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Clinical Significance of Bacteremia Caused by Klebsiella Ornithinolyvtica

Jung Yoon Yoon ‘ Jin Kveong Park - Jung Youn Jo - In Seon Kim
Sung Shin Kwon - Hee Jung Choi - Mi-Ae Lee*

Department of Internal Medicine, Laboratory Medicine, * School of Medicine, Ewha Womans University

Objectives : Klebsiella ormthmolvnca is a very rare type of Klebsiella s spemes s isolated from
human and environment and is currently reported to be the cause of bacteremia. However, there
have been no data on the clinical implication of K. ornithinolytica bacteremia.

Materials and Methods @ We have analyzed 9 cases of K ornithinolytica bacteremia diagnosed
at Ewha Womans Medical Center from 2003 to 2006, All available clinical and microbial data
were analyzed.

Results : All 9 cases were community acquired. The causes of bacteremia were hepatobiliary
disease(66.7%), primary bacteremia(22.2%) and spontaneous bacterial peritonitis(11.1%). Un-
derlying diseases were colon cancer, type 2 diabetes, hypertension and hepatobiliary disease. In
44.4% patients, there were no underlying diseases. Acute renal failure and shock occurred in 33.3%
patients. All of the isolated strain were resistant to ampicillin, and only 1 case was resistant to
cephalothin, piperacillin/tazobactam.

Conclusion : K. ornithinolytica bacteremia is commonly community acquired, especially in pa-
tients with hepatobiliary disease. Higher mortality was associated with acute renal failure and shock.

KEY WORDS : Klebsiella ornithinolytica - Bacteremia.
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Table 1. Characteristics of patients with K. ornithinofy-
tica bacteremia

Characteristics No.(%) of patients(n=9)

Sex
Male 5(55.6%)
Female 4(44.4%)
Mean age, years 63.618.65
Underling disease
Solid tumor 3(33.3%)
Hypertension 3(33.3%)
Diabetes mellitus 2(22.2%)
Biliary disease 2(22.2%)
Chronic liver disease 1(11.1%)
None 4(44.4%)
Source of bacteremia
Cholangitis 5(55.5%)
Pancreatitis 1011.1%)
Primary bacteremia 2(22.2%)

SBP 1(11.1%)
SBP : spontaneous bacterial peritonitis
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Table 2. Clinical characteristics of 9 cases of Kj ornithinolytica

Ovtcome

Complication

None

Site of infecﬂo}u Treatment

Symptom

Underlying disease

Hapatoma,

Age

Sex Yeor

No.

( Cefotaxime

|

SBP

Abdominal pain,
Leukocytosis

2003 44

F

Expired

HBV carrier

Cholangitis Ceftriaxone Drug fever Improved

Fever, leukocytosis

Colon cancer

2004 68
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None Improved

Cefpiramide
Cefminox

Cholangitis
Primary

Abdominal pain

None

2005 54

2005

M
M

Improved

None

Fever, leukocytosis

None

0.4

|
|
|
I
|

bacteremia |
Cholangitis

improved

Acute renal failure,

Shock
Shock

Ceftriaxone
/ Meftronidazole

Abdominal pain, fever,
Vomiting, diarrhea

DM HIN,

2006 65

M

Cholecystectomy

Improved

Cefpiramide

Cholanagitis

Abdominal pain, fever,

Leukocytosis

90 None

2006

F

} Metronidazole amikacin

Cholangitis | Cefixime

DM : diobetes mellitus, HBV : hepatitis B vitus, HTN : Hypertension, No. : number, SBP : spomongous bacterial peritonitis

Improved

None

Abdominal pain

2006 8] None
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