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A Case of Hafnia alvei Peritonitis with Septicemia

Wonkeun Song, M.D., Taek-Kyung Kim, M.T., Min-Jeong Park, M.D., and Kyu Man Lee, M.D.

Department of Clinical Pathology, Hallym University College of Medicine, Seoul, Korea

Hafnia alvei is gram-negative bacilli that is rarely isolated from human specimens and is rarely
considered to be pathogenic. It has been associated with gastroenteritis, pneumonia, meningitis,
bacteremia, and nosocomial wound infections. But, no case of extraintestinal H. alvei infection was
documented in Korea to our knowledge. A 50-year-old man with hepatocellular carcinoma was
admitted to our hospital via emergecy department because of abdominal pain. The peritoneal fluid
and 3 consecutive blood cutures yielded H. alvei. The organism was susceptible to all antimicrobial
agents tested, except cefazolin. Despite treatment with intravenous cefotaxime, the patient was
expired after 4 days due to septicemia. (Korean J Clin Microbiol 2001;4(2):139-141)
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mmHg W=7} 1178] /3,
JAHGAT A 107 g/dL, e L= 23,800/uL (25
T 90%, BEZFT%, G 3%), AT 261,000/l
o|tt. A EHANY T 7.4 g/dL, GHT 2.7 g/dL,
Z9 8 #4135 mg/dL, A FW g F49 10.1 mg/dL,
aspartate aminotransferase, alanine aminotransferase, lactate
dehydrogenase, alkaline phosphatase, 7-glutamyl transferase
27} 592, 586, 2412, 721, 198 U/Lo| i t}. Eulol o
=Eglen Ad4 3,000/uL, W 70/pL(H g
70%), F&H 0.9 gdLe| v}, HF HAiksid
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o dEA Astsaldel A TSHiA o] Abd 2 &2
4, AsE AMdeollen, Ttae A, HSe w40l

A}, %54, ornithine decarboxylase, lysine decarbox-
ylase & Voges-Proskauer ¥H-g-2 ko]l o™ indole,
oxidase, citrate, urease= -24J ©] 21 tHTable 1). Vitek GNI+
card (BioMeérieux, Hazelwood, Mo, USA)E o] &3 =4
ol A 6A]17F &l H. alvei (bionumber, 6040700433)d 3}
Eo] 99%= T ATh. 1] ZFH A w2 8] A (Vitek
GNS 433 card, BioMerieux)oll ]38 Al 7H= 218 2
3} ampicillin, ampicillin-sulbactam, piperacillin-tazobactam,
cefoxitin, ceftriaxone, cefepime, aztreonam, imipenem,
amikacin, gentamicin, tobramycin, ciprofloxacin, cotrim-
oxazoleol| &= ZFFA o)W cefazolinol TF W A o] 3T},
A Y FYRH cefotaxime F W FolE Wlo
U 4949 ¥ 8 FoR A

Table 1. Biochemical reactions of Hafnia alvei isolate

Test % positive of H. alvei* Tsolate
Oxidase, Kovacs 0 -
Lysine decarboxylase 100 +
Ornithine decarboxylase 98 +
D-glucose, acid 100 +
D-glucose, gas 98 +
Lactose fermentation 5 -
Sucrose fermentation 10 -
Indole production 0 -
Urea hydrolysis 4 -
Voges-Proskauer 85 +
Citrate (Simmons) 10 -
H2S (TSI) 0 -
Motility 85 +

* Based on reference 13.
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Hafnia £ A H. alvei 3+ ] U A glor
A= Enterobacter hafmaea} A TH2]. o] A
T lactoses T FIA] FEolmrE MacConkey Hj) <] of]

e B0 HAYP3 &S FA 3T Lysine decarbo-
xylase®} ornithine decarboxylaseE A 3}1L, glucoseS
wgsly 7FAE AT}, Indoled} urease:= 24 9]
t}. Voges-Proskauer ¥+3-3} citrate o] A H-& 227
A okAola 35CoAE dA A ¢ttt HeSE TSIV
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o]l a1 citrate o] A1 E 2 440U},

H. alveix= Enterobacter spp.2} FAFSF =4 &
T A B-lactamase S zte= A7) Eato] gREL A
1At cephalosporinA] A o] A& HQITH17, 18]. A A}
€9 AFAAx= A 1AH cephalosporinz] A] ¢l
cefazolino]] WA S B AT H. alvei #830] AAA
TAAHAAR S 325 A 34Ul cephalosporinAl] 4]
2 X839 = cefotaximeo] WA Ql H. alvei7} E2]F
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