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PRESENTACIÓN DE UN CASO

INSTITUTO DE MEDICINA TROPICAL “PEDRO KOURÍ”

Aeromonas: an emerging pathogen associated with extraintestinal
infection in Cuba

Lic. Laura Bravo,1 Lic. Luis Morier,2 Téc. Nelsideismy Castañeda,3 Dra. Margarita Ramírez,4 Dra. Mercedes Silva5 y
Graciela Castro-Escarpulli6

SUMMARY

An 87 years-old female with a history of heart disease who has been presenting dysnea and fever for 2 months was evaluated.
sputum bacteriological study proved positive for Aeromonas hydrophila in the context of an existing lung cancer. The study was
negative for acid fast bacilli.

Subject headings: AEROMONAS HYDROPHILA; RESPIRATORY TRACT INFECTIONS/ complications; LUNG
NEOPLASY/ complications.
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The genus Aeromonas has been associated
with a wide variety of human infective syndromes
both as a primary pathogen, and as an opportunis
agent. Its appearance outside the intestine is le
frequent and occurs mainly in adults, producing
infection in skin lesions following exposure to
polluted water, bacteremia meningitis (usually in
patients with hematological neoplasia, solid tumor
and hepatic cirrhosis), osteomyelitis and
conjunctivitis among others.1

CASE REPORT

An 87 years-old female patient was admitted
to Las Tunas General Hospital in Cuba with a
recent history of natural dysnea and fever for 2
months and a history of heart disease.
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On admission, the patient was suffering from
fever, cough, anorexia, vomiting, stomachach
and blood purulent sputum. Physical examinatio
revealed crepitate raler. Significant laboratory
findings included WBC count of 10 300/mm3

with 79 % neutrophils, erythrosedimentation a
46 mm/L, GTP 8.2, GTO 6.5 and a negative acid
fast sputum stain.

The patient began treatment with penicillin bu
this proved ineffective. The antibiotic was
discontinued for several days and changed t
gentamicin; after its administration the patien
improved, the fever disappeared and the patie
was discharged.

The sputum cultures carried out shortly afte
admission were negative for Mycobacterium as
well as for all common bacterial pathogens fo
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respiratory tract infection. However, after 24 hour
of incubation pure growth of facultatively anaerobic
gram-negative rods occurred. A presumptiv
identification was made for oxidase, catalase an
ferment-D-glucose essentially. After testing fo
resistance to vibriostatic compound O/129 (150 mg
and observing growth in 6 % NaCl, the
microorganism was identified as Aeromonas ssp.
Biochemical testing was performed  using  the AP
20E system (Bio Mérieux, France), resulting in a
positive reaction for catalase, oxidase, L-lysine an
L-ornithine decarboxylase. Acid was produced
from glucose, manitol, arabinose and sucrose 
oxidation fermentation medium. Negative reaction
were noted for arginine dihydrolase, citrte, ureas
tryptophan deaminase and thiosulfate reductas
as well as resistance to O/129 vibriostatic age
(150 mg). The strain was identified as Aeromonas
hydrophila.

Susceptibility test results of this strain isolated
by disk-diffusion indicated that the strain was
susceptible to tetracicline, trimethoprim-
sulfamethoxazole, kanamycin, cefuroxime
cefotaxime, chloramphenicol and gentamicin bu
resistant to ampicillin, penicillin, carbenicillin and
colistin. The resistance to b-lactam antibiotic by
the genus Aeromonas has been considered to be
dependent on chromosome-mediated b-
lactamases. Second (cefuroxime) and thir
(cefotaxime) generation cephalosporins were se
to be the most active against Aeromonas
hydrophila. These results match findings by
other authors.2-4

Over the past ten years, reports hav
documented Aeromonas hydrophila as respiratory
pathogens. The clinical features have ranged fro
pneumonia, empyema and the formation of fata
lung abscesses. Evidence supporting Aeromonas
as respiratory pathogen includes results from che
radiography, sputum analysis, CT scan, etc. There
are two types of patients with respiratory
symptoms: those having contact with an aquat
environment and those with underlying diseas
whose infections often appear to arise from th
haematogenous spread of Aeromonas
hydrophila from the gastrointestinal tract to the
respiratory tract.5-7

The patient presented in this case study show
the potential of local invasive Aeromonas infection
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in the context of malignant disease, sinc
Aeromonas hydrophila  was grown from sputum.
The conclusion was that the patient had a
overwhelming Aeromonas hydrophila infection at
a time of on-going cellular damage due to lun
neoplasm. Considering its importance as a
emerging pathogen, this case once more sho
the pathogenic role of Aeromonas hydrophila
when isolated in pure culture from sputum o
immunocompromised patients. This case of
patient suffering from lung cancer and Aeromonas
hydrophila infection is the first described in Cuba
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RESUMEN

Se evaluó una paciente de 87 años con antecedentes de cardio
que había estado presentando disnea y fiebre durante 2 meses
estudio bacteriológico resultó ser positivo ante la Aeromonas 
hydrophila en el contexto de un cáncer de pulmón existente. 
estudio fue negativo para los bacilos ácidos rápidos.
 
DeCS: AEROMONAS HYDROPHILA;  INFECCIONES DEL
TRACTO RESPIRATORIO/ complicaciones; NEOPLASIA DEL
PULMÓN/ complicaciones.

REFERENCES

1. Janda JM, Abbot SL, Khashe S, Kellongg GH, Shimada 
Further studies on biochemical characteristics and serologi
properties of the genus Aeromonas. J Clin Microbiol
1996;34: 1930-33.

2. Ko WC, Yu KW, Liu CY, Huang CT, Leu HS, Chuang YC.
Increasing antibiotic resistance in clinical isolates o
Aeromonas strains in Taiwan. Agents Chemother
1996;40:1260-2.

3. Nwosu VC, Ladapo JA. Antibiotic response and pasmid profi
of Bacteria isolated from a Landfill. Curr Microbiol
1999;39:249-53.

4. Vila J, Marco F, Soler L, Chacón M, Figueras MJ. In vitro
antimicrobial susceptibility of clinical isolates of Aeromonas
caviae, Aeromonas hydrophila and Aeromonas veron
biotype sobria. J Antimicrob Chemother 2002;49:701-2.

5. Tacano Y, Asao Y, Kohri Y, Oeda K, Imanaca T. Fulminan
pneumonia and sepsis due to Aeromonas hydrophila in an
alcohol abuser. Inter Med 1996;35:410-2.

6. Ender PT, Dolan MJ, Farmer JC, Melcher GP. Near drowin
associated Aeromonas pneumonia. J Emerg Med
1996;14:737-41.

7. Janda JM, Abbot SL. Evolving concepts regarding the gen
Aeromonas: an expanding panorama of species, diseas
presentations and unanswered questions. Clin Infect D
1998;27:332-4.

Recibido: 20 de marzo de 2003.  Aprobado: 30 de julio de 200
Lic. Laura Bravo. Instituto de Medicina Tropical “Pedro Kourí”.
Apartado 601, Marianao 13, Ciudad de La Habana, Cuba. Cor
electrónico: ciipk@ipk.sld.cu


