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Two Cases of Invasive Pseudomonas aeruginosa Infection that Developed

in the Apparently Immunocompetent Infants

Min Jae Kang, M.D., So Hee Kim, M.D., Nam Hee Kim, M.D., Jin-A Lee, M.D.
Byung Wook Eun, M.D., Eun Hwa Choi, M.D. and Hoan Jong Lee, M.D.

Department of Pediatrics, College of Medicine, Seoul National University, Seoul, Korea

Invasive Pseudomonas infections most often occur in the immunocompromised patients and
are associated with high mortality rate. Rarely this disease may develop in healthy infants and
children. We report two cases of invasive Pseudomonas aeruginosa infections that were diag-
nosed in otherwise healthy infants. The first case was a previously healthy 5-month-old infant
with ecthyma gangrenosum and septicemia. She presented with fever, swelling of left perior-
bital area and multiple erythronodular skin lesions. Each skin lesion formed a black eschar
surrounded by an erythematous areola over time. Cultures of blood, urine and discharge from
skin lesions grew P. aeruginosa. On the day of visit, she showed pancytopenia which was
normalized after 10 days. The patient responded well to the management with ceftazidime and
tobramycin. The other case was a previously healthy 9-month-old infant with community-ac-
quired pneumonia. He was referred from an outside hospital with fever and cough. Chest x-ray
revealed pneumonic infiltrations on both lower lungs with pleural effusion on the right side.
Cultures of blood and pleural fluid grew P. aeruginosa. Chest CT performed on the ninth day
demonstrated pneumatoceles, lung abscess and necrosis of lung parenchyma. He was managed
with ceftazidime and amikacin for 50 days. No residual pulmonary complications were noted
during the three month follow-up. Laboratory results to evaluate immunologic defects of
phagocytic cells, complement components and T- and B-lymphocytes were all within normal
range in both patients. It should be kept in mind that Pseudomonas can be, though uncom-

mon, a cause of community-acquired invasive infections in the previously healthy infants.
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Fig. 1. A 2X3 cm sized erythronodular skin lesion was noted on the anterior chest wall at
the time of admission (A) then it changed to a black eschar with purulent discharge on the 4th
hospital day (B). After drainage of pus, skin defect of epidermis, dermis and subcutaneous layer
remained (C). Initial presentation of painful erythematous swelling of left eye (D), progressed to
purulent swelling (E). The orbital MRI showed intraocular involvement (F).
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Fig. 2. Initial chest x-ray showed consolidations with suspicious pleural effusion on the right lower lung
(A). This finding was rapidly progressed on the 2nd hospital day(B) and complicated with pneumatoceles
on the 9th hospital day(C) and abscess formation on the 21st hospital day(D). Chest X-ray showed no
residual complications on both lungs at 3 months after discharge(E).
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