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1 The laboratory data on admission

Hematology T.Bil 1.36 mg/dL
RBC 470 x10"/uL D.BIl 061  mg/dL
Hgb 149 g/dL Cre 145 mg/dL
Hct 435 % BUN 19  mg/dL
PLT 144 x10"/uL Na 132 mmol/L
WBC 8600 /uL K 3.7 mmol/L

Neutro 83.3 % Cl 91 mmol/L
Lymph 104 % CRP 3495  mg/dL
Mono 6.2 %
Eosino 0.0 % Serological tests
Baso 0.1 % HBs-Ag (=)
PT 95 % HCV-Ab (=)
CMV IgG (+)
Blood chemistry CMV IgM (=)
TP 7.6 g/dL EBEA IgG (%)
Alb 35 g/dL EBVC IgG (+)
AST 86 U/L EBVC IgM (=)
ALT 43 U/L EBNA IgG (+)
LDH 240 IU/L Rubella IgM (=)
ALP 340 U/L Measles IgM (=)
v-GTP 335 TU/L

P ER$ 8600/, CRP 34.95mg/dL & %G D ER-%2 388072,
ALP 340U/L, y-GTP 335IU/L & 8XFEDFIHEREEZ D LA 2072,

BEBRT AR VIR £, BRI S 2070 ERAEILIRI DS 2 R e dp o 720 BEEEDFAHIRELAE,
BESE AR 2 RO RO R TH o 720

BE1 Contrast enhanced CT

(611)



16

— FHE LIk J. New Rem. & Clin. Vol.71 No.6 2022 —

BT CRP WBC
(C) (mg/dL) (/uL)
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B 1 The clinical course of the patient’s illness
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2 Antibiotics sensitivity of E.tarda

MIC (ug/mL)

ABPC S 2
PIPC S =05
CEZ S 1
CTX S =05
CAZ S =05
CTRX S =05
CFPM S =05
CMZ S =32
FMOX S =8
IPM S =1

MIC (ug/mL)
MEPM S =05
AZT S =1
AMK S =4
FOM S =8
CPFX S =05
LVFX S =05
ST S =20
SBT/ABPC S =0.25
SBT/CPZ S =2
TAZ/PIPC S =2

AMK : amikacin, ABPC : ampicillin, AZT :

PIPC : tazobactam/piperacillin, PIPC : piperacillin

aztreonam, CAZ : ceftazidime, CEZ : ce-
fazolin, CFPM : cefepime, CMZ : cefmetazole, CPFX : ciprofloxacin, CTRX : ceftri-
axone, CTX : cefotaxime, FMOX : flomoxef, FOM : fosfomycin, IPM : imipenem,
LVFX : levofloxacin, MEPM : meropenem, SBT/ABPC : sulbactam/ampicillin,
SBT/CPZ : sulbactam/cefoperazone, ST : sulfamethoxazole-trimethoprim, TAZ/

LED MR T b SCRRFE BRI IRIA WHLA AN L T2 B 72,

W22 %Y, BV R Tl d > 200
WAL 7 E DI 2 50 B AER I % 70 7
Dol HA R 2GR 2 M- 2 EE R 5

N5bo

JREBE A+ R I VI BT 2\ FSIE L 726 it (X
W TH 5 E.tarda\Z X 5 W ME % BB L 720D T

Wi L7z

FZEAER
L

X 8

1) Sakazaki R. A proposed group of the family
Enterobacteriaceae, the Asakura group. /nt Bull
Bacteriol Nomencl Taxon. 1965 : 15 1 45-47.

2) Janda JM, Abbott SL. Infections associated

with the genus Edwardsiella : the role of Ed-

wardsiella tarda in human disease. Clin Infect

3)

4)

5)

6)

7)

Dis. 1993 ; 17 © 742-748.

Hirai Y, Asahata-Tago S, Ainoda Y, et al. £d-
wardsiella tarda bacteremia. A rare but fetal
water- and foodborne infection : Review of the
literature and clinical cases from a single cen-
tre. Can J Infect Dis Med Microbiol. 2015 ; 26 :
313-318.

ANEPNL B Spil R, EESE iR IEA MR
N5 D Edwardsiella tarda 3 X UHiAbK i
AR o, EehERE 1976 : 50 © 10-17.
Nagel P, Serritella A, Layden T]. Edwardsiella
tarda Gastroenteritis associated with a pet
turtle. Gastroenterology. 1982 ; 82 : 1436-1437.
Makulu A, Gatti F, Vandepitte J. Edwardsiella
tarda infections in Zaire. Ann Soc Belg Med
Trop. 1973 : 53 : 165-172.

Ovartlarnporn B, Chayakul P, Suma S. Ed-

wardsiella tarda infection in Hat Yai Hospital.

(613)

17



18

— FHE LIk J. New Rem. & Clin. Vol.71 No.6 2022 —

J Med Assoc Thai. 1986 ; 69 : 599-603.

8) Marsh PK, Gorbach SL. Invasive Enterocolitis

caused by Edwardsiella tarda. Gastroenterology.
1982 ; 82 : 336-338.

9) Jordan GW, Hadley WK. Human infection with

Edwardsiella tarda. Ann Intern Med. 1969 ; 70 :
283-288.

10) BBH=, KRBT, HEEWIE». BT

PRI 2, BRI % & 72 Edwardsi-
ella tarda W IMAE D 161, & GREFE 1969 ; 70 :
631-636.

11) BETFHIMSE, BENE—M]. O8I 43—

W% Edwardsiella tarda. In - B H A
K BRERERERE (158 S EEF—Z0
MDA B & T—. 2001 ; 59 : 235-238.

12) BAEGE, WR—Z, BB . s

A0 C RIS 12 58RE L Al IUAEME S = >
72k U 72 Edwardsiella tarda &S VEREE
Wl gE D 161, FE 2006 ; 47 : 273-274.

13) WA, GRS, LR LT EA. B

Wl g % & 72 L7z Edwardsiella tarda JILAE O
160, HEHRER 2009 ; 16 : 207-208.

< Case report>

14)

15)

16)

17)

18)

19)

20)

21)

Arvaniti V, Amico G, Fede G, et al. Infections
in patients with cirrhosis increase mortality
4-fold and should be used in determining prog-
nosis. Gastroenterology. 2010 ; 139 : 1246-1256.
WILFIA, 3 %, 0 RdEE IFNREE &
JEFFEGe. H & 2007 5 28 : 491-495.
IR, MR R EHENIEA. SR
FEIIEBNI BT 2N OMGET— Stk IR %
HARTA Y OEFEREIZHELT—. JHE 2011 ;
25 : 610-618.

A 5L, PINRIAL AR E 1996 4F B iR
Al s, HE 1997 5 11 133-140.

A W, fEW R, ALEEE A IR oM
WA, JH & B 2008 5 29 : 703-707.
KEET, NEEG, A LS H RE-A
DFFERF-. JHEEE 2007 : 28 1 11-14.
B, RREREBI LAY VELRT, T
YV, TRT—= YT EAERS 1972 5
46 : 459-466.

AL MEIREE, RE O BIIA. BN
RKEZ OB L O L) Edwardsiella tarda
DorHE. BGERE 1978 5 52 & 105-110.

A Case of Bacteremia Due to Edwardsiella tarda after Pancreatoduodenectomy

Takaya Suzuki ', Mamiko Takeuchi’, Shogo Enomoto’, Aya Kato', Yusuke Takeuchi',

Yoichiro Saito', Gen Ozaki', Takuya Kinoshita', Daijuro Hayashi',
Makoto Ishihara' and Daisuke Suzuki’

1 Department of Gastroenterology, Anjo koseir Hospital, Aichi
2t Department of Infectious Disease, Anjo kosei Hospital, Aichi

Corresponding author : Takaya Suzuki

Department of Gastroenterology, Anjo kosei Hospital, Aichi
28, Higashihirokute, Anjo-cho, Anjo-shi, Aichi 446-8602, Japan
Tel : +81-566-75-2111 E-mail : taka78upsb80@yahoo.co.jp

(614)



— H LK J. New Rem. & Clin. Vol.71 No.6 2022 —

Summary

Edwardsiella tarda (E.tarda) is a bacterium that is known as enteric bacterium
commonly present among reptiles such as snakes. Sepsis caused by E.farda has re-
ported mortality of approximately 45%. We experienced a case of bacteremia of .
tarda after pancreatoduodenectomy. A 61-year-old man underwent pancreatoduode-
nectomy for cancer of the pancreatic head. Two year later, he presented with fever.
The serum C-reactive protein (CRP) and liver function tests were elevated. Contrast
enhanced computed tomography (CECT) showed biliary dilatation and increased
enhancement of the bile duct wall. We diagnosed him as acute cholangitis, and treated
with antibiotics. A blood culture revealed E.tarda, and he was successfully treated
and discharged. Early diagnosis and treatment is important because E.larda infection
is a life-threatening disease.

Key words : Edwardsiella tarda, biliary tract infection, bacteremia
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