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WIREE : 47 4 7 =7 250mg, LFHEREEH VT ™
A1525mg - ILHNY 72— )b 00lmg - R~
7 AT A 1184mg By, BEERR 3g, "=V ¥ VI
FEi 8mg, 77/ 2 —J)V 100mg, 7271/ —) 100
mg, VIVYTFF LIVl 300mg, TX7 I Ff
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HUREE © X -7 4EICH3%8 L 72 EGFR # (= T2 %5t
MiBIE D720, X=64FENST 7 4 F =712 K 56 #
G L7z, HEOIFELEE T o720, X-14
PolETr 7 4 F =7 %P5 L stable disease % #E ¢
LCWw7z. 77 4F =712k % Gradel-2 O R %2
THIDD o728, IEHIFETI bu—LTw/ X
E6 AL, DR X D HEL T2 TR & D iy,
TYARNVRT =V 6 YO THIAMBLL 72 -3
ENIRLCTH 2B THFREL, 7HHICHEL,
B ERIEASEE L7720, [ FRSASIEE H I AR
L7

ABEHFEUEE © Performance Status 1, &3 163cm,
fRH 59.0kg, HakiE, AR 384C, MUE 96/47mmHg
(% Bt o Ifit £ 1& 110/70mmHg # BE), k31 76 a1/ 45,
IR %5 20 [11/45, SpO. 95% (ENAR). MFREEZ L
W, OS2 L. BESSSEI, W%, IEiEA L.

A BE A AT i (Table 1) © 1 i Bk $% 9.400/uL,
CRP 17.Img/dL & &iEFT R %2R L, AST, ALP, K&
U vGTP & ER& 7.

WRAT R - JEERERS CT ¢, BFNARE iR eE 13 it
FECHR L CTH Y, HERNMEZGED 7. &R A DT
izl -7 (Fig 1).
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Table 1 Laboratory data on admission

Complete blood counts

WBC 9,400 /uL TP
Neu 745 % Alb
Lym 10.7 % T-Bil
Mono 14.3 % AST
Eo 02 % ALT
Baso 03 % ALP

RBC 481 /uL Amy

Hb 15.2 g/dL ¥-GTP

Plt 238 /uL LDH

BUN

Coagulopathy Cr

PT 1024 % Na

APTT 322s K

Fib 865 mg/dL Cl

Biochemistry

6.4 g/dL CRP 17.1 mg/dL
29 g/dL Glu 127 mg/dL
1.37 mg/dL HbAlc 6.0 %

44 U/L

30 U/L

629 U/L

49 U/L

146 U/L

328 U/L
11.4 mg/dL
1.01 mg/dL

133 mmol/L

5.0 mmol/L

94 mmol/L

Fig. 1 Axial contrast-enhanced computed-tomo-
graphic image of the patient’s abdomen showing
pneumobilia (white arrows).

WRPRAGE - 2R L L2 LT, ANNTZZ A - 2T 7
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L D PREAL R 2 BhG L7z, ABeRE o BRI o 378
WRFAR VLY 7 AEMAERR S, b
(2 non-O1, non-O139 V. cholerae & )WL 7. fi%ssE
2O REE IR SN e o7z, ABE3 HBEICTH &
FHTEFEL, ABES HHDS V. cholerae (2% L T &
WEZER LT Y Aa< 4 ¥~ (azithromycin ;
AZM) 2P L72. ARt 7 H HICHFIHE RE R 13 ¥ —
77w bL, MEREEMEALA S 14 H B oPii b
HLEEAT, RRERT L7

AN AT B IR RS 28 T EE S 2 TIE, M
croScanWalkAwayPlus (BECMAN COULTER) T
V. cholerae LR &, LI L FMIEICHEERETDH -
7272% non-0O1, non-0139 V. cholerae 35k 7=, F
TR 7V RANHER > s B (thiosulfate citrate bile
salts sucrose ; TCBS) ¥ CHfiao=—%BH L
(Fig. 2), av=RKoD 7 I AT It Sz,

M 34E5 H20H

Fig. 2 Blood culture on thiosulfate-citrate-bile
salt-sucrose agar revealed large yellow colonies
after 24 hours of incubation.

$7: Api20E (U4 AV 2— ¥ v 8y) THALSM
IR 2 64T L, V. cholerae D52 —3 L7z (Table
2). ZTOBRIGHMEHRER 2%ty ¥ —CTaL IHR
A% {7 L, non-Ol, non-O139 V. cholerae 2 L 5
HHRBEM L FE SN HROIrEE CIEFREARET
B o7z MERARAIRENC X 5 AR BT,
AZM=0.25pg/mL, 7 ¥ ¥ <Y ¥ (ampicillin ; ABPC)
<8ug/mL, ANVTZ7 7 ARMEFHY—)L—FY X T
2 (sulfamethoxazole-trimethoprim ; ST) <2ug/mL,
a9 AF ~ (colistin ; CL) =1lug/mL TH H, T
DFEAN RS R IR L 72,
z =
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EEATIHAILIEZHEINAS. —H, nonOl,
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Table 2 Biochemical tests of
the isolates
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Gas
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Growth in NaCl
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PAEBHELIRE G THBHETIE, MICEELE
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AFFT?D non-01, non-0139 V. cholerae W ILIE DIE
B %& £ L w72 (Table 3). PubMed & [E24Hh
JEEE TR LZIRY, fafbshcwnivndodb &
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i (CF¥6875%) <, MEMNZBME 18 B, Lik2 6L
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ZVh, BT D B VIZIRIEYE Y 3 v 7 2 E ol E
Mo 72EBDH Y, RFCBWTHEELL ) 5 IEG
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BEREESNTVD DR L, EREICRL - 7R
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P47 R F 0y RHEE X OST IZEZ A
HAHIEDPRENTVDY, WIIERKMEY 3 v >
DEHRIZHIzoTIE, F3MROLT7 7 AKRKY V%
T NIV A 7Y Y REDH DT v R PR
T2 L2HERLCLEVH LY. —F, kit
DOWFETIE, AP AKE% L, BREEH D non-O1, non-
0139 V. cholerae DIERNTPEABEML TV % &) $7
S HBDT, H5HhdEZWRAITE YIRS
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Table 3 Review of non-O1, non-O139 Vibrio cholerae bacteremia reports in Japan

No. Sero- Age Sex Risk factors Mode_: O.f Overseas Clinical Presentation Treatment  Outcomes Ref.  Author
group transmission Travel (no) (year)
1 Non-O1 83 M Liver cancer - China Fever, abdominal pain LMOX, OFLX Recovered Saito (1988)
2 Non-O1 53 M Liver cirrhosis - - Consciousness disorder, CZX Recovered Mizushima
fever (1990)
3 Non-O1 58 M Liver cirrhosis, liver Seafood - Fever, abdominal pain - Recovered Hirayama
cancer (1992)
4 Non-O1 48 M Liver cirrhosis Seafood (raw No Fever, abdominal pain, CZX, AMK, Recovered 10 Sakaguchi
lobster) septic shock OFLX (1992)
5 Non-O1 64 M Liver cirrhosis - - Fever, abdominal pain - Kobyashi
(2008)
6 Non-Ol, 80 M Chronic hepatitis C Not certain  No Fever - Komura
Non-0139 (2008)
7 Non-Ol, 85 M Post-gastrectomy Seafood No Consciousness disorder, SBT/CPZ Recovered 11 Nakamura
Non-0139 fever (2009)
8 Non-O1 77 M Diabetes mellitus - - Abdominal pain, septic - Death Uchida
shock (2011)
9 Non-Ol, 56 M Liver cirrhosis Seafood No Fever, diarrhea, septic CTRX, AMK, Recovered 12 Inoue
Non-0139 (sea eel) shock DRPM, PZFX (2012)
10 Non-O1l, 70 M Cholangiocarcinoma Seafood No Fever SBT/CPZ Recovered Shimaoka
Non-0139 (percutaneous transhe- (2012)
patic biliary drainage)
11 Non-Ol, 80 M Liver cirrhosis - - Diarrhea, hypotension CTRX Recovered Tsuchiya
Non-0139 (2013)
12 Non-Ol, 91 F Interstitial pneumonia Not certain - Vomiting, abdominal pain - Nagamine
Non-0139 (on immunosuppressant (2013)
drug therapy)
13 Non-Ol1, 50 M Chronic alcoholic Seafood (raw No Diarrhea, consciousness MEPM, CPFX, Recovered 13 Sawada
Non-0139 hepatitis turban shell) disorder, severe meningitis CTRX, PZFX (2013)
14 Non-Ol, 74 M Liver failure associated Not certain No Fever SBT/CPZ Death Tarukawa
Non-0139 with rectal cancer and (2016)
liver metastasis
15 Non-Ol, 70s M None Not certain No Fever, walking difficulty - Yamamoto
Non-0139 (2018)
16 Non-O1, 60s M Liver cirrhosis, diabetes Not certain - Fever, diarrhea - Recovered Kaneshiro
Non-0139 mellitus (2019)
17 Non-Ol, 83 M Post-gastrectomy Seafood - Fever TAZ/PIPC, Recovered Okazaki
Non-0139 AZM (2019)
18 Non-Ol, 59 M None Beverage Thai Fever, diarrhea CTRX, CPFX, Recovered 14 Imai (2020)
Non-0139 with ice SBT/ABPC
19 Non-Ol, 52 F None Seafood (raw No Fever, fatigue TAZ/PIPC Recovered 14 Imai (2020)
Non-0139 whitebait)
20 Non-Ol, 81 M Lung cancer, diabetes Not certain No Fever, diarrhea SBT/CPZ, Recovered Present
Non-0139 mellitus AZM case

- Not stated; LMOX: latamoxef; OFLX: ofloxacin; CZX: ceftizoxime; AMK: amikacin; SBT/CPZ: sulbactam/cefoperazone; CTRX: ceftriaxone;
MEPM: meropenem; CPFX: ciprofloxacin; TAZ/PIPC: tazobactam/piperacillin; AZM: azithromycin; SBT/ABPC: sulbactam/ampicillin
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A Case of, non-O1, non-O139 Vibrio cholerae Bacteremia in a Non-small Cell Lung Cancer Patient

Shun ENDO, Masataka KITANO, Ryusuke MARUTA, Mitsuo AMEMIY A, Shuhei MATSUMOTO,
Naoki NISHIYAMA & Masayoshi KOBAY ASHI
Department of Respiratory Medicine, Tokyo Metropolitan Bokutoh Hospital

We report a case of non-Ol, non-O139 Vibrio cholerae bacteremia that developed in an 8l-year-old man
with recurrent non-small cell lung cancer who was under treatment with gefitinib. He was admitted to our
hospital with high-grade fever and diarrhea. Laboratory tests showed evidence of moderate inflammation
and elevated serum levels of alkaline phosphatase and gamma-glutamyltransferase. He was diagnosed as
having acute cholangitis and initiated on treatment with SBT/CPZ. Blood culture on admission showed
growth of non-Ol, non-O139 V. cholerae. The patient recovered with adequate antibiotic therapy, including
AZM, to which the V. cholerae strain was found to be sensitive.
Few cases of non-O1, non-O139 V. cholerae bacteremia have been reported in Japan. In addition to im-
munocompromised patients with liver cirrhosis or hematological malignancies, patients with solid tumors,
such as lung cancer, may also develop V. cholerae bacteremia.

(JJ.A. Inf. D. 95 : 314~318, 2021)
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