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A case of delayed peritoned didysis related peritonitis caused by Corynebacterium striatum
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Tunnel infection frequently leads to peritonitis in patients with peritoned dialysis(PD). Here, we report a case of delayed PD peritonitis caused by
Corynebacterium striatum after successful remova of didysis catheter. A 55-year old female who was on peritoneal dialysis for seven years visited the
clinic with catheter exit site pain. There was a purulent discharge from exit site and the patient was complaining tenderness in the area adjacent to the exit
site. Empirical oral amoxacillin/clavunate was started, and swab culture from the discharge was taken. Soft tissue sonogram showed increased hypoechoic
lesion with internal echogenic foci in dermal-subcutaneous fat layer suggesting abscess, therefore surgical incision and drainage with externa cuff exposure
procedures were performed. Corynebacterium striatum(C.striatum) and Pseudomonas aeruginosa was cultured from the drained abscess. After complete
drainage of abscess, antibiotics were switched to ciprofloxacin and used for 14 days. During the follow up period, patient’s pain developed again and sono-
gram showed newly developed fluid collecion alongside the catheter suggesting tunnel infection. Diadysate analysis showed zero white blood cell (WBC)
count at the time. Culture from the discharge of exit site showed C.striatum, therefore, we removed peritoneal catheter using intravenous ceftazidime. After
re-insertion of peritoneal catheter on the opposite site of abdominal wall, peritoned dialysis was restarted. The didysate color was turbid and dialysate
WBC increased up to 480/ul at postoperative day 7, and dialysate culture from the postoperative day 1 and 7 showed persistent C.stristum growth.
Ceftazidime was switched to intraperitoneal vancomycin for 3 weeks, and diaysate WBC count dropped to 1/ul, with negative culture result. C.striatumisa
rare pathogen that are commonly considered as a normal flora from skin or mucous membrane.lt should be noted that catheter related infection by
C.striatum can cause serious complications such as peritonitis when not treated properly in dialysis patient.

Table 1. Dialysate fluid analysis and culture results and concominant antibiotics choice

Dialysate

Post operative | WBC Neutrophil | Culture Antibiotic choice

day count

1 8 0 Corynebacterium Ceftazidime intravenously
Striatum

5 2 0 Corynebacterium Ceftazidime
Striatum intraperitoneally

7 480 360 Corynebacterium Vancomycin
Striatum Intraperitoneally

8 50 24

10 2 0 No growth

14 1 0 No growth

21 2 0 No growth
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