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A case of Raoultdla planticola associated cholangitis in a patient with Klatskin tumor

Department of Internal Medicine, Catholic University of Daegu School of Medicine, Daegu, Korea
"Hwi In Koh, Min Keun Kim, Dong Wook Lee, Jimin Han, Ho Gak Kim

Raoultellaplanticolais a gram-negative anaerobic bacterium that living in an aquatic, botanic and soil. This organism does not typically cause invasive
infections in humans. Recently, there has been 13-case report associated human infection by R. planticola. A 69-year-old man presented to our medica
center with febrile sensation. He had been diagnosed with hypertension. On admission, his initid vita signs were as follows. blood pressure
70/40mmHg, heart rate 88 bpm, and body temperature 39.3°C. Laboratory tests were as follows: White blood cell 16,000/mm?, platelet count
87,000/mn®, total-hilirubin 24mg/dL, akaline phosphatase 307U/L, alanine aminotransferase 57U/L, gammadglutamyl transferase 81UI/L.
Carbohydrate antigen 19-9 was 380U/mL. Computed tomography of abdomen revealed both intrahepatic duct dilatations (Figure A). After obtaining
blood cultures, empirica trestment with ceftazoxime and metronidazole were started with hydration. Emergent percutaneous transhepatic biliary drain-
age insertion was done in right intrahepatic duct. Bile was aspiration from right intrahepatic duct for culture. After 3 days, R. planticola were detected
from both set of blood and bile culture which was susceptible to the antibiotics. A comparative analysis of the sequences of genes was analyzed from
colony that identified as R. planticola. The PCR results reveded the R. planticola strain with a probability of 99% (Figure B). After admission, the pa-

tient became afebrile and stable and recieved surgical management of suspended Klatskin tumor Bismuth [11B.
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Raouttella planticola strain
. (GenBank accession number :NR_113701.1 99.00% match

[Method]
1. DNA extraction from colony
2. PCR with DNA
3. Sequencing PCR with PCR product
4, Sequencing
5. Analysis of Data (NCBI Blast: httpy// blast.ncbi.nim.nih.gov)
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