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Acinetobacter baumannii infections have become significant pathogen in Department of Internal Medicine, National Police Hospi-

hospitalized patients, especially in the intensive care unit setting. Community- tal, Seoul, Korea
acquired Acinetobacter meningitis in adults is a very rare infection of the central
nervous system. Most community-acquired Acinetobacter infections have been
reported from countries with a tropical or subtropical climate. Acinetobacter
infections mainly affect patients with some form of comorbidity and are also
associated with heavy smoking and excess alcohol consumption. In our case, a
62-year-old male patient with DM, hypertension, and excess alcohol consumption
developed meningitis. Bulging membrane and inflammation were observed in the
right ear. A. baumannii meningitis was confirmed by blood, CSF, and ear discharge
culture. The patient was treated effectively with meropenem for 21 days. After
antibiotic treatment, follow-up cultures of CSF, blood, and ear discharge showed a
negative result, and the CSF cell profile was normalized. However, the patient died
of recurrent pneumonia on hospital day 45. We report on a case of community-
acquired Acinetobacter meningitis in an adult in Korea.
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49/108 mmHg, ™4}t 114/min, 5 22/min, A& 377C°]30 1,

T4 9 BT, 0142 BRI, o]8HA M At T
& Rgolglm, B 2704 HE-L giglom, 7k ulg gl ¢gl
5, 84 952 WA ghkeh 1% W] ol a7 molA) sk
o $5 el 3 9] W A7l0] HYIL, §-5 2ol Fd] 7
Fo] YT AFEA AAHs B golglon, 43 P sk A
A= ek

o ol AL A WE T 14,000/mm? (TFTE 849%, HZTF 9%),
A2~ 16.0 g/dL, B3 171,000/mm?, D5k 38t AA}ol| A A 516
mg/dL, @ A4 F% 249 mg/dL, I oFEld 0.97 mg/dL, AST 13
IU/L, ALT 15 TU/L, & 2341 1.2 ml/dLo]l o, A&l 2o Na 128
mmol/L, K 5.8 mmol/L, Cl 88 mmol/L, total CO, 7 mmol/L ©]%]

Figure 1. Brain CT shows acute otitis media and mastoiditis, right (arrow). Opacified
air cells and fluid are identified in the middle ear and mastoid.
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T A EHG S EAS AAEA A, HAFAHAL S A8
o} A 259 At A AP 9F 20 emH,0, W 42/mm’ (th9)
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2 AT F9E AAs B0 75 s as 29 758 2
71 EHG L EGNA -5 FErar B A= A= F
oldT FFEVAD 2TE BATHFig. 1). HATH T A4
I3 274 Fhto] TEE o (Fig. 2) A3R19) A GALE] =abedel &3
ceftriaxone 2 g¥} vancomycin 1 g& 12A17F 7H4 0 7 HulEo] Al
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vk 1l SUA A3t 2=l Bl F(Microscan WalkAway 96 S,
SIMENS, Secramento, USA, Probability of A. baumannii 99.99%)
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Figure 2. Gram stain on CSF shows gram negative bacilli (arrow). (H&E stain,
x1,000 Cerebrospinal fluid).
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meropenemol] th3+ MICE 4 mg/L 274 Ro{(Table 1), 774
A= meropenem 2 g 8AIRF A A4 Fof 2 A S WA ST
meropenem O 2 YA A7 ol Fx}e] 922 HFA} AL,
o} A Ast 27 T2 glich A 974 1394120 4 19
Aol 4 T3t = Z e HAb= WEF 14/mm’ (T8 0%, |
X 97%), AT 10/mm’, T 88 mg/dL, @ 57 mg/dLE T AES]
t} & 2197 meropenem O 2 X B3} $EA}= = 2=l H ol o]
F 324 g A 24 208 B S X 5] o), HhE

S 9102 Q1% ARl e ofshe 91 452l Abgahsin
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Acinetobacter spp= =59 BEE T8-S (Htow, 1733
AgRle] 95} 77 ], EF71AA A A FHT. 253t A, bau-
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Table 1. Based on Culture Tests for Blood, CSF, and Otorrhea, A. baumannii was
|dentified. Results of the Sensitivity Test

Antibiotics MIC (mg/L) Result
Amp/sulbactam <8/4 S
Amikacin <4 S
Ceftriaxone >32 R
Ceftazidime >16 R
Cefotaxime >32 R
Ciprofloxacin <1 S
Cefepime >16 R
Gentamicin 2 S
Imipenem <4 S
Levofloxacin <2 S
Meropenem <4 S
Trimeth/sulfa <2/38 S
Ticar/clav'ate 64 |
Tobramycin 2 S

MIC, minimun inhibitory concentration; S, susceptible; I, intermediate; R, resistant; Amp,
ampicillin; Trimeth/sulf, trimethoprim/sulfamethoxazole; Ticar/clav'ate, ticarcillin/clavulanate

i} ofdy] 7]5-9] ofAlo}-elg Y A Hol| A o] Li-e] FALE M=
APgEO] & AGAKE] o g dojutal QUvH3). A, baumannii
ol o3k A9 A FellM= #ido] 7Hd stk A, baumannii
o o]k | AALS] 7+ FApe] A4 v w2 H A S A A g
o, BEFE Folu dFE F5Fo] FuEE 49 B Ao R
def] o8] A FARE] et o] A Aje] B9 71A dgko
2 T FolHo] e A9t AATHIL & Fal|e] #Ake] A9 F,
L& THTIH FA| AHALE] A baumannii 74} 919 A=
2Rl SOl =N o] Azt Aoz Helt) W 7
ol 93} Acinetobacter spp= f-lactamase, A2 2}d(porin)
o] Wig}, & H2Z 522 <18} -lactamA| B H] p-lactamA]
Aol g Aol = Aoz delA itk o|sh= &, X2}
7+l 93t Acinetobacter sppx= 389] cephalosporino]} 8-
lactam/B-lactamase inhibitor ¥5= carbapenemel] 743 Kol
= 7397 Bot10] o] FAAES AHEE 5 Ak shA Rk A HAS]
Acinetobacter in-vitroo| A Z+2do] ER1E FAAE o5k X
B & EFslaL APGEo] ul- & Fe = A THI. & F4)
9] - A 9X3] A, baumannii meningitis Qo= &8l thFs
FAA WS Hol= o] A=), o) P 3 Hefl 9
Aol Folde AR FF5HE 98-E epiA, o] el
SJol o] S5 wIgie 7V 2tk

A998 A, baumannii 7€) Abell= SHoll M= Acinetobacter
pneumonia 497} WEE A1 [11-14], A|GALE] A. baumannii me-
ningitis®] -9 Fullell ®E AlglE §la, sfejol ek B
AteEl7E 2B 9IATHA-6, 9, 15-17). 20080l Kang 5o] H¥%g
Asian Network for Surveillance of Resistant Pathogens (ANSORP)
Study Group®] 15 5737l 23t X GAL5] HHel| A5k =2l A,
baumannii 7o) 1|7} 2.1 F Q) ZuUjol] B 0¥ QE A, baumannii
A A3 HH FEle 1 clolAwk 1Eete] #AHo] ARaL13], Tk
&2 FelodlM= 71A] Aol gllot B Fd3t SF2o] ik
(11, 14]. At wjFAAPE o] 70130 2¢)l0)l X A, baumannii= 7}
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Table 2. Review of Reported Cases of Community-acquired Acinetobacter Infection in South Korea

Underlying illness

Antibiotic susceptibility

Author, year [Ref] ~ Type of infection ~ Sex/Age (rsk factor) Presentation characteristics Treatment Outcome
Han et al. 2007 [11] Pneumonia M/70  Smoking, alcohol consumption ~ Chest pain, fever, cough Ser)s.l'u\{e s il L RE, e Survived
antibiotics clavulanate
Kang etal. 2008 [12] ~ Pneumonia N/D*  N/D? N/D? N/D? N/D? N/D*
Hypertestion, multiple rib
Na et al. 2010 [13] Pneumonia M/56  fractures and hemothorax, Dyspnea Not treated” Not checked” Died
smoking, alcohol consumption
Sensitive to piperacillin, 3rd Meropenem, artero-
Leeetal. 2010 [14] Pneumonia M/51  Smoking, alcohol consumption  Dyspnea generation cephalosporin, venous extra-corporeal Died

quinolone, meropenem membrane oxygenation

N/D, no data

“One case of Asian Network for Surveillance of Resistant Pathogens (ANSORP) Study Group community-acquired pneumonia caused by gram-negative bacilli.
"The patient was diagnosed as having multiple rib fractures and hemothorax, and was found dead in his house three days later. At autopsy, the pneumothorax test showed a positive result,

due to pleural adhesion and cavitary abscess from A. baumannii pneumonia.
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S}9IcH(Table 2), 2 Zle] Bxhe] 29: 3708 o) 84l 2t 1)
2 glo] WA = Foldoll A I A baumanniiol] °J3) 52
Fol ASA7] Wzl A GALS] A baumannii FFBLE & = 3
t}. Falagas 5ol 281 80782] A|¥A}8] A, baumannii 743 % 45
(56%)°] APEFRA L8], Lu Foll o5k chnholl A A& 2 HAKS] A,
baumannii 59+ 34 '%— 2mo] AVated[9] R 9AYS] A, baumannii
AAE Abgo] mf- =& 2122 YERTh Chang 52 tirtelA]
514 FxFsAbe] X H9AYS] A, baumannii 3G 16E B I59=
o], A= 7|AERe 2 D, A, A ARSI A,
ceftazidime®} penicillin G2 Z]E“B‘}“EL} 26 Aol ApgatiTh
[15]. Lowman &2 284} S50 9l= 484 A} FAlol| A A<
A}3] A, baumannii 523 10115 B ISFATHI6). # S| $x}e
Bt B, Eske] 714 AgS 7H AL, FAEe] loH, v &
& 5 o]drh A= meropenem © & X 5315 ot Y 459
Aol A ek

HAE & BG3} -5 9] B33} o} Po] B A4 Fok

FAaE UL Z]OE‘/\}Q A. baumannii 5794 1612 283151719 ©]
& B 3= vlo|t,
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