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96% (FENXD

ABEpiR A A R A b, g, BRI E oS
BOVTRIERT R & BERET, 512 CK & BNP O
FHH ER A 72 (Table 1),

FER#ASE: 55 6 H % COEKZ® % Fig. 11T/
To ABEH X b THEERR B X O RAEAT Ricxf L,
cefazolin (CEZ) 1 g 12 B[] & & OG0B S iz,
F2REIC, BB S FRRIC A 1 TR DEUE,
CK 2625 1U/L,CRP 21.46 mg/dl £Z&F L < EH-L 72,
B3 HIC FIKOFIR EEIES MIEH £ Tk L«
720 Mk CT ZHifT Lo MR & RERIT A5 T
JRFGTS B MR, B NIERTHHAREEE o ER (M
>N RS o, BERKEIRE S 1L (Fig.
2), [EH. MMM 70/41 mmHg 8 X OEHL VK
TAZEDKIMAENE >~ 2 v 7 &7 0, noradorenalin
0.24 1g/kg/min, dopamin 5 zg/kg/min O #5556

Bahi, ViE#KIZ CEZ 2g 12 T &ickEg,
512 clindamycin (CLDM) 0.9 g 12 B I & 258700
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T RES Y A LRIl s e, (A H, I
HEIO2PBM L1275 sAERERED S, [E
KA L & © Vibrio vulnificus %85 L, PiE 3K
ceftazidime (CAZ) 1 g 12 ] T & & minocycline
(MINO) 100 mg 12 K] & & IcEBE S Nz, 55 HH
K 0 L REBEEH O 20E I AR O NIEFLHE I K D
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Table 1. Laboratory data
WBC 2,300 /ul PT 92.7% LDH 395 1U/L
Neu 74.0% PT-INR 1.05 ALP 641 1U0/L
Eo 0.4% D-dimer 5.0 ng/ml CK 1,422 1U/L
Baso 0.0% BUN 23 mg/dl
Ly 20.8% Na 137 mEq/L Cre 1.6 mg/dl
Mo 4.8% K 2.8 mEq/L TP 4.9 g/dl
RBC 275X 10% /ul Cl 98 mEq/L ALB 2.1 g/dl
Hb 9.7 g/dl AST 176 IU/L CRP 10.93 mg/dl
Pit 9.9x10* /ul ALT 64 1U/L BNP 5,5606.1 pg/dl
CLDM 1.8 g/day MINO 200 mg/day
CEZ 2 g/day CEZ 4 g/day CAZ 2 g/day
Noradorenalin 0.24 pg/kg/min 0.26 pg/kg/min
CRP (mg/dI) Dopamin 5 pg/kg/min 6.5 pg/kg/min
BT:Body temperature (°C) m,&tﬁE§(+) ‘°’El|f|n§j:ﬁ|;§(+) WBC (ul)
40 373 BT 37.1 378 37.0 11400 37.1 12000
10000
30 26.19 10800
29,1'2\209 8000
20 >3 6000
10 - 4000
2300 WBC Gl 2000
0 T T T T T T T O
FE1H/A F2m/A F3/A F4m/A ES5HKRA Eofm A
TEE | TEE sy ST sy TEETIEED )y JKRITE AL sy S ETE

ETHEX

ﬁﬂu&-%éﬁw;uﬂ

Septic shock
Fig. 1.
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Clinical course of the patient until the admission day 6.
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Fig. 2. CT scan showing swelling of right
lower leg, suggesting a phlegmonous
inflammation.

Fig. 3. Macroscopic findings of right foot ulcer
on the admission day 12.
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Fig. 4. Microscopic findings of blood culture,
showing Gram-negative rods (Gram
stain X 1.000).
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Fig. 5. Pictures of colonies cultured on the TCBS agar (left) and the seep blood agar (right) after 18 h.

Table 2. Biochemical properties of S. haliotis

Tryptophan deaminase (—)  N-Acetylglucosamine (+) Oxidase (+)
Arginine dihydrolase (—) Maltose (—) HsS production (+)
Aesculin (—) Caprate (+) Growth at 4°C (—)
D-Glucose (=) Malate (+) Growth at 42°C (+)
Arabinose (—) Citrate utilization (—) Tolerance to 6% NaCl (+)
Mannose (—) Polymyxin B (300) S
S: Susceptibility
Table 3. Susceptility of S. haliotis against antimicrobial agents
Antibiotic MIC Antibiotic MIC Antibiotic MIC
Ampcillin >16 Ceftazidime =1 S Minocyclin =1 S
Piperacillin 4 S Imipenem =1 S Ciprofloxacin = 0.25 S
Cefazolin >16 Amikacin =4 S Levofloxacin = 05 S
Cefotaxime =1 S Gentamicin =1 S Fosfomycin >16 R

NMEFL oo SRR L O DNA 4%, PCR &I
T 16S rRNA HREHZE L 72 Y4ER, S, haliotis
(EF178282) o ARk & 100% (1,419/1,419) —F L
fotcdh, ARt EHEE L7
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#lE <&, Clinical and Laboratory Standards Insti-
tute (CLSI) IC¥ELL 7o ik W, HIER, 7
- 2JEFRBHD T LA 7 EA v N EHHL T,
ampicillin (ABPC), CEZ, fosfomycin (FOM) %[ <
HHNTH U CRIF S 2 /R L e (Table 3),

z =

Alal, FE S RIMKEE & OH RO KIE S W) &
D S. haliotis % 5y 8 U 72 5E B 2§28 L 72, I 4F
Shewanella J& 1 & % BEGE O AEF SEML T W
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S: Susceptibility, R: Resistant
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A Case Report of Shewanella haliotis Showing a Phlegmonous
Inflammation of Right Lower Leg with Sepsis

Kayoko Tadera,” Akiko Shimonaka,” Kiyofumi Ohkusu,? Daiichi Morii,?
Junichi Shimohana,” Toshie Michinaka,"” Kiyomi Taniyama?®

D Department of Clinical Laboratory, National Hospital Organization Kure
Medical Center and Chugoku Cancer Center

2 Department of Microbiology, Gifu University of Graduate School of Medicine
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Center and Chugoku Cancer Center

4 Institute for Clinical Research, National Hospital Organization Kure Medical
Center and Chugoku Cancer Center

A 82-year-old man was presented to a local clinic with a chief complaint of difficulty in standing. He
was diagnosed having a heart failure and transfered to our hospital. On the admission, chest X-ray and
echocardiogram revealed mild enlargement of his heart, aortic regurgitation and mitral regurgitation.
Physical examination showed purpura and swelling of his right lower leg with grasp tenderness and heat
sensation. He was hospitalized with diagnosis of heart failure and right lower leg cellulitis. On the day 3, he
became hypotensive with decreased level of consciousness and a septic shock. On the day 4, bulla
formation and necrosis on the dorsum of the right foot appeared. Then, blood culture revealed Gram-
negative curved rods. Colonies grown on the Thiosulfate Citrate Bile Salts Sucrose medium, were sucrose-
non-fermenting and oxidase-positive. Vibrio vulnificus was suspected at first, but later, 16S rRNA genetic
analysis revealed them as Shewanella haliotis, which were recently recognized Shewanella species. They
were also isolated from bulla and considered as causative organisms of the septic cellulitis. The patient
recovered from septic shock with antibiotic chemotherapy, but the right foot ulcer needed three months to
heal.
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