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Aeromoneas hydrophila Septic Shock associated with Spondylodiscitis: a case report.

An 83-year old female with dyspnea was admitted. She had a previous medical history of old cerebrovascular accident, spind stenosis, type 2 diabetes mel-
litus, hypertension and asthma. She initialy complained of dyspnea, which required ICU. Initidly, her CRP was 30. While tresting her with piper-
acillin/tazobactam, A.hydrophilawas cultured on whole blood. The specimen was resistant to penicillins, and cephal osporins except cefepime, and sensitive
to ciprofloxacin, gentamicin, aztreonam, amikacin, trimethoprinvsulfamethoxazole, and cefepime. Her treatment was changed to ciprofloxacin for 7 days.
On the 12th day, CRProse again to 25, and fever persisted. PET/CT revealed fludeoxyglucose uptakes in 4th-5th lumbar spines, 1st -2nd sacrum with ex-
tension to near soft tissue and in sigmoid colon. Spinal MRI showed osteomyelitis in sacrum and body of 5th lumbar and focal abscess formation in pre-
vertebral space. Following PET/CT findings, upper and lower gastrointesting tract endoscopy were performed and adenocarcinoma was confirmed. The
following whole blood culture showed same A.hydrophilawith antimicrobial resistance to penicillins, cephal osporins except cefepime, and gentamicin, and
senitivity to aztreonam, imipenem, ciprofloxacin, piperacillin/tazobactam, trimethoprim/sulfamethoxazole, cefepime and tigecycline. Vital signs were still
unstable, and follow up blood culture revealed A.hydrophilawith antimicrobia resistance to penicillins, cephal osporins except cefepime, ciprofloxacin and
trimethoprim/sulfamethoxazole, and senstivity to aztreonam, imipenem, amikacin, gentamicin, piperacillin/tazobactam, cefepime and tigecycline.
Antibiotic treatment changed from 13 days of ciprofloxacin to aztreonam, and on 21st day with aztremonam, the following blood culture result came back
with no growth and the patient became stabilized. Aeromonas is a common pathogen found in fresh and brackish water that occasionally causes soft tissue
infections and sepsis in immunocompromised hosts. Septicemia or spondylodiscitisis not acommon presentation. Its outcomeis often fatal. Here, we pres-
ent acase of apatient with A. hydrophila sepsis without previous spina procedure.
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ME: Lactobacillus rhamnosusi= Alhe] 9183 B vl 2iAle] gdAasoe EAgc). Lactobacillusel] o A ¢l =& Zloz del4 sitk
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797 5% v FzAAellA Lactobecillus rhamnosus7h 58 S AL, 21 v FAkllA = 22 wto] 54 H A} FAlE amoxicillin/clavulanates: <13} it
2% & FA% - Aol el 27)7} 3emo & 7haske] - amoxidillin/davulanate A #3tSict. Wl A7 10ml/d 2 A|&w]of wjdgh-e
FAT A2 A 182 HA3tsit. o F4 Kz ol wjl g Zhadto] v dd-e B 95 5 21781 A AlE 10553 A3 SIT. B AR AAL ]
A e 3 B FR lsldEE g FHETh Alg el dled s Ee] FAA A FA I A& Lactobacillusel ofg A4l
F2 1 Asht 9198 2908 7H bl gt tirE 8 S0l AT EE frdeta S g 53] 8 AWk At v 12 Ze 2 Ho
itk & Sulle A=t ¥ e A8S E2 719Ee glov 1473 29 EAfellM Lactobacillus rhamnosusel o] @ sisgo] A Faloltt. ¢ WY
FApol M= Lactobecillus7h W20 2 S = BT e 2 o4z o Basit.
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