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Aeromonas sobria bacteriemia in an acute
lymphoblastic leukemia case in remission
Remisyondaki akut lenfoblastik lI6serni olgusunda Aeromonas sobria

bakteriyernisi

Selami Kocak Toprak, Giil ilhan, Elcin Erdogan, Sema Karakus

Department of Hematology, School of Medicine, Baskent University, Ankara, Turkey

To the Editor,

Herein we present an acute lymphoblastic leuke-
mia (ALL) case that developed Aeromonas sobria
bacteriemia while undergoing consolidation treat-
ment. In malignant hematologic diseases Aeromonas-
type microorganisms are rarely encountered agents
of opportunistic bacterial infection during the neutro-
penic period following chemotherapy [1]. A 17-year-
old male patient that presented to our outpatient
clinic with malaise and abdominal pain was diag-
nosed as ALL and the BFM95 chemotherapy protocol
was commenced. A chemotherapy combination
given for consolidation resulted in severe back and
abdominal pain on the 21st d. The pain subsided
without acute surgical intervention and mixed-type
neuropathy -particularly drug-related -was consid-
ered and therefore vincristine (Vincristine Amphar
Flacon 1 mg; Atabay) treatment was not continued.
The patient had fever on the 30th d of the consolida-
tion protocol, and iv imipenem (Tienam-IV Flacon
500 mg; MSD) 4x500 mg d-! was added to the treat-
ment after the required cultures were obtained. The

following day his fever persisted and hypoxemia
developed along with deterioration of his general
health status; therefore, iv vancomycin (Edicin Flacon
0.5 g; Sandoz) 2x1 g d-! and iv ciprofloxacin (cipro-
floxacin infusion, 400 mg, Biofarma) 2x400 mg d-! iv
were started. Nonetheless, the patient’s renal func-
tion deteriorated along with an associated decrease
inblood pressure, and, therefore, vancomycin (Edicin
Flacon 0.5 g, Sandoz) was withdrawn and iv linezolid
(Zyvoxid Infusion Solution mg mL-1, Pfizer) 2x600
mg d-! was started. As the patient’s general health
status showed no improvement, he was referred to
the intensive care unit. The patient’s fever remained
unresponsive and the patient died on the 32nd day of
the consolidation treatment due to sepsis. The results
of blood cultures obtained during febrile neutropenia
showed that Aeromonas sobria was sensitive to the
antibiotics that the patient was already taking. Written
informed consent was obtained from the patient’s
family.

Although in neutropenic and immunocompro-
mised patients Aeromonas-type bacteria generally
lead to uncomplicated bacteriemia with an unknown
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focus of infection, various skin and soft tissue infec-
tions have also been observed [1]. Among these are
localized cellulitis, ecthyma gangrenosum, and clos-
tridium-like gangrenous cellulitis. Martino et al. report-
ed that at their department in Spain Aeromonas bac-
teriemia was seen in only 4 patients with hematologic
malignancies [1]. In healthy humans, it has been
observed that local inoculation enables to skin and
soft tissue infections due to Aeromonas, while in
immunocompromised cases evidence of such access
cannot always be found. Nevertheless, almost 2
decades ago Sherlock et al. reported that in neutrope-
nic cancer patients intestinal colonization of
Aeromonas-type bacteria increase just as other gram-
negative bacteria, and that this could be why bacteri-
emia is observed in such patients [2]. Indeed, it is
currently thought that Aeromonas is translocated to
the blood from its primary intestinal localization via
the bile ducts and intestine [3].

Aeromonas is a rarely encountered infectious
agent that is taken into the body via contaminated
food and drink. We think the presented case that

died due to Aeromonas-related sepsis is noteworthy
because of the unusual agent involved and its
unusual pathway.
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