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A Case of Bacteremia by Plesiomonas shigelloides

Hyukmin Lee, M.D., Kyungja Woo, M.T., Kyungwon Lee, M.D., Yunsop Chong, Ph.D., and
Joo Hang Kim, M.D.*

Departments of Clinical Pathology and Internal Medicine*, Yonsei University College of Medicine,

Seoul, Korea

Plesiomonas shigelloides was isolated from blood culture of a 53-year-old man with fever, who
had treatment history of gastrointestinal malignancy. The patient showed neither clinical features
nor hematological finding which suggest bacteremia. Identification of the isolate was delayed
because of its similar characteristics with Aeromonas spp. and other gram-negative bacilli. The
isolate was misinterpreted as susceptible to ampicillin by the first disk diffusion test. It may not
always easy to identify P. shigelloides by conventional tests and to determine its antimicrobial
susceptibility accurately, as laboratorians rarely have experience with the organism and as the
organism may show unusual inhibition pattern when tested by disk diffusion method or Etest.

(Korean J Clin Microbiol 2000;3:137-141)
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BB EE QA AFshe 5349 gk $A} (Unit
No. 3362962)7} WiZtel AY N8E AT F713Q
A T A3 20008 69 MBI L ¢
AT, 1998 5Y, A= AR AFFE WA
A3 Ao AolAR, tF L Fge A B9
A F o] &A= o] Whipple & (Whipple operation)T}
A9 AW A A & (Low anterior resection)S A3, 5
Ab#lel HA 5-fluorouracil® leukovorin X 58 we F
dHZ 3 FF Fo|Utt. U 4LARHE 1gH
%] SN, & 4Uz3Lel 3 Kge] AMFo] HAHRA
oYY A g2 Add"E 249 XY
TS 23U, TYAHJA BFo] Aoy Miae
AT 2 110/70 mmHg, Hat=71 703] /8, A&
2 37.5C Aok, 99 A 294 AL 39.5C0An 7
Al A B ARkst e Abol A W) #9 2.8 mg/dL,
alkaline phosphatase (ALP) 409 IU/L, aspartate
aminotransferase (AST) 60 IU/L & alanine aminotransferase
(ALT) 127 IULE F718I 3, LA e dafv
o] 1+o]At}. T2 A A& 9.6 mg/dL, &|vE
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Ay 29.3%, WYL 4,380/uL, B2 F 239,000/uLe] R
o] MY FPAMNNE ZTFTF 66%, BZT
15%, @8 F 9%, BT 8% At 4 A 7€l A
P 2t} ghdel 220 HAlA Feolg 2L &
5 A Y3kt

e 99 YU RE amikacin, cefoperazone/sulbactam
2 metronidazole® Tt 1 F APHoE I
< Egoy, 99 Al 1296 AlPF Attt HFAt
A ®2 2% 1.1 mg/dL, AST 63 IU/L, ALT 70 IULZ %
T zAEUeH, 49 A 15YREE Ao FAE
Ho] 94 A 164 ¥ 53] AAH 5-fluorouracil,
etoposide ¢ cisplatin® 2 FUXNEE w1 EHYI}A
.

A A 2oz 39.5Ce] REE BIU2E2Z 339
Hoaute Agetded, 62 W Fo 1719 tryptic
soy broth (TSB; BBL, Cockesville, USA) i ¥ o] &=
H9R ERGANAN aFeA BFel #FHUH. A
e Xg AFHANE A 2-3 mme] fEEo] 9
A=e A4 Feo] FFHA Y oA Alhe|Fst
Ae o 28N L 2Tt MacConkey FAANME F
Al o] #AAHUT. AFA ATH AHegA,
TSI AAH & gZelAy, n3L Aol en 7txg
H:.SEe S4°lth. %4, ornithine decarboxylase,
lysine decarboxylase, indole % oxidasew= F/°|ULH
citrate, DNase, tween80 7} %38, esculin 7} E3],
Voges-Proskauer A @, salicin, mannose ¥ sucroseol A1 2]
A Qe A0t TCBS HiAAAE &L 54
Aol YA AT, ATB 32E (bioMerieux SA, Marcy |
Etoile, France)®} Vitek GNI+ card (bioMerieux Vitek Inc.,
Hazelwood, USA)E ©| &% EF M TF P. shigelloides
(ATB 32E, bionumber 62001046403; Vitek GNI+, bionumber
6000141267)2 &E°] 9% 2 FAH U, Vitek GNI+
card2 € lactoseo| A1 2] A o] FAolA oy AEH
oz wWlg 1dF SAIAT MFItE d%
& v} o Wt

g A A4 AP E cephalothin, cefotaxime,
ceftazidime, aztreonam, cefotetan, cefoxitin, cefepime,
ampicillin/sulbactam, piperacillin, piperacillin/tazobactam,
ticarcillin/clavulanate, cefoperazone/sulbactam, amikacin,
gentamicin, isepamicin, netilmicin, tobramycin,
levofloxacin, imipenem % meropenem®l] 744 o] 2™
tetracycline @ trimethoprim/sulfamethoxazoleol| & W4 ©]
At Ampicillindl ¥ ZFPFL e AlPAM e o
A7t 22 mmE FyPeR BEFFoY, dFEY
P. shigelloidest ampicillin YA oloiq o232 &by
o2 AAY3T F712 Eest2E Al Q3R ed, d&
3 i A& ampicillin A W] 5] F ol
Z2 89 3, Etesto] & A <tz dF o
Z215]0] ampicllin® minimum inhibitory concentration

olsigl, AR, olFY, ey, 478

MIO)E 192ug/mlE #5394}
n =

P. shigelloides= 194739 Ferguson Sl 9] X<
o2 AAgACA EAHRLH(22] oF, 2, ¥,
&, 1A, 71EF. A 2 2%l T thFd FEANA
2 Eci4, 23). ARNAE A& 4279, EF
A A e dod + Uz, HYFY dFe ¥
B33 Aoz 4A U

P. shigelloides®] 2% FHL F2 A FH LA
o 3% B2 5o I L ol AN EFA T
AR Foxe A 4FE] d4F Rax U
(23). A4 L sickle cell disease, primary hemochromatosis,
leukemia 52] A3 Ao Y& A+, ¥WFAESS
e AlgelA 2 gAste Aoz 4HA denle,
24), olgldE AFFY AFFEASY} FrEe A
oA ztgol & wAYFe] EuHATH(8, 25). oI ¥
237 AFe Aol e BANA Fhol & U
U ol P. shigelloides7} pH 4.0 ©173oA F2 &
F opz fate] Y] L2 EE GE OFE 4
ol AolN A9 pH7 EolNE Zdel & dolut
E Roz g3 A U, 26). & Fd9 e HF
Be] oz £&& We HAZYe] oA o] AT
#9457 A& dudcn A4dd.

HYZL F2 Aol AF7) 5o A3td A
A Ay Z7)d AAY NEE A & AF A
Abgol ETh §3 AAole] A, HEFTH £HH]
Ao wAsE XAgo] 80%° €3, 49 A
25 ¥ AAES Holy AR gEA dv(8].
Brender 5 (8]l 2|31 P. shigelloides ¥ Z 549 =
At 2 Z 3de AY ZAFelu sickle cell disease &
9] 71X Ago] YNew EF 34 (60%)E BAIE B
o, P. shigelloidesd] 9% HEF L 2¥€E 4 E
4% FPAEL B3t dojd F# &S B3
t}. 1998 ol ZWo|A EE P. shigelloideso] 2%
HEE A4 9d T¢ ¥ S g2 Ao 8d
Ao QALY A8 folEAE S T FAH]
AATH20). B ZFH o e A3 FTIoE A
A, 2047 1799 33 o]} &F 1AL ML
o 7% HAre ARt FF E9U oo ER
TEZE 4277 #& At AZdo. A€
Al e gev EAY E53 1ol AU

33l ¥AMF 3 62 wiF F, 1709 TSBoA T
P. shigelloides7} B2 = %ict. 1 AAAMT Aol &
e A9e 29d 9 A7 Boy o] AT
Hr2e] AR o] obd =& AFolxn BAe 2EFE
qAASE 2D & 2o TgE A7 2eHA @
gtom2 o] Ao ¥ FYFoE AIIHIT. €
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e Aol wAA afeA TFET =A
HEHAed ole MY Mol T e FFA ) o
¢ J¥d ez yZErt. Ao TR YYqAME
B AT F/F FREHA Yol TEFE R
@3ted 8 =80 A R3g. e ndE A
dtane vnd Ane FAE HA P shigelloidesdl
4% gREEe HEFA= tE 4L Zdd. 199
d Paul $(27]& 7FHE A4 &7 & BQ 154 oo}
ANX AR o2 P shigelloides7t BAA EHY
e E1% Qo] BE P shigelloides T Fo| 35 &
old Aoz YT,

P. shigelloides 0.8-1ym X 3um 37)9] & 1TL
A 3o oxidase®} indole %4 ©] B MacConkey %HH
€ XEH HFE9 enteric agarol] A I FAH} €Y
o HFetd 37CTAA 18-24A12F vl FEH S8 A
ol gle 34 &L A3, MacConkey A M e
UNtA O 2 lactose T YRR FoB2 FAo Y H
1-2mm A719 &L YA Escherichia colivt
Klebsiella pneumoniae 52 FW MTdde A FEo]
g TSI HiR & AlELS SZAE, 213 4
A& Vel 7txs HSE A A geth. Lysine
decarboxylase, ornithine decarboxylase % arginine
dihydrolase7} =5 ¥AJo]il, m-inositol& W EA|A At
€ WEY, gelatinase® AR FEri(Table 1), &
FeEldlA 2E AT S E4FA AdulFR
< 9 ¥ Ut FR BEIFFY D oxidaseZ} U
‘golo| X Aeromonas spp. & 2 A3t1 BF & A P3A
9.1}, lysine decarboxylase, ornithine decarboxylase,
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arginine dihydrolase ¥ inositol AtAJAdo] FdolRm
Vitek GNI+ card2 = P. shigelloidesd &-&°] 9% =2 %
BEUTE. BE P. shigelloidest £840°] gz (8)
EAFHAA A AdejFd A3 880 glSol
HAHUTG. EF lactosed| A 2] AZ L 65%9] TF
7t 244w (8], & 89 @FE Vitek GNI+ card2
FgoloM FI12 AAEGE A, wF 1Y Foi
S0y 44 Mg F I FAHoIUT}.
o] Ml ATB 2EEXE 99%2] BEE P. shigelloides
2 FFHEuA.

P. shigelloides= 97%2] &7} B-lactamaseE YA 3}
o] ampicillin®] WA ©] i aminoglycoside} tetracycline
o A4l #F7F BrH(28). 23 & Fa9 #FE
AL 23 AP 2 APF AL AP
ampicillinl] 2|3 A7} 22 mmZ AL BE
3G e} cefinase T AT 2 p-lactamase AP FAZo)
ovzg taa Yo E AAYE ampicillin A
Well 2409 o] FASY A, Etest2 = ampicillin®)
AA N Wl 249 o] FAHALH A3 52
< AT BEE 192 pyg/mleltt. JAERA e 2
o FA% e AN HY L5 JFE 44 ¥
B, MacConkey &4 B TSI M=o HF3 =,
F a3e JSYee) TSI gL BYsst £ F
d9] #F+ trimethoprim/sulfamethoxazoleo] W<l A
o] & E et (8, 28).
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Table 1. Characteristics of Plesiomonas shigellofdes isolate compared with the genus Aeromonas®

. Isolate P. Aeromonas -
Characteristics (2000-7-B35) shigelloides hydrophila caviae veront ,
biovar sobria

B-hemolysis on blood agar - + - i
Oxidase + + + + +
Motility + + + + +
Arginine dihydrolase + + + v +
Lysine decarboxylase + + + +
Ornithine decarboxylase + +
Acid from Inositol + +

Lactose

Salicin v + +

Mannitol + +

Sucrose +
Gas from glucose + +
DNase + +
Voges-Proskauer + +
Esculin hydrolysis +

* based on reference 21
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A dE JeBz2 $AYFAdME o] AlF gl &
g 7HAA oA B8 BF, A& FA Al
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