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BB D I\ 2R D EEEER L D Aeromonas hydrophila B fE G % %8 L7, BAR4, DIC %
HEFET B & & 72 < Latamoxef & Ofloxacin 23 L, # 2 BEBICEREER L, BERAKCRE L
7= Aeromonas hydrophila Bt IIFEI SCERIGIC TS E#RE 7, ABE 1 FEE L bhicD THRE L.
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Aeromonas hydrophila (LV'F A. hydrophila &
B3O, BIREZEVIRLHELESEY, MKENT
BEYZ\ ¥ 5 Compromised host? i FIET %
MU fED LB RRE L LTabh T3 2
5 ABUBEOOELDTH D, AEITBIK K,
TECAERTIEHAEFEETH Y, HOEBHILRE
Mt U CBUMER R - 3 EAmbh T
590, Nt U CRBRILEED 9 D i B R G
FEPCHELBRBRREYORRE L LT HEIh
T35,

—7, R AICEF 5 A. hydrophila B i fE
FEBNC DT, UK E IR B\ T 1 fildR
HIRTLAI, KB TRBE L, K
EFIIEBRGHED A F V€7 = 2 RPE
#¢H % Latamoxef LMOX) & ¥ / » v R
B#HTH 5 Ofloxacin (OFLX) iwEy %~ L 7ok
DHTFHTIEF EE 2 bhicDT, HEFOXHNE
Bz THRET 5.
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BURIEER% ¢ (F701-01) AHEHRESTT
NBEMREFREAH  BR KE
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FEF | 220%, &k, RER

EiFER BL X, £25EBERK.
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AR  HiTX&bokl,

BRIE | BEARERTZ 2B ARF
B EFOHEE S MOEZHAE S FIT T ix
Drote, BEFI624E 6 BISHEHBTIEAK— A
CTHICELBRBED R WEADERHAEY
Lichd, BICFREiME -1, 2 AL
HEEREAHEL, 6 A21HIL/t>TEHI38C
BEOXBNHE LA, WEE B BRE
DRMBFERXBED I hote, AEOEIZIZ
3B5CLEDRB LT, BOMNHEL, $200ml
DEYWBEE LY WH: LT, 6 8228 kT %X,
EHBER, REOBEMBD ICDARBIC AR &
frote, ABEREZE T, B THEBBEO TR E
O TEHELBRER L EEERE L RD I h - e,

ABZREEBE - B&163cm, fAE55kg, XER,
#£1838.3C, PrIA74/% - %, ME124/74mmHg,
EERERL, BREEFRERLL, BR&EEERD
L., AEAHARKCREAL, Rk RDk,
ETE 2 Al CRIGED), R LA%R



614 RYUEFHME H62% ¥6%5
Table 1 Laboratory findings on admission Rdte, RREREL L, OLFWT Levine II/VI
::fz: > - li=id
Peripheral blood TG 68 mg/d!/ DS L BT, BEEPTRIC TRICRR &
RBC  463X10* /mm? BUN 13mg/d! Bdlehote, FEIEERL, BEEFHEERT
Ht 42.3% Creatinine 0.8 mg/d!/ BUrZsb et o te, AFEIED.
Hb 13.9g/d! Uric acid  3.5mg/d!
WBC 4400 /mm?® 7ZTT 10.4 Kunkel A% %@Eﬁz%ﬁ (Table 1 2) EE*% Em}*ﬁOi
St. 45 % Na 134 mEq/! 4,400/mmP CIEE TH - 7225, HIMERGEIZ I
0, N —_— ==
e B% : 3 omba/l CHFREARIE 5% £ B OB RDTC.
Mo. 1% Cl 101 mEq/! . . B N
Lym. 23% Ca 3.9mEq/! MEENFERBCS W CBICEE 20T, &
Plts.  18.4X10*/mm® TP 6.9g/dl HABETE y- 77 70 v IERBEATH - 7.
Biochemistry Alb 61.5% N . N . ,
GOT MU/ gl 3.6% FEE M- R, @%@ELT CRP (4+) &%
GPT 5U/1 a-gl 10.2% FEMT LR LI, FOMBE R AD I T,
Y o P el B, MERERRE G RE 2RO R0 -1,
-Cho mg y-g 0%
Ch-E 0.71 4pH/h  Urine Bk - BIRMETRREICCTHT LY A, hydro-
T-Bil 0.5mg/d/  pH 5.5 phila ZRH Uichy, WHEE, HEM, BRI O S AT,
LDH 336 U/ Protein (CD)] sz 3 s —
g NN 74
LAP 236 U/1 Glucose (=) @0)%%53%% éﬁﬁf Q'm' Th i\) H%%?tﬂ Lis
y-GTP 10U/1 Sedimentation  n.p. hote, X BEERERL, LEX, L==—
Amylase  103U/I  Stool n.p. BECTREE SR, B2 b i OME T
FBS 104 mg/d! YL E 2 b
AR (Fig. 1D | ARBEK Y B2 e\
Table 2 Laboratory findings
Serology Cerebrospinal fluid
CRP 4+) Turbidity none
ESR(1 h) 13 mm Cell counts 3-4 /mm?
ANA (- Specific gravity 1.006
Anti-DNA Ab (- Protein +
Cs 72.7mg/dl Glucose 65 mg/d!
C, 36.4mg/dl Cl 122 mEq/!
CHs,o 57.9U/ml Cytology Class I
Rubella Bacteria none
CF 1:8 Pandy (=)
Ig-M(FA) 1:2 Nonne-Apelt (-
Ig-G(FA) 1:64 Tryptophan (-
Mycoplasma <40 Bacteriological examinations
Widal Arterial blood A. hydrophila
Tvi 1:20 Venous blood A. hydrophila
To 1:20 Dental caries none
Ao 1:20 Pharynx none
Bo 1:40 Erosion of oral mucosa none
Weil-Felix <160 Immunological examination
Limulus test (GD) PPD 18X 19 mm
Blood coagulation system ECG n.p.
PT 14.3 sec Abdominal :
ild splenomegal
Fibrinogen 256mg/d/  Utrasonography UG SPEROMEBAY
FDP 2.5 ug/ml Chest X-ray n.p.
AT-III 20.5mg/d!
Thrombotest 76 %
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Fig. 1 Clinical course of a case of Aeromonas
hydrophila septicemia.

Day 6/22 24 26 28 30 712 4 6 8

o~| [ABPCIgx2]CMZ 2gx2  [LMOX 2gx2 ]
]

40 | 4amission “[oFLx_200mgx3
Temp 39 [\VAA_A A v A Discharg:
TN

¥ v V\/\/\/\/\/\/\/
coneel o ||

fatigue
Nauseqa P======rzea

WBC(mm3)|4400 3800 3300 5100 4500 5200
St. (%) |45 63 47 33 16 1
Seg (%)|31 16 26 20 33 59
Lym.(%6)|23 2 26 42 45 34

CRP (4+)  (5+4) (5+) (+) (=)

Blood + 4 -)

culture

“> Ampicillin (ABPC) 1g 1 H2E%2.5H[H &
Cefmetazole(CMZ)2g 1 H 2 @%3.5H B&IkK
BE5T 5 LBEMER L, Bh, £FBERI
X, QMERHEL IR D I - e NESFHBE L CRP
HEoHELRD NI »Tc, ABE5 H BIZEIR
1, BARMZEID A, hydrophila HEH E i
7z, 6 H28H X b LMOX 2g 1 H 2 Bl #IRA
#E5 & OFLX 200mg 1 B 3ED& &5 % 6tH
LickZh, 2 BRI FRCHERL, ERDHE
KlL7. L»L, 7THA3BOMEKBEICR T
BEEOHMREHBE %R, CRPEDS (+)
THote, DIBRIEFICER LELTR B IcBHRREL
L7,

BEoORE (Table 3) & EHFIKSZM: (Table 4) :
BhRI, PRI X »BRHE S AR, MacCon-
key agar plate & GAM agar plate THEL,
Oxi/Ferm Tube II system T A. hydrophila & [F]
EIhte, FRAEOEHFEZMER, 3RE disc
T Cephalexin (CEX) & Kanamycin (KM) %
B < ABPC, Carbenicillin, Ticarcillin, Piperacil-
lin, Cefazoline, Cefamandole, CMZ, Cefbuper-
azone, Ceftizoxime, Cefaclor, Cefoperazone,
LMOX, Ceftriaxone, Ceftazidime, Sulbactum/
Cefoperazone, Gentamicin (GM), Dibekacin,
Tobramycin, Netilmicin, Fosfomycin,
Norfloxacin, OFLX, Enoxacin izXf L T3XT
HERBETH o 7,
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Table 3 Biological charactericts of Aeromonas
hydrophila isolated from the patient

1. Growth in various agar plates

Columbia CNA-blood agar plate (=
MacConkey agar plate (+
EF agar plate (-
Mannitol salt agar plate (—
NAC agar plate (

(

GAM agar plate

+

N NGNS N N

2. Identification of Aeromonas hydrophila using Oxi/
Ferm Tube II system

Anaerobic glucose (+) Aerobic glucose +)

Arginine (=)  Maltose +)
Lysin (+)  Mannitol +
Lactate/N, (+) PA (CD)
Sucrose/indole (=)  Urea (CD)
Xylose (=)  Citrate (CD)

Oxidase +

Table 4 Susceptibility of three samples of A.
hydrophila to various antibiotics

Aeromonas hydrophila isolated from

Antibiotics Blood from  blood from Blood from
the right the left the right
mediance-  mediance- g

phalic vein  phalic vein radial artery

ABPC
CBPC
TIPC
PIPC
CEZ
CMD
CMZ
CEX
CBPZ
CzX
CCL
CPZ
LMOX
CTRX
CAZ
SBT/CPZ
GM
KM
DKB
TOB
NTL
FOM
NFLX
OFLX
ENX

EES

s FFFFFrFEFEEFFFFFEFFFFFEFE
sxFFFFFFFFEFEEFFFFFFEFEFF
f¥FFFrFFFFFEFEFFFFFFFFFEFFFESF




616

z =

A. hydvophila 135+ 7 v 2 F > X — LM
DFREEN 7 5 AR ERE T Vibrionaceae iz
BT 50, ARFKEETH®K MK, HBEHIERE
L, fresh water bacteria & (¥ h & MBI TR
MBEYIRRE %2 AE LY, iR fiE o JR R
L7 b 55 KAEO AN T AR OLTIE,
BUMAED™, A EHERRED, HL2RRIAED O
2, RESRRIE, "RERYE, BHAS L
NZNEXEE L THEBER T3, A, hydro-
philaDREHEWBI LT, MHSPDER TIXLI-

mulus test BHET= v F b o VOFEELRE L

7z, Caselitz'™ X Z OB D& AR OEBEN, B
Mz, BIEHELER X OCERER PR LTV 5,
X512 Gurwith 533, 2 Vv SETRIY B LA
ENBKRHE Uiz A. hydrophila DIEEAE I~
A BB e, HeLa M, v b AESFMRRe & 0B
ZMAa s L T Cytotoxicity ¥ R 2 & & B\
L7, BRI TSR HAEE L -
7o I R FEFE G 2325 K T 519,

REIC X D BRI 2 BIIECOWT, SCEE
WA A & LTHIKY?, BARBHANS
R EDMBERRBECHBEEYD 5 VL BFEBY
7o & O HE$ % Compromised host¥iz 13 % F
EVREEICE L, ZDIRE A EDEFINIETIE
FlELTHREI RT3, ARTOEFRE L L
T8 HIDH B2, WThdHIHFEEFEE X
EORFBELRB LALBBCRELLSDOTD
612)16)“'18).

BEBRACKEC X 5 /MEMERGIEN 2 < A,
hydrophila B fE & U CRE L 2 EFNTKE
BOTEIFREZIRTVB5DHRTH B, 1
2L & DIEFIR IR T MR A X -
THEMIEL T 5, Bx DIEFNC I TEEEY
Tl EBREAD I WEEREBRRAK A, hydro-
phila BRIIFEARIE L7 = &, BRELLDIC 7z &
DEERAMHELXHE 2728, A+ 17 x4
RIVEHR L FTF 7 v v REF VB ER LI
L EThHB,

AW O REFRKZ I D TIRIV® Doxycy-
cline, Minocycline, GM, Chloramphanicol,

RPEFMEE 58628 H65

Tetracycline, Nalidixic acid 7¢ & D3EHiz itk
BRI R R, —7, ABPC, CBPC /s
EDR=2 ) VRRPHEED £ 7 = 2 RPEFICIT
BB & T %, Bulgar & SherrisViz A&
B B-lactamase # EAE T A A EEM X RB L T
W5, &7z, B-lactamase IC BT E o A F
7 = ARPIAEFTH 5 LMOX BAEICR LTH
BHRFRIENERT EVIOBE921H 5, K
EFIC B\ T8 & hic A. hydrophila v CEX
E KM 2R BEA EDEFITERE LR L B,
IR £ ABPC & %\ 3 CMZ i B Ri#E 23388 &
nighrote, BxDEMCEWTHF 7 » v R
BRI ERK EARE R L CESEARD bhi
ERERRCEETH B,

KEDORBRPEBIT OV TRELIC BB INT
Wiz, Lautrop?® 3R R MBI ARE O #dr o 7o
DICHE L 72 #94,50080 D ZEFE Az 8 Fla 5 A.
hydrophila ¥ L, 5H 7HNTEMEBERY
BLTWEREL TS, CoZ &, KEN
e FBEAREAEEO—B Tk LA

b BB 12X % potential pathogen & % A g

HESRBL TS, T, BIK, I, ZUERAT,
R, BBH, ZRE IS E L SARBEI B X i fEF
BT, ERRER S MCAREIC X 5 REHE L
2 DI BIEFI A EEIFEAE LIV, IRR 2R, S5
W, RESR, BEER, RS\ ERERCI
TRBRIZ A. hydrophila i3 potential pathogen i&
Y 5BbDEEZLNRD, BAaDEFIICI T
i, BEWARKOERX, #EEk X o0EEEY
LANEEL, BRILESCRRAY Zhbiekdb o
EMRTEDD, WTFhoORAICK T 5 MBS ER
B2 Y A hydrophila THEH I ich - Tz,

A. hydrophila 2 H MR, FEE, BHFREL,
EMFEM R OEBEEYE L, REFHE X
V% DA D L ARBH#IBE DE T L 72 Compromised
host®2229 ¢ opportunistic pathogen T» % & &
R R R O TH A L3R R GE 0 MB M REGLAE oD il
Iz B Ifl fE @ potential pathogen & 72 b 5 % T gE
MEHTRBEL TS,

AL DEE XS B AN FELTE -UE 4 (R
F62E11H28R) wTHELR. 4
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Development of Aeromonas hydrophila Septicemia in a Young Healthy Woman

Shigenobu UMEKIY? Yoshiyuki OKAMOTOY, Nobumi HISAMOTO" & Yoshito HARAY
1) Department of Medicine, Junpukai Asahigaoka Hospital, 3-1 Mannari-Higashimachi, Okayama 700, Japan
2) Division of Respiratory Diseases, Department of Medicine, Kawasaki Medical School, 577 Matsushima,
Kurashiki, Okayama 701-01, Japan

A 22-year-old woman, who was previously healthy, was admitted to our hospital for further
evaluation of continuous general fatigue, fever, nausea and vomiting. Aeromonas hydrophila, a gram-
negative bacillus, was found in blood samples and a diagnosis of Aeromonas hydrophila septicemia was
made. Since this organism was susceptible to latamoxef, a B-lactamase-resistant antibiotic, and
ofloxacin tested ix vitro, these drugs were administered on the 7th hospitalized day. Two days later all
symptoms disappeared.

Few cases of Aeromonas hydrophila septicemia in previously healthy subjects have been reported.
Here we describe a case of Aeromonas hydrophila septicemia in a young healthy woman and the
efficacy of antibiotics against this organism.




