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A Case of Septicaemia Caused by Shewanella Putrefaciens
in a 9 Month Old Infant
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Abstract

Background: Shewanella putrefaciens is as yet rarely responsible for
clinical syndromes in humans. It is  a gram negative non fermentative,
oxidase positive, motile bacillus that is found mainly in marine
environments. It produces hydrogen sulfide. It is a facultative anaerobe
which grows quickly on both solid and liquid media. It was first isolated
from dairy products in 1931 by Derby and Hammer. Aim : Infections with
Shewanella putrefaciens in humans is on the rise in recent years and it
mainly causes soft tissue infections, otitis media, bacteremia  and
pneumonia with other pathogens like E.coli. Materials and Methods: Here
we report a case of septicaemia caused by Shewanella putrefaciens in a 9
month old infant. . Blood sample was  collected in paediatric blood culture
broth in a ratio of 1:5 (blood: broth) and was  incubated in BactT/Alert
(Biomeriux) and then subcultured on blood and MacConkey agar plates.
The  growth of gram negative,non fermentative,oxidase positive bacteria
was identified as Shewanella putrefaciens by Microscan (Siemens) and
was found to be susceptible  to Amoxy/clav,cefipime,
c e f o p e r a z o n e / s u l b a c t u m , c e f o t a x i m e , c e f t a z i d i m e ,
ciprofloxacillin.doripenum,ertapenem,imipenemmeropenem,piperacillin/
tazobactum,tetracycline,ticarcillin/clavulinic acid,tigecycline and
Trimethoprim/sulpha. Conclusion:  Shewanella putrefaciens is as yet rarely
responsible for clinical syndrome in humans. However the infection with
this organism is on the rise in recent years. So attention should be devoted
to unusual pathogens.
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Introduction

Shewanella putrefaciens is a gram negative non
fermentative, oxidase positive, motile bacillus

that is found mainly in marine environments. It
produces hydrogen sulfide. It is a facultative
anaerobe which grows quickly on both solid and
liquid media. It was first isolated from dairy products
in 1931 by Derby and Hammer.(5)

Shewanella putrefaciens can be found in fresh
water, brackish and salt water ecosystems. Most
research done on Shewanella putrefaciens in relation
to marine life concentrates on the prevention of
bacterial outbreaks in fisheries.

Shewanella putrefaciens as a human pathogen is
very rare. It is typically only seen to effect in humans
in combination with other bacterial infections such
as E.coli pneumonia and Streptococcus(3,,3,4)

© Red Flower Publication Pvt. Ltd.



Journal of Microbiology and Related Research

38 Sadhna Sodani & Ranjana Hawaldar / A case of Septicaemia Caused by Shewanella
Putrefaciens in a 9 Month Old Infant

Infections from Shewanella putrefaciens mainly
occurs in soft tissues such as skin, intraabdominal
areas or in the blood(1,2,6). It is most commonly thought
of as a contaminant along with other bacteria or as a
saprophyte surviving with other organisms on
previously damaged tissues in the body. Here we
report a rare case of septicaemia caused by
Shewanella putrefaciens in a 9 month old infant

Case report

A 9 month old infant from a tribal village was
admitted in government hospital for pyrexia of
unknown origin. Clinically he had high grade fever
(39.40C), there was no organomegaly, his chest X-ray
was normal and his blood reports showed a leucocyte
count 29000/cumm with 85% neutrophils, platelets
count 1.80 lakhs/cumm, CRP 18.6 mg/dl ( N-0-6).
He was  empirically put on injectable antibiotics but
did not show much improvement. Blood culture was
received in Microbiology department of Sampurna
Sodani Daignostic Clinc, Indore a standalone
diagnostic centre of central Madhya Pradesh in
paediatric BacT/Alert bottle. The blood culture bottle
was loaded in BacT/Alert system which indicated a
growth in the bottle after 24 hours. Subculture was
done on Blood agar and MacConkey Agar plates.
There was a growth of motile, gram negative non
fermentative, oxidase positive bacteria which was
identified by MicroScan( Siemens) as Shewanella
putrefaciens . NBP panel was used for antibiotic
susceptibility testing. On review of literature (11] and
according to culture and sensitivity results, therapy
of our patient was changed to cefipime. Patient
improved dramatically within 48 hours and was
discharged on the 10th day.

Materials and Methods

Blood sample was  collected in paediatric blood
culture  broth under aseptic precautions in a ratio of
1:5 (blood: broth) and was  incubated in BactT/Alert
(Biomeriux) and then subcultured on blood and
MacConkey agar plates.On the basis of colony
morphology , gram staining, motility NBPC panel
was selected for identification and sensitivity of the
micro organism. Following criteria was used for
identification

Colony morphology:- small 2-3mm diameter  ,non
lactose fermenting .

1. Grams Staining :- Gram negative bacilli,

2. Motility – motile bacteria in hanging drop
preparation

3. Biochemical reaction:- performed on automated
Microscan (Siemens)

4. Antimicrobial sensitivity tests:- performed on
automated Microscan (Siemens)

Results

The  growth of gram negative, non fermentative,
oxidase positive bacteria was identified as
Shewanella putrefaciens by   Microscan (Siemens)
and was found to be susceptible  to Amoxy/
c l a v , c e f i p i m e , c e f o p e r a z o n e /
s u l b a c t u m , c e f o t a x i m e , c e f t a z i d i m e ,
c i p r o f l o x a c i l l i n . d o r i p e n u m , e r t a p e n e m ,
imipenemmeropenem, piperacillin/tazobactum,
tetracycline, ticarcillin/clavulinic acid, tigecycline
and Trimethoprim/sulpha. The  MIC pattern of the
antibiotics is shown in table 1

Discussion

The infection from Shewanella putrefaciens most
commonly involves skin and soft tissue associated
with damage to skin ( trauma, cut, ulcer)and otitis
media. Primary bacteremia with fulminant course is
also seen in immunocompromised patients. The
source of contamination with  Shewanella
putrefaciens in our patient could not be confirmed.
However parents denied being exposed to any fresh
or sea water or trauma or recent travel history. The
association between a positive culture and the
clinical symptoms with the improvement in clinical
picture after the initiation of treatment  leaves no
doubt about the pathogenic character of the isolate.

Conclusion

Shewanella putrefaciens is as yet rarely
responsible for clinical syndrome in humans.
However the infection with this organism is on the
rise in recent years causing septicaemia, pneumonia,
otitis media and wound infections. So attention
should be devoted to unusual pathogens.
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