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CASE REPORT

A Case of Meropenem-Resistant Ochrobactrum anthropi Bacteremia

GunMin Kim, M.D., SungJoon Jin, M.D., JeongSeon Yoo, M.D., ChangOh Kim, M.D.,
JunYong Choi, M.D., JuneMyung Kim, M.D. and YoungGoo Song, M.D.
Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

Ochrobactrum anthropi is an oxidase-producing, non-lactose-fermenting, gram-negative bacillus
that is frequently isolated from the environment including sinks, baths, soil, and hospital water
sources. Recently O. anthropi have been reported as an emerging opportunistic pathogen in
immunocompromised patients, particularly in those with indwelling venous catheters. Most O.
anthropi were highly resistant to B-lactam antibiotics except carbapenem. We report a case of O.
anthropi bacteremia with an unusual pattern of antibiotic resistance compared to previous reports.
A 47-year-old woman undergoing camptobell/cisplatin chemotherapy via indwelling venous
catheter (chemoport) for stage IV ovarian cancer, had septicemia due to O. anthropi of unknown
origin. The isolates were resistant to all 8-lactams and meropenem and susceptible to aminoglyco-
side, ciprofloxacin, and trimethoprim-sulfamethoxazole. She recovered from sepsis with combi-
nation treatment with imipenem and ciprofloxacin for 3 weeks.
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Table 1. Antimicrobial Susceptibility of O. anthropi
Isolated from the Case Patients

Antibiotics MIC (mg/L) Sensitivity
Amikacin 8 S
Aztreonam >64 R
Ceftazidime >64 R
Ciprofloxacin <0.25 S
Colistin 1 S
Cefpirome >64 R
Cefepime 32 R
Gentamicin <1 S
Imipenem 8 |
Isepamicin 8 S
Meropenem >16 R
Netilmicin <1 S
Pefloxacin 1 S
Piperacillin >128 R
Pipe/Tazo" >128 R
Cotrimoxazole <20 S
Ticarcillin >128 R
Tica/Clavu" >128 R
Tobramycin <1 S

R resistant; S, sensitive; |, intermediate
"Pipe/Tazo : piperacillin/Tazobactam
Tica/Clavu : Ticacillin/Clavulanate
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Table 2. Antimicrobial Susceptibility Pattern of O. anthropi

Susceptability

Antibiotics (No. of susceptible case/
No. of total case)

Amikacin 2% (14/17)
Ampicillin % (0/12)
Amoxicillin O% (1/10)
Aztreonam 0% (0/9)
Ceftazidime 12% (2/16)
Cefotaxime 8% (1/12)
Ciprofloxacin 100% (16/16)
Colistin 100% (3/3)
Cefpirome 0% (0/3)
Cefepime 0% (0/8)
Gentamicin 83% (15/18)
Imipenem 84% (16/19)
Meropenem 75% (3/4)
Piperacillin 0% (0/15)
Piperacillin/Tazobactam 25% (1/4)
TMP-SMX® 78% (14/18)
Ticarcillin O% (0/8)
Ticarcillin/Clavulanate % (0/4)
Tobramycin 64% 7/11)

“TMP-SMX : trimethoprim-sulfamethoxazole
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