Clinical Cases

Baishideng Publishing Group Inc



g g World Journal of
Clinical Cases

Contents Thrice Monthly Volume 11 Number 28 October 6, 2023

MINIREVIEWS
6670  Neurotransmitters regulate [ cells insulin secretion: A neglected factor

Kong CC, Cheng JD, Wang W

ORIGINAL ARTICLE

Case Control Study

6680  Factors influencing the surveillance of re-emerging intracranial infections in elective neurosurgical
patients: A single-center retrospective study

Wang JL, Wu XW, Wang SN, Liu X, Xiao B, Wang Y, Yu J

Retrospective Study
6688 Clinical value of chemiluminescence method for detection of antinuclear antibody profiles

Xiang HY, Xiang XY, Ten TB, Ding X, Liu YW, Luo CH

6698  Value of ultrasound guided biopsy combined with Xpert Mycobacterium tuberculosis/resistance to rifampin
assay in the diagnosis of chest wall tuberculosis

Yan QH, Chi JY, Zhang L, Xue F, Cui J, Kong HL

6707  Research on the intelligent internet nursing model based on the child respiratory and asthma control test
scale for asthma management of preschool children

Pei CF, Zhang L, Xu XY, Qin Z, Liang HM
6715 Effects of different doses of long-acting growth hormone in treating children with growth hormone
deficiency

Xia W, Wang T, Pan JY

6725  Efficacy and anti-inflammatory analysis of glucocorticoid, antihistamine and leukotriene receptor
antagonist in the treatment of allergic rhinitis

Qiu C, Feng D

6733  Subchondral fatigue fracture of the femoral head in young military recruits: Potential risk factors

Yang JZ, Chen P, Chen BH, Zhao B
6744  Anemia status of infants and young children aged six to thirty-six months in Ma'anshan City: A

retrospective study

Wang XM, Wang QY, Huang J

Observational Study
6754  Impact of coronary artery bypass grafting surgery on the chorioretinal biomicroscopic characteristics

Shahriari M, Nikkhah H, Mahjoob MP, Behnaz N, Barkhordari S, Cheragpour K

WJCC | https://www.wjgnet.com I October 6,2023 | Volume1l | Issue28 |

Jaishideng®



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 11 Number 28 October 6, 2023

Prospective Study

6763  Effects of humanized nursing care on negative emotions and complications in patients undergoing
hysteromyoma surgery

Liu L, Xiao YH, Zhou XH

Randomized Controlled Trial
6774  Randomized controlled trial on the efficacy and safety of autologous serum eye drops in dry eye syndrome

Zheng N, Zhu SO

SYSTEMATIC REVIEWS
6782  Primary adrenal Ewing sarcoma: A systematic review of the literature

Manatakis DK, Tsouknidas 1, Mylonakis E, Tasis NP, Antonopoulou MI, Acheimastos V, Mastoropoulou A, Korkolis DP

CASE REPORT
6792  Pulmonary artery aneurysm protruding into the bronchus as an endobronchial mass: A case report

Li M, Zhu WY, Wu RR, Wang L, Mo MT, Liu SN, Zhu DY, Luo Z

6797  Rare rectal gastrointestinal stromal tumor case: A case report and review of the literature

Dong RX, Wang C, Zhou H, Yin HQ, Liu Y, Liang HT, Pan YB, Wang JW, Cao YO

6806 Bilateral retinal nerve fiber layer thickness reduction in a 9-year-old myopic boy suffering from unilateral
optic neuritis: A case report

Zhao FF, Yao SQ, Wang Y, Li TP, Yang JF, Pang CP, Cen LP

6812  Application of negative pressure wound therapy after skin grafting in the treatment of skin cancer: A case
report

Huang GS, Xu KC

6817  Diagnosis and treatment of McCune-Albright syndrome: A case report
Lin X, Feng NY, Lei YJ
6823  Paraneoplastic myopathy-related rhabdomyolysis and pancreatic cancer: A case report and review of the

literature

Costantini A, Moletta L, Pierobon ES, Serafini S, Valmasoni M, Sperti C

6831  Multi-organ hereditary hemorrhagic telangiectasia: A case report

Chen YL, Jiang HY, Li DP, Lin J, Chen Y, Xu LL, Gao H

6841  Hyperprogression after anti-programmed death-1 therapy in a patient with urothelial bladder carcinoma:
A case report

Yang HY, Du YX, Hou YJ, Lu DR, Xue P

6850  Effectiveness of antidepressant repetitive transcranial magnetic stimulation in a patient with refractory
psychogenic dysphagia: A case report and review of literature

Woo CG, Kim JH, Lee JH, Kim HJ

Bishidenge WVJCC | https://www.wjgnet.com I October 6,2023 | Volume1l | Issue28 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 11 Number 28 October 6, 2023

6857  Entrapment neuropathy of common peroneal nerve by fabella: A case report

Lin JC, Tsai MH, Lin WP, Kuan TS, Lien WC

6864  Importance of accurate diagnosis of congenital agenesis of the gallbladder from atypical gallbladder stone
presentations: A case report

Sun HJ, Ge F, Si Y, Wang Z, Sun HB

6871  Dorsal approach for isolated volar fracture-dislocation of the base of the second metacarpal: A case report

Kurozumi T, Saito M, Odachi K, Masui F

6877  Rotationplasty type BIIIb as an effective alternative to limb salvage procedure in adults: Two case reports

Chen ZX, Guo XW, Hong HS, Zhang C, Xie W, Sha M, Ding ZQ

6889  Primary cutaneous anaplastic large cell lymphoma with over-expressed Ki-67 transitioning into systemic
anaplastic large cell lymphoma: A case report

Mu HX, Tang XQ

6895  Confusing finding of quantitative fluorescent polymerase chain reaction analysis in invasive prenatal
genetic diagnosis: A case report

Chen C, Tang T, Song QL, He YJ, Cai Y

6902  Testicular mixed germ cell tumor: A case report
Xiao QF, Li J, Tang B, Zhu YQ

6908  Leukemic transformation during anti-tuberculosis treatment in aplastic anemia-paroxysmal nocturnal
hemoglobinuria syndrome: A case report and review of literature

Xiu NN, Yang XD, Xu J, Ju B, Sun XY, Zhao XC

6920 Pancreatic arteriovenous malformation treated with transcatheter arterial embolization: Two case reports
and review of literature

Shin SH, Cho CK, Yu SY

6931  Cecal duplication cyst in an infant presenting as shock: A case report

Kim SM, Lee SH, Park GY, Kim SS, Lee CG, Jin SJ

6938  Pulmonary reversed halo cycles and consolidations after immunotherapy: A case report

Suo H, Shi YJ, Huang ZD, Xu K, Huang H

6943  Unusual case of emphysematous cystitis mimicking intestinal perforation: A case report

Kang HY, Lee DS, Lee D

6949  Malignant proliferative ependymoma of the neck with lymph node metastasis: A case report

Wang K, Wen JZ, Zhou SX, Ye LF, Fang C, Chen Y, Wang HX, Luo X

6955  Wandering spleen torsion with portal vein thrombosis: A case report

Zhu XY, Ji DX, Shi WZ, Fu YW, Zhang DK

Guieidenge WICC | https://www.wjgnet.com 111 October 6,2023 | Volume1l | Issue28 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 11 Number 28 October 6, 2023

6961  Intracranial infection and sepsis in infants caused by Salmonella derby: A case report

Yu JL, Jiang LL, Dong R, Liu SY

6967  Large gastric hamartomatous inverted polyp accompanied by advanced gastric cancer: A case report

Park G, Kim J, Lee SH, Kim Y

Gwisnidenge WICC | https://www.wjgnet.com IX October 6,2023 | Volume1l | Issue28 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 11 Number 28 October 6, 2023

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Hao Wang, MD, PhD, Associate Professor, Department of
Emergency Medicine, John Peter Smith Health Network, Texas Christian University and University of North Texas
Health Science Center, School of Medicine, Fort Worth, TX 76104, United States. hwang@ies.healthcare

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®),
Journal Citation Reports/Science Edition, Current Contents®/Clinical Medicine, PubMed, PubMed Central,
Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology Journal
Database, and Superstar Journals Database. The 2023 Edition of Journal Citation Reports® cites the 2022 impact
factor (IF) for WJCC as 1.1; IF without journal self cites: 1.1; 5-year IF: 1.3; Journal Citation Indicator: 0.26; Ranking;:
133 among 167 journals in medicine, general and internal; and Quartile category: Q4.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: S7 Z)ao; Production Department Director: X# Guo; Editorial Office Director: Jin-Iei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wignet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https:/ /www.wijgnet.com/bpg/Gerlnfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16,2013 https:/ /www.wjgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https:/ /www.wijgnet.com/bpg/Getlnfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja | https://www.wignet.com/bpg/gerinfo/208
Hyeon Ku

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/ editorialboard.htm https:/ /www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
October 6, 2023 https:/ /www.wignet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2023 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2023 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

Guieidenge WICC | https://www.wjgnet.com X October 6,2023 | Volume1l | Issue28 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v11.i28.6961

World Journal of
Clinical Cases

World | Clin Cases 2023 October 6; 11(28): 6961-6966

ISSN 2307-8960 (online)

CASE REPORT

Intracranial infection and sepsis in infants caused by Salmonella
derby: A case report

Jing-Lu Yu, Li-Li Jiang, Rong Dong, Si-Yu Liu

Specialty type: Medicine, research
and experimental

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): A

Grade B (Very good): 0
Grade C (Good): C

Grade D (Fair): 0

Grade E (Poor): 0

P-Reviewer: Kenzaka T, Japan;
Oley MH, Indonesia

Received: July 30, 2023
Peer-review started: July 30, 2023
First decision: August 9, 2023
Revised: August 20, 2023
Accepted: September 6, 2023
Article in press: September 6, 2023
Published online: October 6, 2023

Jaishideng®

WJCC | https://www.wjgnet.com

Jing-Lu Yu, Li-Li Jiang, Si-Yu Liu, Department of Clinical Laboratory, The Fifth Affiliated
Hospital of Wenzhou Medical University, Lishui 323000, Zhejiang Province, China

Rong Dong, Department of Neonatology, The Fifth Affiliated Hospital of Wenzhou Medical
University, Lishui 323000, Zhejiang Province, China

Corresponding author: Si-Yu Liu, MD, Deputy Director, Department of Clinical Laboratory,
The Fifth Affiliated Hospital of Wenzhou Medical University, No. 289 Kuocang Road, Liandu
District, Lishui 323000, Zhejiang Province, China. 77744832 (@qq.com

Abstract

BACKGROUND

Salmonella derby (S. derby) is a Gram-negative diplococcus that is common in the
digestive tract. Infected patients generally experience symptoms such as fever and
diarrhea. Mild cases are mostly self-healing gastroenteritis, and severe cases can
cause fatal typhoid fever. Clinical cases are more common in children. The most
common form of S. derby infection is self-healing gastroenteritis, in which, fever
lasts for about 2 d and diarrhea for <7 d. S. derby can often cause bacterial
conjunctivitis, pneumonia, endocarditis, peritonitis and urethritis. However,
intracranial infections in infants caused by S. derby are rare in clinical practice and
have not been reported before in China.

CASE SUMMARY

A 4-mo-old female infant had recurrent fever for 2 wk, with a maximum body
temperature of around 39.4°C. Treatment for infectious fever in a local hospital
was ineffective, and she was admitted to our hospital. Before admission, there
was one sudden convulsion, characterized by unclear consciousness, limb
twitching, gaze in both eyes, and slight cyanosis on the face. Cerebrospinal fluid
(CSF) culture was positive for Gram-negative bacilli, which conformed to S. derby.
After treatment with meropenem and ceftriaxone antibiotics, the patient was
discharged home in a clinically stable state after 4 wk of treatment.

CONCLUSION

We reported a rare case of S. derby cultured in CSF. S. derby enters the CSF
through the blood-brain barrier, causing purulent meningitis. If not treated
timeously, it can lead to serious, life-threatening infection.

Key Words: Salmonella derby; Infants; Cerebrospinal fluid; Case report
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Core Tip: Salmonelia spp. are common foodborne pathogens that causes various infections through contaminated food or
water through the mouth. Among them, Salmonella derby is an important zoonotic pathogen, and healthy individuals can
also be carriers, often causing symptoms such as sepsis and food poisoning. In rare cases, patients can develop bacterial
encephalitis. Antimicrobial treatment should be given based on bacterial culture and antimicrobial susceptibility testing, and
take into consideration any contraindications.
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INTRODUCTION

Salmonella can cause various infections through consumption of contaminated food or water, and infected patients
generally experience symptoms such as fever and diarrhea. Mild cases are mostly self-healing gastroenteritis and severe
cases can cause fatal typhoid fever. Clinical cases are more common in children[1-5]. The most common form of
Salmonella infection is self-healing gastroenteritis, in which, fever lasts for about 2 d and diarrhea for < 7 d. The classi-
fication of Salmonella is mainly based on its antigenic structure. More than 2000 serotypes have been identified, and
approximately 100 have been identified in China[6]. Salmonella derby (S. derby) in group B is an important zoonotic
pathogen that can cause symptoms such as sepsis and food poisoning, posing a serious threat to human health[7]. In
recent years, the isolation of S. derby has become most frequent in the pork production chain, and the carrier rate among
healthy populations is also high[8].

CASE PRESENTATION

Chief complaints
A 4-mo-old baby girl had recurrent fever for > 2 wk, but anti-infective treatment was ineffective, so she was admitted to
our hospital.

History of present illness

The patient developed a fever without obvious cause 2 wk previously, with a maximum body temperature of 39.4°C and
no chills or convulsions. She was treated with oral paracetamol to reduce the fever. Her temperature rose again after 3-4
h, and it fluctuated three or four times a day. She had been to another hospital several times and was diagnosed with
infectious fever. Anti-infective treatment with oseltamivir granules and cefoperazone injection was ineffective. One hour
before transfer to our hospital, she had a sudden convulsion, presenting as unclear consciousness (Glasgow Coma Scale
score of 12 points), limb twitching, staring with both eyes, and slight cyanosis on the face.

Personal and family history
The patient’s personal and family history was unremarkable. She denied a history of hepatitis, tuberculosis and other
infectious diseases, diabetes, cardiovascular and cerebrovascular disease, and had no family history of malignant tumors.

Physical examination

A child with purulent meningitis and sepsis was admitted to our hospital on June 29, 2022. Physical examination showed:
Unclear consciousness, body temperature 37.2°C, binocular gaze, bilateral pupils of equal size and approximately 3 mm
in diameter, insensitivity to light, anterior fontanel about 1.5 cm x 1.5 cm, anterior fontanelle protrusion, anterior fontanel
high tension, slightly pale complexion, thick breathing sounds in both lungs, without rales, high muscle tension in the
limbs, neck resistance (convulsive state), lack of coordination in knee tendon reflexes, and positive bilateral Pap’s sign.
She had diarrhea, yellow-green loose stools five or six times a day, with mucus but no blood, acid or odor.

Laboratory examinations

White blood cells 16.8 x 10°/L (normal: 3.5 x 10°-9.5 x 10°/L), percentage of neutrophils 71.5% (normal: 40.0%-75.0%),
percentage of lymph nodes 19.5% (normal: 20.0%-50.0%), hemoglobin 98 g/L (normal: 115-150 g/L), platelets 100 x 10°/
L (normal: 125 x 10°-350 x 10°/L). Rapid hypersensitivity C-reactive protein: 318.2 mg/L (normal: 0.0-8.0 mg/L). Blood
gas analysis showed: pH 7.29 (normal: 7.35-7.45), oxygen partial pressure 24 mmHg (normal: 83-108 mmHg), carbon
dioxide partial pressure 54 mmHg (normal: 35-45 mmHg), bicarbonate 26.0 mmol/L (normal: 21.0-28.0 mmol/L),
potassium 4.7 mmol/L (normal: 3.5-5.3 mmol/L), sodium 133 mmol/L (normal: 137-147 mmol/L), glucose 6.8 mmol/L
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(normal: 3.9-6.1 mmol/L), lactic acid 4.1 mmol/L (normal: 0.5-1.7 mmol/L), cerebrospinal fluid (CSF) examination
showed white blood cell count of 8000x10°/L (normal: 0-20 x 10°/L), mainly neutrophils. Pan's test was positive, with an
increase in protein content of 4.45 g/L (normal: 0.15-0.45 g/L) and a decrease in sugar content of < 0.28 mmol/L (normal:
2.5-4.4 mmol/L), which meets the diagnostic criteria for bacterial meningitis. CSF bacterial smear examination detected
Gram-negative bacteria (Figure 1A). Blood and CSF culture were used to identify pathogenic bacteria. Blood,
cerebrospinal fluid, and feces of the child were cultured at the same time, and the results showed Gram negative bacteria
and negative oxidase, and positive contact enzyme. They grew well on blood agar and chocolate agar plates, with 1-2
mm, gray, round, moist and protruding colonies. The Salmonella Shigella culture medium was transparent with black H,
S-producing colonies in the center (Figure 1B). The bacteria were identified as Salmonella by microbial mass spectrometry.
Further identification by Salmonella factor diagnostic serum revealed that the results were agglutinated with multivalent
A to F group serum and O4, Hf, g, without the presence of H phase 2, and ultimately confirmed as B group Delphi
Salmonella. Drug sensitivity test indicated sensitivity to carbapenems and third-generation cephalosporins. The pure
culture was identified as S. derby by Vitek MS mass spectrometry. To obtain accurate identification, 16s RNA sequencing
was performed. The results showed that the sequence was 99.85% consistent with the sequence of S. derby.

Imaging examinations

Brain magnetic resonance imaging (MRI) showed abnormal signals in bilateral paraventricular, frontal and parietal lobes,
which indicated subacute cerebral infarction. The space outside the brain widened, and a small amount of blood
accumulated in the posterior horn of both ventricles (Figure 2).

FINAL DIAGNOSIS

The final diagnosis was intracranial infection and sepsis caused by S. derby.

TREATMENT

The patient was treated for 2 wk with meropenem 0.25 g q8h, which was ineffective. The treatment was changed to
intravenous ceftriaxone 3 g for 2 wk, and the patient’s condition improved.

OUTCOME AND FOLLOW-UP

After treatment, the patient had a clear mind, good spirits, no fever, rosy complexion, flat breathing, clear respiratory
sounds in both lungs, no rales, consistent heart rhythm and no murmurs, no cough or nasal congestion, no rash, no
convulsions, good breastfeeding, good sleep, and normal bowel movements. The abdomen was soft without bloating, the
liver and spleen were not enlarged, bowel sounds were 5 times/ min, and there were no abnormal positive signs in the
nervous system examination. Re-examination of head MRI showed improvement; CSF was clear and transparent, with
negative culture; blood culture was negative and stool culture was negative twice; inflammatory indicators decreased;
clinical symptoms disappeared; and anti-infective treatment was effective. The patient was discharged.

DISCUSSION

The clinical manifestations of human Salmonella infection are complex, which can be divided into asymptomatic and
symptomatic infection[9]. According to symptom severity, it can be divided into typhoid fever, gastroenteritis, local
suppurative infection, and sepsis types[10]. Nontyphoid Salmonella infection generally manifests as mild symptoms of
self-limited diarrhea in healthy individuals, and rare bloodstream or focal infections may only occur in individuals with
specific risk factors[11,12]. Salmonella can cause various infections, ranging from self-healing gastroenteritis to fatal
typhoid fever[13]. Clinically, it is common in children, and in infants and young children, it can seriously affect their
physical and mental health[14,15]. Therefore, the cultivation and isolation of Salmonella and identification of the species
are important. Different specimens are taken according to different disease courses. Usually, blood is taken in the first to
second weeks, feces or urine is taken in the second to third weeks, and vomit and residual food are taken for detection of
acute enteritis. Blood is taken for culture in suspected sepsis. According to literature reports, the isolation rate of
Salmonella delbrueckii in the pork production chain tends to be the highest, and the carrier rate is also among the highest in
healthy populations[16].

Currently, there are only a few reports of Salmonella cultured from CSF. From 2001 to 2022, three cases of Salmonella
enteritidis, two each of Salmonella dublin and Salmonella newport, and one each of Salmonella essen, Salmonella para-typhi B
and Salmonella typhimurium were cultured in CSF samples[17-21]. There was no relevant report on S. derby, of which 9
cases were in infants and one was in an adult trauma patient[14]. The reason may be that the blood-brain barrier of
infants is not perfect, Salmonella enteric infection induces sepsis, and the bacteria in the blood enter the CSF through the
blood-brain barrier, causing purulent meningitis.
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Figure 1 Smear examination and bacterial culture results of cerebrospinal fluid. A: Gram staining of peritoneal dialysate specimens after
centrifugation (1000 x); B: Colony morphology on a blood agar plate at 35°C, 5% CO, and cultured for 48 h.
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DOIL: 10.12998/wjcc.v11.i28.6961 Copyright ©The Author(s) 2023.

Figure 2 Head magnetic resonance imaging before treatment. A: Head magnetic resonance imaging (MRI) were observed subacute cerebral infarction;
B: MRI suggested hematocele in the posterior horn of bilateral ventricles; C: MRI revealed widening of extracerebral space. MRI: Magnetic resonance imaging.

This is the first case of S. derby cultured in the CSF of infants and young children in our hospital. The child lived in a
remote rural areas with poor hygiene, mainly breastfeeding, and incomplete disinfection of hands or utensils may have
caused infection. However, the initial route of infection still needs confirmation. Although drug sensitivity testing
indicates that S. derby is sensitive to chloramphenicol and fluoroquinolones, the former is difficult to metabolize and
eliminate in newborns, and the latter has an impact on the bone development of infants. The clinical use of antibiotics
should be cautious. In this case, meropenem and ceftriaxone were selected for anti-infective treatment, with obvious
effects and good prognosis. This report summarizes the clinical data of a case of S. derby infection to deepen clinicians’
understanding of the intestinal and bloodstream infection in infants. Bacteria can cross the blood-brain barrier and cause
intracranial infection. Clinical attention should be paid to the isolation and identification of pathogens, drug sensitivity
and individual factors to select appropriate and effective drugs.

CONCLUSION

We present an infant with intracranial infection and sepsis caused by S. derby. This infection is rare, and if not treated in a
timely manner, it may become serious and even life-threatening, which should alert clinicians.
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