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Case Summary Case 2
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A 35-year-old male presented with acute febrile illness with abdominal pain for 1 day
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normal LV systolic function, RHD with moderate to severe MR, mild to moderate TR 185umssaunTaomsle
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Current medication: warfarin (2) 1 tab oral OD pc fﬁ’uwf -l 1‘5 , spironolactone (25) 1 tab oral OD pc,
furosemide (40) 1/2 tab oral OD pc
Physical examination: Vital signs: BT 39°C PR 160/min RR 28/min BP 97/52 mmHg Oxygen saturation 95%
room air
GA: a man with good consciousness, looked ill and irritable
HEENT: no pallor, marked jaundice, no lymphadenopathy, no parotid gland enlargement, no subconjunctival
hemorrhage

Chest: no spider nevi, trachea in midline, fine crepitation both lower lungs
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CVS: distended neck vein with giant V wave, faint pulse, tachycardia with totally irregular rhythm, loud P2, RV
heaving, pansystolic murmur grade III at apex and LLPSB

Abdomen: marked distension, decrease bowel sound, generalized mild tenderness, rebound tenderness positive,
no guarding, fluid thrill positive, liver 3 FB below right costal margin, liver span 15 cm, smooth surface and blunt
edge, moderate tenderness at liver, no splenomegaly, Murphy’s sign negative

Extremities: pitting edema 3+ both legs, no palmar erythema, no splinter hemorrhage, no Osler’s node/Janeway
lesion

Neuro: grossly intact

Investigations:

® CBC: Hb 15.5 g/dL, Het 48.9 %, MCV 83 fL., RDW 25.7%, WBC 4,820 cells/mm’ (PMN 72%, Lym 15%,
mono 13%) Platelet 84,000/mm3

® BUN 37 mg/dL, Cr 2.4 mg/dL, random blood sugar 68 mg/dL, Na 137 mmol/L, K 3.9 mmol/L, CI 101
mmol/L, CO2 18 mmol/L

® LFT: TP 4.8 g/dL, albumin 2.6 g/dL, globulin 2.2 g/dL, ALP 117 U/L, AST 95 U/L, ALT 56 U/L, TB 28.93
mg/dL, DB 25.85 mg/dL

® PT 118.29,INR 10.95, PTT 70

® UA: dark yellow, slightly clear, pH 5.5, specific gravity 1.013, alb 2+, sugar negative, RBC 1-2 /HPF, WBC

3-5 /HPF, epithelium negative, no cast
® Anti-HIV : non-reactive
® HBsAg, Anti-HCV : negative

® ABG room air: pH 7.47 PaCO, 30 PaO, 94 HCO, 21.8 BE -1.9 O2 sat 98%

Chest radiograph and ECG:
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Hemoculture: Aeromonas sobria x 2 specimens, time to positive 9.20 hr

® Drug susceptibility: susceptible to amikacin, piperacillin/tazobactam, cefotaxime, meropenem, ciprofloxacin,
levofloxacin. Intermediate to imipenem and ertapenem. Resist to amoxiciilin/clavulanic acid

® Ascites profile: Turbid yellow WBC 10,100 cells PMN 90% Lymp 10% RBC 2,000 cells

SAAG: 2.6-0.8 = 1.8 TP = 1.5 Gram’s stain: few gram-negative bacilli

® Ascites culture: Aeromonas sobria

® Transthoracic echocardiogram: AF with moderate ventricular response. Ascites with IVC plethora. Tip of
intravenous catheter was seen in RA. Small pericardial effusion. No oscillating nodule. RHD of severe
MR/mild MS with impaired LV/RV systolic function. Severe functional TR, mild AR and mild PR, EF 44%
(cardiologist 19T 910115537 echocardiogram 1 sufsuiuveudufivhn Tsanennalsz i
INIA WUN degree VDA tricuspid regurgitation Lﬂumﬂeﬁyuﬁa mild to moderate na8T1 severe TR 114924
NaUszans 1 1Reu 119LINAN infective endocarditis %Q’JNLLW‘LAﬁﬁ]%ﬁW transesophageal echocardiogram e
Bl gnuitesnngihedeiia)

® CT abdomen : - Diffuse inhomogenous enhancement of the liver parenchyma, could be from liver
congestion, No evidence of pneumoperitoneum. The spleen, pancreas, gallbladder and bilateral kidneys are
unremarkable. Mild diffuse bowel wall thickening with preserved bowel enhancement involving cecum to
descending colon, could be from systemic condition such as hypoalbuminemia. Large amount of low attenuated
ascites with minimal hemoperitoneum along left paracolic gutter subjacent to subcutaneous fat stranding, which
could be from previous abdominal paracentesis procedure.

® Diagnosis: Aeromonas sobria septicemia and spontaneous bacterial peritonitis, suspected infective
endocarditis

® Treatment: cetazidime and ciprofloxacin IV for 4 weeks

® Progression: fihainannzunindouluszriaudisumsSnu 15ane111aae acute liver failure,
coagulopathy 48 acute renal failure 1#5um3s5nu11e3T continuous renal replacement therapy ADUUNANIIY

massive upper GI bleeding IFITIN

Literature review
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Table 1. Summary of recent publications on Aeromonas spp. and A. sobria bacteraemia

Reference No./percentage of Aeromonas Species Acquisition Age/sex* Underlying disease Case fatality
that are A. sobria

Janda & Brenden (1987) 6/13 (46%) 100% monomicrobial 100 % community 70/ 5 M:1 F 2 cirrhosis; 2 haematological; malignancies; 33 %
1 neoplasm; 1 diabetes

Ko et al. (1995) 10/59 (17 %) 56 % polymicrobial 69 % community - 48% cirrhosis; 24 % all neoplasms; 10% 56 %
diabetes

Janda & Abbott (1998) 23-31% (review) - - - 40-50 % malignancy; 15-30 % cirrhosis; -
3-5% diabetes

Steinfeld et al. (1998) 1 (case report) Monomicrobial Community 31M Cirrhosis Recovered

Thomsen & Kristianse (2001) 3 (case series) 1 polymicrobial 3/3 community 33 M; 75 M; 81 M 1 malignancy; 1 haematological; malignancy; Recovered

(Escherichia coli) 1 HIV
Llopis et al. (2004) 7175 (9 %), 16/75 (21 %) 28 % polymicrobial 71 % community 61/ 72% M 36% cirrhosis; 33 % malignancy 36 %
(genus only) (Escherichia coli)

*F, Female; M, male.

Microbiological points: Aeromonas
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0 M321aNBUENITD biochemical test NFIATY AD oxidase: positive, glucose O/F: +/+, TSI: A/AG, K/AG
[ Y
(LBNOONIN Pseudomonas ¥4 glucose O/F: +/-, TSI: K/N) Msinanoi¥o luseaun1ee Ao genus,
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complex 130 species YHUNU biochemical tests nlwaemsnen 1-3
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M3197 1 aaamMsIdIneLeniye genus Aeromonas 90NVN genus Vibrio e Plesiomonas

Biochemical Tests Aeromonas Vibrio Plesiomonas
Ornithine decarboxylase - +/- +
Mannitol + + -
Citrate +/- + -

Gas from glucose +/- -/+ -
Growth in 0% NaCl broth + -+ +

v Y
5197 2 1AM IUINLENIYD A. hydrophila complex, A. caviae complex 0% A. veronii complex

Biochemical Tests | 4. hydrophila complex* | A. caviae complex** | A. veronii complex***
Esculin + + -+

VP + - +/-

Gas from glucose + - +
L-Arabinose + + -

*A. hydrophila complex Uszneudie 4. hydrophila sensu stricto, A. bestiarum W% A. salmonicida
**4. caviae complex U52NOURIY A. caviae sensu strict, A. media \\0% A. eucrenophil
**%4. veronii complex 1/52A9VAIY A. veronii biovar veronii, A. veronii biovar sobria, 4. jandaei,

A. schubertii & A. trota
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13197 3 UAAIMIIUINGLUINIYD A. hydrophila, A. caviae complex UaZ A. veronii biovar sobria

Biochemical Tests | A. hydrophila sensu stricto | A. caviae sensu stricto | A. veronii biovar sobria
Indole + +/- +

Citrate + + +/-

VP + - +

Esculin hydrolysis + + -

Gas from glucose + - +

Acid from salicin + + -
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erythromycin, tetracycline, TMP-SMX GRITERNTY breakpoints 113U MIC Ao cefaclor, cefuroxime
(oral), cefotaxime, ceftriaxone, ceftazidime, ciprofloxacin, levofloxacin, chloramphenicol 48 rifampin
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% susceptible

(No. tested isolates)

91195‘}1“5!@‘%7' Aeromonas spp.” A. hydrophila® A. caviae® A. veronii biovar sobria®
(144 isolates) (10 isolates) (19 isolates) (14 isolates)

Ampicillin 0.7 0 0 0

Amoxicillin-clavulanate 6.25 40 84 43
Aztreonam 99.3 100 100 100
Cefazolin 8.2 40 53 79
Cefotaxime - 100 100 100
Ceftriaxone 95.8 - - -

Ceftazidime 96.5 100 100 100

% susceptible (No. tested isolates)
mgﬁuﬂqa%‘w Aeromonas spp.” A. hydrophila® A. caviae® A. veronii biovar sobria®
(144 isolates) (10 isolates) (19 isolates) (14 isolates)

Gentamicin 99.3 100 100 93
Amikacin 100 100 100 100
TMP-SMX 98.6 90 79 72
Nalidixic acid 97.9 80 74 22
Ofloxacin - 100 100 100
Ciprofloxacin 100 100 100 100
Norfloxacin 100 - - -

Nitrofurantoin 99.3 90 90 100

#ﬁlsl}ﬂy,amﬂﬂﬂﬁ CHEGE) (Aravena-Roman M, Antimicrobial Agents and Chemotherpy 2011;56:1110-2.)

&Gﬁ’aqgamnmﬂu (VilaJ, J Antimicrob Chemother 2002;49:697-702.)
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M319N 5 HaMINATEUANN 1IABEIAIUYATN UDIUTD Aeromonas (92 isolates) Nuon lAvINTIdInT19

Tsawenunaas sy 11l w.e. 2557

EJW’ﬁm;a%w % susceptible
Amoxicillin-clavulanate 1
Cefotaxime 86
Ceftriaxone 86
Cefepime 97
Ciprofloxacin 80
Chloramphenicol 85
Tetracycline 64
TMP-SMX 75




