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Table 10 Laboratory findings on admission
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ogoos7rag ood 0 UrineO 0 BiochemistryO
ooooooooon protein ooo TP 6.6 g/dl
glucose OO0 GOT 587 1U/1
OOo0o0o20020 502100 0OO0OO0OO0OO0OO blood 0300 GPT 471 1071
00000000000 o0oooooooooon 0 Peripheral bloodD LDH 1,185 1U/1
00000 2200000000000 3860 OO WBC 28400 /ul Alp 335 10/
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JoDd0oO00oo0ooOooOooOodo 1oo0ooad Meta 1.0% T-Bil 54 mg/d
ooooooooooooon Seg 87.5% BUN 23 mg/di
Baso 0.5% Cr 2.0 mg/di
OO0O0O0ODO00O0 170cmO0 O 70kgdd 0 O Mono 6.0% Amy 95 1U/]
4070 00O 116/74mmHg 00O 132/00 OO Lymph  30% Na 142 mEq/|
RBC 503 x 104 /ul K 34 mEg/I
00000mMO210-00130 00000000000 Hb 159 g/di cl 102 mEg/I
0 191 Ht 405% CK 137 1U/1
N elalalalaiatatatatatals PIt  130x 104 /ul CRP 75 mg/dl
ooooo Endotoxin  20.4 pg/ml
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Fig. 1 clinical course
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Table 200 Biological isolates and minimum inhibitory concentrationsd ug/mliC

O blood cultured

Klebsiella oxytoca

PCG .

ABPC 016 R
PIPC 641
CEZ 8S
CT™M 08s
CcMz 04s
CTX 08s
CAZ 02s
CCL 08s
CPR 08s
AZT 08s
SBT/CPZ 016S
IPM/CS o1s
FMOX 02s
GM 2S
AMK 8S
EM —

MINO 4S
LVFEX 0o05s
ST 02s
FOM 016 R
VCM —_

0 stoolO

Enterococcus faecium
2S
2S

16 1
oz2s

Klebsiella, oxytocall O 0 O O

0 Urined

aerobic bacteriall O O

number of bacteria O 103 cfu/ml

S sensitive, RO resistant, I intermediate
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A Case of Probable Bacterial Translocation-associated Sepsis in Healthy Adult

Yasuo OHOSONE" Mitsuo OBANA?* Norihiko KOIDO* Satoshi AKIZUKI*
Yasuo MATSUOKA®* 0 Yoshio KOBAYASHI*
"Department of Rheumatology Kawasaki Municipal Hospital
“Department of Infectious Diseases Kawasaki Municipal Hospital
*Department of Internal Medicine Kawasaki Municipal Hospital
“Devision of Clinical Microbiology Department of Laboratory Medicine Keio University Hospital

We report a patient with bacterial translocation-associated sepsis who was healthy and did not
have any related-background. The 57-year-old male had been well until 16 hours before admission,
when nausea and vomiting gradually developed and increased in intensity. In the morning of May 22,
2002, he had shaking chills, temperature of 38.600 and watery diarrhea, and was admitted to
Kawasaki Municipal Hospital. On admission, temperature was 40.700 but otherwise physical examina-
tion revealed no particular abnormality. Laboratory data showed total white blood cells of 28,400/ pl,
platelet count of 130,000/, creatinine of 2.0mg/dl and C-reactive protein of 7.5mg/dl. 1 g of cefmeta-
zole was administered every eight hours. In the early morning of May 23, he suddenly went into
shock. At that time, laboratory findings revealed total white blood cells of 33,700/ ul, plateltet count of
65,000/ul, C-reactive protein of 24.9mg/dl, creatinine of 5.6mg/dl and serum potassium concentration
of 5.7mEq/l. Gram positive cocci and gram negative rods were isolated from blood culture obtained
on admission. Cefmetazole was changed to 1.5g/day of imipenem/cilastatin sodium and 600mg,/day
of clindamycin. In addition, hemodialysis and endotoxin removal with an adsorbent column using
polymyxin B were performed. Bacteria detected in the blood on admission were identified as Klebsiela
oxytoca and Enterococcus faecium. Imipenem/cilastatin sodium and clindamycin were continued for 13
days. The patient recovered fully and was discharged on June 11. This case suggests that bacterial

translocation-associated sepsis might occur even in a hitherto healthy adult.
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