Case Report

http://dx.doi.org/10.3947/ic.2012.44.2.87
Infect Chemother 2012;44(2):87-91
pISSN 2093-2340 elSSN 2092-6448

Listeria monocytogenes©l| 2|3t FEENRE EHIgH HF 149
A AU ABAR - U - AR - A8 - 93 gPS - o

St o)sus) vakstaal, Al st

A Case of Pneumonia with Pleural Effusion Caused by~ Tark Kim', Dae-Young Kim', Heungsup Sung’, Mi-Na

. . s 2 - 1 _ .1 1
Listeria monocytogenes Kim?, Sung. H1an Kim', Sang H01Ch0| , Jun Hee Woo/,
Yang Soo Kim', and Sang-Oh Lee

Listeria monocytogenes is a facultative anaerobic gram positive rod bacteria that is
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wide spread in the natural environment and found in soil, water, decaying vegetation, Departments of 'Internal Medicine and “Laboratory

and as part of the fecal flora of many mammals. It is also a common cause for Medicine, University of Ulsan College of Medicine, Asan

meningoencephalitis and bacteremia in at-risk groups including neonates, pregnant Medical Center, Seoul, Korea
women, elderly persons, and immunocompromised patients. However, pneumonia

with pleuritis is a very rare manifestation of L. monocytogenes. We report a case of

pneumonia with pleural effusion caused by L. monocytogenes as isolated from the

blood culture of a patient diagnosed with acute lymphoblastic leukemia resulting

from induction chemotherapy. The patient recovered after the introduction of

therapeutic thoracentesis and administration of intravenous ampicillin (2 g q 6 hr)

plus gentamicin (1.7 mg/kg q 8 hr) over a two week period. This case demonstrated

that L. monocytogenesis infection should be a consideration in the differential

diagnosis of pneumonia and pleuritis in leukemic patients.

Key Words: Listeria monocytogenes, Pneumonia, Pleural effusion

MZ

This is an Open Access article distributed under the terms of the Creative
Commons Attribution Non-Commercial License Mt]s: creativecommons
org/licenses/by-nc/3.0) which permits unrestricted non-commercial use
distribution, and reproduction in any medium, provided the original work

Listeria monocytogenes= &0 218, B3} o] theFst S HES =
T J is properly cited

71 7] (facultative anaerobe) A|ZU] AlFO. 2 717338k AJ219] ok 5000 A= =

ﬂo] ‘:Htﬂoﬂj\:' ELEI HHO]:QX]E]‘ /é}“ Z(?—Bg% é_g;r]}i 73"?‘"‘5 UH“?‘ E%E]'[l] E’_]_’U‘_:‘_ /‘\_]_ Copyright © 2012 by The Korean Society of Infectious Diseases | Korean
ociety for Chemotherap

Aok, AP, 6541 o] 1%, 3 2E| T aH| 2o EE -85} B

O] HTFARE 7] o] A& BhE A 9-9F o] Al o] ZRAE Skl A Thek Submitted: December 29 2011

SHAY-S- A o7 4= Qt}H?2]. L. monocytogenes+ h%—’;‘—‘l. "é(menmgoencephahtm) Revised: February 6 2012

3} 2o 2277 7+ 3} FEZ(bacteremia)S- o71= A0 = oeA 9l Accepted: February 9 2012
Correspondence to: Sang-Oh Lee

A ek (infective endocarditis)o]ut HXHJrOﬂ(gastroenterms)-J -%J_OJO] 2 4 %1 P nemn .
Department of Infectious Diseases, Asan Medical Center,

[e) [e) A=}

th2]. T2t FAHolv S 4o A vl EE ol HH | Fr vt University of Ulsan College of Medicine, 388-1 Pungnap-

& Bolt}3-10]. ARE2 FARZ NI (acute lymphoblastlc leukemia) 2dong, Songpa-gu, Seoul 138-736, Korea

o= Flolx|gE uke Fo| [, monocytogenes°ﬂ 0)3) Fulatzol o Zulsl Feo) Tel: +82-2-3010-3301, Fax: +82-2-3010-6970

E-mail: soleemd@amc.seoul.kr

WAF AL AP0l ol & R L A Bargi)
www.icjournal.org



88 TKim, et al. * Listerial pneumonia with pleural effusion

www.icjournal.org

S

444 oo U 3YHFE] AZFE HAlE R 713, 3k v,
BES SHFS S5 TS T4 JYsiTh 49 21YE A S99
ZrguEy L1 2 FdEo] 99 1709 % mVPDL (vincristine,
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Figure 1. (A) Initial chest X-ray showed diffuse consolidation in the left lower lung field and atelectasis in the
left upper lung field with left pleural effusion. (B) The follow-up chest X-ray taken 14 days after administration of
ampicillin plus gentamicin revealed decreased consolidation and pleural effusion in the left lung field.

Figure 2. Initial chest non-contrast CT revealed (A) pneumonic consolidation and (B) pleural effusion in the left
lung field.
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Table 1. Case series of Pneumonia and Pleuritis caused by L. monocytogenes

Pleural fluid analysis

Case No.  Date ] - Pleural Positive culture : Antibiotics
[reference] (year) HEIET Underlying conditions ¢ cjon specimen WRE cownt Protein Glucose Treatment i
/mm g/dL  mmol/L
11[3] 1978 72/Male 0Old age Present Pleural fluid NA NA NA NA Survived
2[4 1967 22/Female Hodgkin's disease, Present Pleural fluid NA NA  NA None Died
adrenocortical insufficiency

3[4] 1967 45/Male Hodgkin's disease Present Pleural fluid, blood NA NA NA  Erythromycin, tetracycline  Died

414] 1974 58/Male Hodgkin's disease Present Pleural fluid, blood, ascites 5,400 (N 68%) NA NA Penicillin Died

5[4] 1980 60/Male Chronic lymphocytic leukemia ~ Present Pleural fluid, blood 700 (N 25%, L 76%) 4.2 7.2 Penicillin Died

6[4] 1981 59/Male Lymphocytic lymphoma Present Pleural fluid, blood NA NA NA Penicillin Survived

714 1983 60/Male Histiocytic lymphoma Present PIeuraIlfde,' NA 47 6.7 Ampicillin, gentamicin ~ Survived
cerebrospinal fluid

8[4] 1985 64/Male None Present  Pleural fluid, blood 28000(N85% ~ NA  NA  Cefodtin gentamicin, g o

erythromycin

9[4] 1991 63/Male  Non-Hodgkin lymphoma, diabetes Present Pleural fluid 1,900 (M 99%) 3.6 5.8 Penicillin, tobramycin ~ Survived

10[9] 1967 20/Male Hodgkin's disease Present  Blood, cerebrospinal fluid NA NA NA  Penicillin, chloramphenicol = Survived

11 5] 1983 53/Male Lung cancer NA Sputum NA NA NA Ampicillin Survived

12 [5] 1984 20/Female Pregnancy Absent  Blood, amniotic fluid NA NA NA Ampicillin Survived

13 [5] 1985 37/Female Alcohol abuse Absent Blood, sputum NA NA NA BEmETIE, rlfgmpln, Survived

chloramphenicol

145] 1987 T74/Male Colon cancer, diabetes NA Bmmho'i’ﬁfg'” lavage NA NANA Ampicilin Survived

15 5] 1989 42/Male None Absent Blood NA NA NA  Benzylpenicillin, gentamicin  Survived

16[5] 1992 24/Male Hodgkin's disease Present  ouralfud Bood, g on0 779 34 17 Ampicilin tobramycn Died
cerebrospinal fluid

17 [5] 1992  44/Male AIDS, chronic hepatitis B Present Pleural fluid 1,349 (N 68%, L23%) 2.2 0.8 Ampicillin, gentamicin ~ Survived

18 (6] 1995 87/Male 0Old age Absent Blood NA NA NA Ampicillin Survived

197] 2002 68/Male Multiple myeloma Absent B"’Od'lcerebm.sp'”a'””'d' NA NA  NA  Ampicilin, gentamich  Died

ung aspirates

20 (8] 2004 13/Female Cirrhosis, cyanotic heart disease  Present Pleural fluid 5,300 (N 68%,L21%)  NA NA  Ampicillin, aminoglycoside ~ Survived

219] 2006 59/Male Lung transplant Present Pleural fluid, blood 3,900 (N 85%) NA NA Ampicillin Survived

22 [10] 2009 1 day/Male Premature Absent Blood, gastric juice NA NA NA Ampicillin, gentamicin ~ Survived

23[PR] 2012 44/Female  Acute lymphoblastic leukemia  Present Blood 220 (N 12%, L 74%) 2.3 7.8 Ampicillin, gentamicin ~ Survived

AIDS, acquired immunodeficiency syndrome; L, lymphocyte; M, monocyte; N, neutrophil; NA, not available; PR, present report
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A S5 9ot Asaresleta
T 220/mm’ (EFT 12%, ?JE}?- 74%, ZAT 14%), TH¥Z 2.3 g/ (consolidation chemotherapy)< A18] WHka1, B9 & 3% Iz
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i | (e}
£ 1L AREIAT, 4 B A AR 72, AT S00/mm’, WY 1B), Bk A9 189 A, W A=

U/dL, lactate dehydrogenase 85 U/L oAt} HH 3} olof FHlst &
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