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Table 2 Biochemical characteristics of the
isolated strain

FriefE e L, THEIFRRE L. Result
Test or Substrate
TR RIC R E 7o L. Sputum  Blood Feces
RERE D-Adonitol - — -

Arginine dihydrolase - - -

ABER R ERAE % Table 1 R4, ABREAM

Citrate utilization - — b

D-Glucose
gas production + + +

Table 1 Laboratory data on admission Hydrogen sulfide _ _ _

(Inflammatory marker) (Feces) Indole production - - —
CRP G+ Occult blood (=) Lysine decarboxylase + + +
ESR 17mm/1h  (Chemistry) Motility + + +

(Peripheral blood) GOT 17K.U. Ornithine decarboxylase + + +
WBC 3,500 /mm® GPT 12K.U. Sucrose -~ - —

Stab 50 % LDH 249 W.U. Urease — - —
Seg 30 % CPK 16 1IU/L Voges-Proskauer + + +
Lym 13% T-Bil 0.4 mg/dl L-Arabinose + + 4
Mo 7% TP 5.5g/dl myo-Inositol — — _
RBC 489%10* /mm? Alb 55.4 % Lactose — — —
Hb 12.8 g/dl -G 12.5 % Malonate —~ — _
Ht 10 % y-G 18.0% D-Mannitol + + +
Plt 16.1x10* /mm? BUN 13.7 mg/d Raffinose — - _

(Coagulation) Cr 0.59 mg/dl L-R.hamnose + + -

Bleeding time (Serology) Salicin — . _
2.5 min ASLO 12 Todd D-Sorbitol — — _

Coagulation time Cold aggl. X 32 D-Xylose + + +
1.0 min IAP 800 pg/ml Trehalose + T +

Prothrombin time (Tumor marker) Cellobiose + + +
12.2 sec SCC 4.3 ng/ml Dulcitol - — _

Fibrinogen 325 mg/dl NSE 12 ng/ml Erythritol - -
S-FDP <10 pg/dl CA19-9 7U/ml Maltose + + +

Esculin hydrolysis

Fig. 1 Bronchofiberscopy and CT scan of thorax before admission

A : Bronchofiberscopy revealed necrotic tissue of trachea. B: CT scan of thorax showed
artificial vessels are very near the tracheal wall.
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T eI TR E MO & 58D, BENM L
% CRP 2 (1+) ¥CdFELDFIELE, 7
A M OB E 37 hs - 7o hd, BEARDF
B b oo, oG % %\ Clavulancic
acid/Amoxicillin(CVA/AMPC) 1 EI375mg, 1
H3E@ERESARIinote, B 7 2588 T
fibrous tissue & A E D 7 5 sEHRER L O
cell debris & §2?, EHEEEREOTIE, ABK
1210°/ml order % b #uic Hafnia alvei 73107/ml
order Iz Tk by, KEVBEAHELEZ 2 b,
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i (6/15) WHEEERFE LD, FEROBTH
Tt iBHER D B & # 2 Flomoxef (FMOX)
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HBEOAELRDI, LrrL, FMOX #5410
7 A22 A KaEE X & LR <, 39CHED spi-
king fever Z3HE L 7z 72 D BRI EZ e 1712 Ceft-
azidime (CAZ) 1[Ellg, 1 H 2 BAFHKECEE

Fig. 2 A: Chest X-ray on admission. Because of postlobectomy right lung revealed volume
loss. We can’t see any infiltrative shadow. B: In the present photograph, chest X-ray in
patient with septicemia showed infiltrative shadow in the left upper lung field which is an
artifact produced during taking the photograph from X-ray film taken by a portable

machine.
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Fig. 3 Clinical course

Case M.K. 63 yr. Male

#1 Hafnia alvei septicemia, # 2 Lung cancer, # 3 Old pulmonary tuberculosis

Admission
Y
Date 1989/6/125

/18 8/1

7220772777777

SBT/CPZ 4g/day D. |.

Treatment

Anti-hemorrhagic drug

- —— 5
CVA/AMPC CAZ
1125mg/dayp. 0.

[FMOX 29/dayd. 1. | | IPM/CS 29/dayD. I.
Methyl-PSL 1000mg/day |. V.

Nafamostat 150mg/day D. I.

29/dayD, |,
Dopamine D, |,

- —~—
Ventilator Ventilator
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Blood pressure(mmHg) 140/80 150/80 82/56 88/56
pH 7.50 7.02 7.43 7.41 7.33
Blood gas  pa0, 76.5 67.1 111.8 69.7 102.8
PaCO; | 285 95.1 369 375 346
(cfu/ml)
7 o
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Sputum ) " Haf i : :
Clinical 06 O Hafnia alvei afnia alvei Hafncl)a alvei
isolates
Blood Hafnia alvei (+) (+)
Stool Hafnia alvei (+)
ESR (mm/1h) 17 26 32 78 12 25 42
Lab CRP 5+ 1+ 3+ 4+ 6+ 3+ 4+
2he. WBC (/mms) 3500 5600 13200 8000 6700
data Stab (%) 50 5 38 13 4
Seg 30 48 54 85 66
Ly 13 34 6 2 22
Fibrinogen (mgrdl) | 325 427 295
Serum-FDP (pg/ml) <10 <10 <10
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T, KELZ7 74 A - TCRETHE»OAERE
TG TEBEIRC X 5 A & IRZe iR & AT
mMESBEI W, B7 H230 4 EAEORMI G
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Table 3 The MICs of test drugs against 4 Hafnia alvei strains in

respective clinical specimens

Specimen

Antibiotics

Bronchial secretion

Sputum  Blood Stool of RLLB from autopsy
CPZ 0.78 3.13 1.56
SBT/CPZ 12.5 25 25
MIC FMOX 0.39 1.56 3.13
(ug/mD)  CAZ 6.25 12.5 12.5
IPM/CS 0.39 0.2 0.2
CVA/AMPC 25 25 25

RLLB: right lower lobe bronchus, CPZ: cefoperazone, SBT/CPZ: sulbactam/
cefoperazone, FMOX : flomoxef sodium, CAZ : ceftazidime, IPM/CS : imipenem/
cilastatin sodium, CVA/AMPC : clavulanic acid/amoxicillin

TRECE AL >LBFRIIhEEMNFTE 0L
2z bht, B, REI X 5 RILAE DR
EXEbD T L, 19694 © Garth W.
Englund” & 19884E @ Harley® b D& % % % I
4 ¥ 7\, Garth W. Englund (358% D BT
MO ISR 2R IC A IC X 5 persistent septicemia
FEREB LI ERN, TORKE E L T Infectious
endocarditis DFEEXEIT T\ 5, Harley b,

20 H OF AR TREIC X B BUNE AR & LT
¥ b, Necrotizing enterocolitis @ & 5 7z Inva-
sive disease 2ABIMAERNL D IcDILETH S
EERRRTWD, AFTR, HKRITECTERBLE
N ERTA U ClE DR RE L e &
BRRAE R, ALOERBCHEOHERE L E
S& L %~0 Invasion BRD LN E L O
HABIMFEDFRE L E 2 bhi, TF, MifED
ERPRENIR I NG X i b, LAENIAERFR
WEETH - ICREETOLEFENARE L 8-> T 5,
ABICi 1B B OB EMHEATmE % 7 1T
HEMBET IR TR Y, BREC L5 LXKk
FEERR LT 2 B OMTEEMR MTHh T
W Fo T DEBIEITIC X B KW M O & iAo
BIhic v o mE TiE 2 # RS AR
Robhtc, 5%, BEREMOESL LI

IO RIERLSHEZ T BARER B Y, FIHNER
BT 5 HEEBREORPEOFREICIIIAET
U +okEBgrnEchsb e Bbhi,

SERL 349 208

Bbhic

SE, BEREENZEAERWEEZ LR,
BIMMEDELEE L TH &b THi’e Hafnia
alvei T X AMIMER &L, TORENLS BOE
BRfToES LBGREDH D L Bbhil,

fods, AAEFNTEESIE H ARYUEF2VE B AT RS
(K%, 19894E128) T L.

B SEAEGAYRNT 5D hic h HEIE 2\ e
72 & ¥ L BB R EY R EF BB e IR
LET.
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Hafnia alvei Septicemia with Shock and DIC in an Adult with Postoperative Lung Cancer

Hironori MASAKI, Masatoshi IDE & Shunichi MOCHINAGA
~ Department of Internal Medicine, Nagasaki Rosai Hospital
Yasuji KAWACHI, Katsuyuki FUKUDA & Noriko TSUKAMOTO
Department of Microbiology, Nagasaki Rosai Hospital
Kiwao WATANABE, Atsushi TAKAHASHI, Tsuyoshi NAGATAKE & Keizo MATSUMOTO

Department of Internal Medicine, Institute of Tropical Medicine, Nagasaki University

In Japan, we experienced the first case of Hafnia alvei septicemia with shock and disseminated
intravascular coagulation (DIC) in an adult with postoperative lung cancer. A 63 year-old male, who
had been followed up in our department since 1987, was admitted to our hospital with the complaints
of fever, hemoptysis and dyspnea on June 25, 1989. After admission, he was treated with
sulbactam/cefoperazone 4 g/day intravenously for suspicion of respiratory-tract infection. After
antibiotic administration, the fever subsided and the general condition became almost good. The
patient experienced fever again after the antibiotic was stopped. For this reason subsequent
Clavulanic acid/Amoxicillin, Flomoxef, and Ceftazidime was administered, but was not effective.
Therefore septicemia was suspected and blood culture was done. The bacteria isolated from blood
culture was identified as Hafnia alvei. Hafnia alvei is a gram-negative organism belonging to the
Enterobacteriaceae family and quite rare pathogen in human.
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