Case Report

http://dx.doi.org/10.3947/ic.2011.43.6.490
Infect Chemother 2011;43(6):490-493
pISSN 2093-2340 elSSN 2092-6448

Meropenem =80l HFS-SHA] &9k ou) ceftazidimed} trime-
thoprim-sulfamethoxazole W35 &2 X| 53+ Burkholderia v+
dF 9 79 549 19

RS ALl Aaa - A - A%l A ups)

A Case of Burkholderia cepacia Bacteremia and Infec- ~ Mi OkJang|, Hyun Wook Kang', Seong Eun Kim',
tive Spondylitis, Treated with Ceftazidime and Trimetho- ~ SeungJi Kang) Hee-Chang Jang), Soolcin Jung), Jong
prim-Sulfamethoxazole Combination Therapy, which
did not Respond-to Carbapenem Monotherapy

Hee Shin’, and Kyung Hwa Park'

Departments of Internal Medicine' and Laboratory’

) o ) ) Medicine, Chonnam National University Medical

Burkholderia cepacia is an aerobic gram-negative rod that causes healthcare- .
. ) i ] o ) i School, Gwang-ju, Korea

associated infections through contaminated disinfectants, fluids, and medical

equipment. This bacterium shows resistance to various antibiotics. For this reason,

available therapeutic antimicrobial agents are limited, and the optimal antimicrobial

therapeutic regimen was still not well- determined in the case of infective spondylitis.

We experienced a case of B. cepacia bacteremia with infective spondylitis and

paraspinal abscesses which did not respond to carbapenem monotherapy, but

was did respond to ceftazidime and sulfamethoxzaole/trimethoprim combination

therapy.
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Figure 1. Magnetic resonance imaging of the lumbar spine. Infective spondylitis
involving L.3-4, small paraspinal abscess pockets, and epidural and paraspinal soft
tissue thickening was evident.
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Figure 2. Course of the patient's hospital stay. On hospital day 13, meropenem
was changed to ceftazidime plus sulfamethoxazole/trimethoprim. Then WBC
count, CRP level, and fever of the patient was improved.

WBC, white blood cell; CRP, c-reactive protein; BT, body temperature; CFZOL,
cefazolin; MRPN, meropenem; CFTAZ, ceftazidime; SMX/TMP, sulfamethoxazole/
trimethoprim.
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Table 1. Clinical Findings and Management in Previous Case Reports of Spondylitis by Burkholderia species Infection

Author (Reference) Age/Sex Past history Infection route Lesion Isolated organism Management Outcome
Smith MA et al, 1985 (6) 59/M IV heroin abuse |V injection C4,5 P, cepacia [V SMX/TMP+cefoperazone Resolved
Wertheim WA et al, 1992 (7) 71/M HTN, DM, CRF, LC,  Cardiac catheterization L4,5 P, pickettii PO SMX/TMP Resolved
steroid medication
H Sudo et al, 2005 (8) 48/F Hysterectomy due to Unknown L10 B. pickettii 1V cefepime+PO minocycline Resolved
myoma
Alfonso Olmos M et al, 2006 (9) 63/M non-specific Vertebroplasty L3 B. cepacia, Debriment, Resolved
S. marcescens, IV levofloxacin+cotrimoxazol
S. maltophilia
Weinstein L et al, 2008 (10) 49/F HTN, DM Rhinoplasty C5,6 B. cepacia Debriment, IV meropenem Resolved
BH Yang et al, 2008 (5) 73/F Non-specific Unknown L5 B. cepacia Debriment, IV and PO levofloxacin -~ Resolved

HTN, hypertension; DM, diabetes mellitus; CRF, chronic renal failure; LC, liver cirrhosis; P. cepacia, Pseudomonas cepacia, B. pickettii, Burkholderia pickettii; S. marcescens, Serratia
marcescens, S. maltophilia, Stenotrophomonas maltophilia; SMX/TMP, sulfamethoxzaole/trimethoprim
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