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ABERg R A BT L 0 M R4 < i WBC 2.0x 10°/L
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Lym 70%), Hb 151g/dL, PLT 126x10°/L, AST
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Fig. 1
Abdominal CT image on the day of hospitalization.
(Case 1)
Contrast-enhanced abdominal CT image showing

diffuse thickening of the rectal wall. The amount
of fat tissue is relatively high, extending from the
rectum to the mesentery. (arrow head)

ug/mL, ciprofloxacin (CPFX) = 025ug/mL,
piperacillin-tazobactam (PIPC/TAZ) =8ug/mL T
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Fig. 2
(a) Gram staining of blood culture specimens revealed distorted gram-negative rods.
(b) Yellow mucoid colonies were observed in a blood culture grown on thiosulfate
citrate bile saccharose (TCBS) Agar at 35C for 24 hours. (Casel) (c) As in the pre-
vious case, gram staining of the blood cultures revealed gram-negative rods, and (d)
yellow mucoid colonies were seen in a blood culture grown on TCBS Agar at 35C
for 24 hours. (Case2)

Fig. 3 Clinical course of Case 1.
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Fig. 4 Abdominal CT image on the day of
hospitalization. (Case 2)
Contrast-enhanced abdominal CT shows bile
duct dilatation. (arrow head)
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V. cholerae non-O1, non-0139 & HIZHI &N I 2 &
MmAEHRETH Y MO ZERALIC X D FIAE % Z5E 5
%% RTX #3#%2 V. cholerae non-O1, non-0139 1238
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Two Cases of Bacteremia Caused by non-O1, non-O139 Vibrio cholerae in Immunocompetent Patients

Tomoko IMAI" & Hiroyuki SHIMIZU”
UDepartment of Clinical Laboratory and ?Department of Clinical Laboratory Medicine, Fujisawa City Hospital

We report two cases of bacteremia caused by non-O1, non-O139 Vibrio cholerae in immunocompetent pa-
tients. The first patient presented with fever and watery diarrhea and had traveled recently to Thailand. V.
cholerae 024 was detected in the blood and stool. The route of infection was thought to be ingestion of ice
containing V. cholerae. The second patient presented with only fever and gave no history of overseas travel.
V. cholerae O37 was detected in the blood and bile. Although many cases of V. cholerae infection are imported,
V. cholerae is also present in Japanese rivers and can be transmitted domestically. In general, non-O1, non-O
139 V. cholerae causes extraintestinal infections in patients with underlying diseases, and is rarely identified
as a cause of bacteremia in immunocompetent patients. Both patients were cholera toxin-negative, El Tor
hemolysin-positive, and RTX toxin-positive, suggesting that the latter toxins may be involved in the bactere-
mia caused by non-O1, non-O139 V. cholerae infection. In both cases, V. cholerae could be identified from the
characteristic morphological findings, and it is important to proceed with the identification tests without
overlooking the characteristic microbiological findings, regardless of the patient’s background.

(JJ.A. Inf D. 94 : 844~849, 2020]
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