinton agar at 37°C for 5 days and cultured colony
was submitted to antibiotic susceptibility and molecular anal-
ysis. The bacteria was susceptible to cephalosporins (cefa-
clor, cefazolin, cefotaxime, ceftriaxone and cephalothin),
aminoglycosides (amikacin and gentamycin), B-lactams (am-
oxacillin-clavulanic acid and ampicillin-sulbactam), fluoro-
quinolones (enrofloxacin and ciprofloxacin), tetracycline,
doxycycline, trimethoprime-sulfadimethoxazole and chloram-
phenicol. Isolate was submitted to DNA extraction and poly-
merase chain reaction (PCR) using bacterial universal primer
pair (27F: 5’-AGAGTTTGATCCTGGCTCAG-3’, 1492R: 5’-
GGTTACCTTGTTACGACTT-3’). PCR products were bi-
directionally sequenced using an ABI PRISM™ Bigdye™
Terminator Cycle Sequencing Ready Reaction Kit V.3.1 for
species identification. The 16S rRNA gene sequence was
compared with the gene sequences deposited in GenBank
and the sequence of the isolated bacteria corresponded to S.
gordonii with 100% identitiy (accession No. AB355602.1).

Fig 1. Swelling of left nasal bridge (arrow) (A) and fracture of
left upper canine tooth (arrow) (B) were observed on physical
examination.
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Fig 2. Radiographic examination showed increased radiolu-
cency of pulp cavity of the left upper canine tooth (arrow) com-
pared to the right side.

Fig 3. Pyogranulomatous inflammation and bacterial infection
on cytology. Note the degenerative neutrophils and phagocy-
tized cocci (arrow).

Removal of the damaged canine tooth was performed and
30 mg/kg of cephalexin and 10 mg/kg of metronidazole were
administrated per oral ql2hs for 7 days. The patient was
reexamined 1 week after surgery and resolution of the lesion
was confirmed.

Discussion

Dental diseases are common in non-human primates (1,3,7,
8) and clinical manifestation of dental problem ranges from
simple discoloration of teeth, inappetence or facial swelling
to mandibular fractures (13). Bacteria associated with dental
disease of Slow loris include E. coli, Streptococcus spp.,
Klebisella spp. and Staphylococcus spp. (4). Infection of the
root canal may produce serious osteomyelitis and can be fatal
(13). There are several factors associated with dental dis-
eases of lories: diet, behavioral problem, genetic factors and
specific pathogens (13). The patient’s tooth was fractured
with an unexpected accident. The patient described in this
report had bacterial infection and primary cause was assumed

as tooth fracture. Although Slow lories are endangered spe-
cies, illegal trades are prevail and inappropriate handling and
teeth cut may cause dental disease and infection (4). To the
best of our knowledge, this is first report of pulpitis with S.
gordonii in a Slow loris.

Conclusion

This patient was diagnosed as pulpitis and facial abscess
with bacterial infection based on physical examination, radio-
graph, cytology, culture and molecular diagnosis. It is sup-
posed that the organism, S. gordonii, colonized in the
subcutaneous of the patient face through the damaged tooth
canal.
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