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en0�op(B BacT/ALERT SN-.�

BacT/ALERT SA0�¦wz �§�¨©ª�«¬
¨�®y� ?�� ¯�en0�°± BacT/ALERT

² 1. &'Fop³P

enop ´<=op

Hb 9.5 g/dl Na 140 mEq/L LDH 325 IU/L
Ht 29.10� K 4.5 mEq/L ALP 1,424 IU/L
RBC 317:104/ml Cl 160 mEq/L CRP 19.8 mg/dl
Plt 5.9:104/ml AST 48 IU/L CK 142 IU/L
WBC 16:103/ml ALT 56 IU/L BUN 72.4 mg/dl

T-Bil 2.9 mg/dl CRE 1.5 mg/dl
D-Bil 2.4 mg/dl Glu 150 mg/dl
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Enteritidis�� �\�I��¢Jg£¤\.^Z_�
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TSI µ/¶
H2S (¶)
4� (¶)

·�� (¶)
pO35 (µ)
IPA (µ)

�QOR¸S�T (¶)
�WOUVR (¶)

! 3. �BCD���

�BW MIC
( mg/ml)

)�

Ampicillin (ABPC) ¹4 S
Piperacillin (PIPC) ¹4 NA
Ceftazidime (CAZ) ¹4 S
Cefazolin (CEZ) ¹4 NA
Cefepime (CFPM) ¹2 S
Cefmetazole (CMZ) ¹8 NA
Cefotiam (CTM) ¹0.5 NA
Cefotaxime (CTX) ¹4 S
Cefditoren (CDTR) ¹0.25 NA
Cefpodoxime proxetil (CPDX-PR) ¹1 NA
Aztreonam (AZT) ¹2 NA
Imipenem/cilastatin (IPM/CS) ¹1 S
Sulbactam/ampicillin (SBT/ABPC) ¹4 NA
Tazobactam/piperacillin (TAZ/PIPC) ¹4 NA
Amikacin (AMK) ¹8 NA
Gentamicin (GM) ¹2 NA
Minocyclin (MNO) º2 NA
Levofloxacin (LVFX) ¹1 S
Sulfamethoxazole/trimethoprim (ST) ¹19 NA
Chloramphenicol (CP) S
Ceftriaxone (CTRX) S
Ciprofloxacin (CPFX) S
Nalidixic acid (NA) S

CLSI: Clinical and Laboratory Standards Institute
(M100-S18)

S: susceptibility
NA: No applicable
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Abdominal aortic aneurysm with psoas abscess

caused by Salmonella enterica var. Enteritidis

Shota Yonetani1), Mitsuhiro Okazaki2), Nishi Yoshifumi3), Ayako Tanouchi1),

Takahiro Okuyama1), Yoko Fukugawa1), Hiroshi Makino1), Koji Araki1),

Ofuji Miho1), Takagi Yasusi1), Hiroaki Ohnishi4), Takashi Watanabe1), 4)

1) Laboratory of Medicine, Kyorin University School of Medicine
2) Department of Infection Control and Prevention, University of Tokyo Hospital
3) Department of Pharmacy, Kyorin University School of Medicine
4) Department of Laboratory Medicine, Kyorin University School of Medicine

While nontyphoidal Salmonella sp. mainly cause bacterial enterocolitis, they occasionally cause serious
extraintestinal infection to patients su#ering diabetes, AIDS or other immunocompromising diseases. Here
we report a case of ileum artery aneurysm complicated with psoas abscess caused by Salmonella enterica
var. Enteritidis in a diabetic patient. As previous reports have revealed high incidence of Salmonella sp. as
causative agents of aortic aneurythm complicated with psoas abscess, the present case further supports the
importance of Salmonella sp. when selecting microbial testing and treatment in such cases.
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