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A rare case of emergence of colistin resistance from treatment of meningitis dueto MDR A. baumannii
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Background: A. baumannii may cause various nosocomial infections including meningitis. Infection due to multidrug-resistant A. baumannii has been as-
sociated with high mortality because of limited effective therapeutic options. Among limited therapeutic options, combination antibiotic thergpy with coli-
stin and carbapenem has been used widely for synergy effects and potentia clinica benefits. Here, we report arare case of emergence of colistin resistance
while receiving colistin and meropenem treatment for multidrug-resistant A. baumannii meningitis. Case presentation: A 33-year-old man presented to
the Emergency room with mental change and sudden collgpse. He was diagnosed with having intra-cerebella hemorrhage and underwent emergent hema-
tomaremova surgery. The postoperative course was complicated with the devel opment of fever on the 8th day after the surgery. Cerebrospind fluid (CSF)
and blood cultures were taken, and they were positive for multidrug A. baumannii (resistant to al betarlactams including carbapenems, quinolones, but sen-
sitive to aminoglycosides and colistin). Therefore, the patient was treated with colistin intravenous (IV) plus colistin intrathecal (IT) plus meropenem IV.
Despite combination antibictic treatment for two weeks, CSF culture was till positive for growth of A. baumanni with the emergence of colistin resistance
(minimum inhibitory concentration >4 ug/ml). Antibiotic treatment was changed to colistin IV plus meropenem IV plus ampicillin/sulbactam IV plus to-
bramycin IT. Subsequent CSF cultures became negative; however, colistin 1V was discontinued due to development of renal failure. Although his meningi-
tis condition improved on combination antibiotic treatment, he died due to brain death. Conclusion: Treatment of meningitis due to multi-drug resistant A.
baumannii can be difficult. Combination of IV and IT antibiotics may be an effective thergpeutic option. However, vigilant monitoring is required for the
possibility of the emergence of additiona antibiotic resistance. This report isthefirst case of emergence of colistin resistance from a treatment of multidrug
resistant A. baumannii meningitis in the Republic of Korea.

Figure 1. Brain CT image (A: preop , B : post OP)

Tablel. Antibiotic ibilities of A. i isolated from CSF on hospital days 8 and 26

MIC(HD#8) MIC(HD#26)
Amikacin S <= 8ug/ml S <= 8ug/ml
Ampicillin/Sulbactam I 16ug/ml S <= 8ug/ml
Cefepime R > 16ug/ml R > 16ug/ml
Cefotaxime R > 32ug/ml R > 32ug/ml
Ceftazidime R > 16ug/ml R > 16ug/ml
Ciprofloxacin R> 2ug/ml R> 2ug/ml
Imipenem R> 8ug/ml R> Bug/ml
Levofloxacin R> 4ug/ml R> 4ug/ml
Meropenem R> 8ug/ml R> 8ug/ml
Piperacillin R > 6dug/ml R > 64ug/ml
Tetracycline 1 8ug/ml R> 8ug/ml
Tobramycin S <= 2ug/ml S <= 2ug/ml

Trimethoprim/Sulfa S <= 2ug/ml S <= 2ug/ml
Colistin S <= 2ug/ml R> 4ug/ml




