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Necrotizing soft tissue infection with C. koseri 835

Table 1 Blood and right knee joint fluid findings at admission

CBC Biochemistry
WBC 13,900 /uL TP 6.3 g/dL
Leukocyte fractionation Alb 2.0 g/dL
Seg 832 % BUN 19 mg/dL
Lymph 108 % Cr 0.3 mg/dL
Mono 45 % T. Bil 1.5 mg/dL
Eosino 1.3 % AST 24 U/L
Baso 02 % ALT <10 U/L
RBC 395x10* /UL ALP 397 U/L
Hb 126 g/dL YGTP 30 U/L
PLT 164 x10* /uL LDH 397 U/L
Coagulation profile Amy 43 U/L
PT 14.3 sec Glu 103 mg/dL
PT %activity 69 % Na 141 mmol/L
INR 1.18 K 4.3 mmol/L
FBG 956 mg/dL Cl 107 mmol/L
ATIIT 66 % Procalcitonin 4.89 ng/dL
DD 12.0 ug/mL
Synovial fluid
Color Red white
Cell count 136,000 /uL
Cell type
Neutrophils 95 %
Lymphocytes 3%
Monocyte 1%
Atypical lymphocyte 1%
Sodium urate crystals (=)
Calcium pyrophosphate crystals (—)
Glu 12 mg/dL
Bacteria (+)
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Fig. 1 Clinical course.
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Table 2 Drug sensitivity results

(right knee joint fluid culture)

Drug MIC SIR
Ampicillin >=32 R
Piperacillin >=128 R
Cefazolin >=64 R
Cefotiam >=64 R
Ceftazidime >=16 R
Cefepime > =64 R
Cefmetazole 8 S
Flomoxef <=2 S
Aztreonam > =64 R
Imipenem/Cilastatin <=025 S
Meropenem <=025 S
Ampicillin/Sulbactam >=32 R
Amikacin <=2 S
Gentamicin <=1 S
Minocycline <=1 S
Chloramphenicol <=2 S
Ciprofloxacin >=4 R
Levofloxacin >=8 R
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MIC: minimum inhibitory concentration;
S: susceptible; I: intermediate; R: resistant
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Necrotizing soft tissue infection with C. koseri 837

Fig. 2 Lower extremity. CT: Left; coronal section. Right; sagittal section. Arrows
show abscess formation.
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A Case of Alkaptonuria Presenting with Necrotizing Soft Tissue Infection Caused by Citrobacter koseri that
Required Surgical Treatment

Shota OKUTSU, Yoshifumi KATO, Tetsuya HIYOSHI & Shigeki NABESHIMA

Department of General Medicine, Fukuoka University Hospital

A 75-year-old man with a history of alkaptonuria, who had gradually become bedridden due to repeated
episodes of arthropathy, presented to his physician with a day’s history of fever and right knee joint pain.
He was diagnosed by knee puncture as having purulent knee arthritis, and was started on intravenous cefa-
zolin treatment; however, there was no improvement. Four days after, the patient went into septic shock
and was admitted to our hospital. Multidrug-resistant Citrobacter koseri (C. koseri) was detected by various
bacterial cultures (blood, urine, and right knee joint fluid), and he was initiated on treatment with the appro-
priate antibacterial drugs based on the results of sensitivity results; however, the right knee arthritis be-
came worse. Contrast-enhanced CT revealed necrotic soft tissue infection extending from the distal right
thigh to the muscle layer around the knee joint. Surgical intra-articular irrigation and incision were per-
formed to drain the medial thigh abscess, followed by appropriate antibiotic treatment. The patient’s general
condition and surgical wound improved gradually, and he was discharged our hospital one month later. Se-
vere C. koseri infections can occur in patients with alkaptonuria because of their increased susceptibility to
infections. Early source control of the infection site is important for the treatment of necrotizing soft tissue

infection.
(JJ.A. Inf. D. 94 : 834~838, 2020]
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