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Aeromonas hydrophila is a facultative anaerobic Gram negative bacillus. It usually

- . ,
thrives in fresh and brackish water and primarily causes gastroenteritis in humans. Department of Internal Medicine, Cheongju 5t. Mary's

Rarely aeromonads have been associated with extra-intestinal infections, such as Hospital, Cheongju, Korea
skin and soft infection, meningitis, epidural abscess, endocarditis and pneumonia
in immunocompromised hosts. Here we report Aeromonas hydrophila soft tissue
infection occurring in a 53-year-old Korean woman without underlying disease

who was successfully treated with proper antibiotics.
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Figure 1. (A) Both the patient’s lower legs show redness and swelling on the third hospital day. (B) The patient was
treated with multiple broad spectrum antibiotics. On the eighth hospital day, the lesion improved.

Figure 2. Magnetic resonance imaging of the lower leg (Coronal contrast-enhanced fat-suppressed T1-weighted
image) reveals longitudinally arranged, rim-enhancing, cavitary lesion, consistent with intramuscular abscess.
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Aeromonas hydrophila= %4 §714 113 &4 2 & Vibrio-
naceae family®l] 531t} Catalase 2 oxidaseol] Y¥Ado]H g-lactamase
= ALRSITH). Aeromonas genus 5 Aol B doZd = 30= ¢
Qo 7 7H "l A A& Aeromonas hydrophila (68%), Aero-
monas sobia (17%), Aeromonas caviae (10%)°]t}H]1, 5]. & H=,
sh, Gato] W nintEA A ke HEo 2 & AlgrelA 3
& dod o glom F2 AFF 7Sl gt 3,121, 9 3
3}e} 7ro] e A5} Al A EaHA] DAY= ™ (10] 71} B, Y
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A, hydrophiladl] 93] WA= 572 cytolysin, hemolysin,
cytotoxic enterotixin, cholera toxin-like factor exotoxins 53} 72
AERE 5A4E 2H= exotoxin®] A 3 Ao 2 AZpETHS, 1.
S-gugtol|l A TASE A hydrophiladl] 28+ 32 74 A 7,
o, QAT LA} 22 W A8} FAtol| A EBIGATHI3, 14]. =&
Al #3787l Stell A g A9 Ao AR o]
2= 294 BAE BAAL15] oM = 71A1E 8 gId SErtel A 48
AR ko]l Apdgk ARE7F AATHILLL wEbA] 7] A A ge] flejEhs &
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Ak dlselAeln airHiz], 24 799 ol T 2
7171 9 A=A Xzl GeEITHI2, 161, A, hydrophiladl] 1+ %
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