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Abstract

Two cases of gastroendoscopy-associated Acinetobacter
baumannii (A. baumannii) bacteremia were discovered
at the study hospital. The first case was a 66-year-old
woman who underwent endoscopic retrograde cholan-
giopancreatography and endoscopic retrograde papillot-
omy, and then A. baumannii bacteremia occurred. The
second case was a 70-year-old female who underwent
endoscopic retrograde biliary drainage due to obstruc-
tion of intra-hepatic ducts, and bacteremia occurred
due to polymicrobes (Escherichia coli, viridans strep-
tococcus, and A. baumannii). After a literature review,
we suggest that correct gastroendoscopy technique
and skill in drainage procedures, as well as antibiotic
prophylaxis, are of paramount importance in minimizing
the risk of gastroendoscopy-associated bacteremia.
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Core tip: After a literature review, we suggest that cor-
rect gastroendoscopy technique and skill in drainage
procedures, as well as antibiotic prophylaxis, are of
paramount importance in minimizing the risk of gastro-
endoscopy-associated bacteremia. Gastroenterologists
should give more attention to gastroendoscopy-related
infections, and increased clinical alertness may be the
best way to reduce the impact from these types of in-
fections.

Chen CH, Wu SS, Huang CC. Two case reports of gastroendos-
copy-associated Acinetobacter baumannii bacteremia. World J
Gastroenterol 2013; 19(18): 2835-2840 Available from: URL:
http://www.wjgnet.com/1007-9327/full/v19/i18/2835.htm DOI:
http://dx.doi.org/10.3748/wjg.v19.118.2835

INTRODUCTION

Gastroendoscopy is a commonly used procedure for di-

agnosis and therapy, such as in endoscopic retrograde
cholangiopancreatography (ERCP). Infection is one of
the most common morbidity complications of gastroen-
doscopy. Septic complications of ERCP include ascend-
ing cholangitis, liver abscess, acute cholecystitis, infected
pancreatic pseudocyst, infection following perforation of
a viscus, and, less commonly, endocarditis and endovascu-
litis"!. Bacteria can enter the biliary tract by hematogenous
or, more frequently, by a retrograde route, and the most
common organisms transmitted by ERCP are Escherichia
coli, Klebsiella species, and Enterobacter speciesm. Here we re-
port two interesting cases of gastroendoscopy-associated
Acinetobacter banmannii (A. banmannii)(GEaAb) bacteremia.
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CASE REPORT

Case 1

The patient was a 66-year-old woman who visited a gas-
troenterologist for complaints of right upper quadrant
pain and hunger pain. The initial impression was of a gall
bladder stone. An ERCP was performed, and it showed
a common bile duct of 16.1 mm in diameter and several
filling defects in the gall bladder; therefore, an endo-
scopic retrograde papillotomy (EPT) was executed over
the proximal portion of the bile duct, after which a gall-
stone was removed. The course of the procedure went
smoothly. She again began to feel right quadrant pain and
fever the next day, so she was admitted for further evalu-
ation and management. At admission, vital sign measure-
ments were: blood pressure, 100/90 mmHg; temperature,
38 °C; pulse rate, 110 beats/min; and respiratory tate, 20
breaths/min. The patient appeared acutely ill. The abdo-
men was distended and ovoid. There was radiation pain
and tenderness to her back, and abdominal fullness over
the right quadrant area (positive Murphy’s sign), but no
rebounding pain. Admission laboratory results revealed
the following: white blood cell count, 12700/ mm’; blood
creatinine level, 0.8 mg/dL; serum amylase, 815 IU/L;
serum bilirubin, 0.88 mg/dL; aspartate transaminase, 55
U/L; and alanine transaminase, 140 U/L. Abdominal
echography revealed peri-pancreatic fluid accumulation.
On the first day of admission, the patient was treated
with antibiotics (cefazolin 1 g every 8 h plus gentamicin
60 mg every 12 h) and adequate fluid hydration, after
initially remaining nil per os (NPO). A blood culture
revealed A. baumannii on the 4" admission day, and the
antibiotic treatment was switched to imipenem-cilastatin
500 mg every 6 h according to the antibiotics susceptibil-
ity test. Clinically, the source of A. baumannii was from
the biliary tract, and it could be related to the previous in-
vasive procedure. Because of persistent fever, an abdomi-
nal computed tomography was performed and showed a
pancreatic abscess; consequently, an echo-guided aspira-
tion was performed on the 5" admission day. The fever
gradually subsided and follow-up laboratory data showed
improvement. The total duration of parenteral imipen-
em-cilastatin usage was 21 d, after which antibiotic thera-
py was switched to oral levofloxacin 500 mg per os daily.
The patient was discharged on the 44" admission day and
was followed in the out-patient department (OPD). She
has recovered quite well.

Case 2

This patient was a 70-yeat-old female with liver cirrhosis
related to hepatitis C virus infection. At initial presenta-
tion, laboratory test results were as follows: serum biliru-
bin, 0.52 mg/dL; aspartate transaminase, 42 U/L; alfa-
fetoprotein, < 20 ng/ml; and hepatitis C virus-antibody
titer, positive. The abdominal computed tomography
scan showed multiple nodular hypervascular tumor stains
in both lobes of the liver, especially in the right lobe. He-
patocellular carcinoma was highly suspected. Transarterial
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chemo-embolization (TACE) of both sides of the liver
was performed, and she was regularly followed in the
OPD while she received TACE 6 times over the course
of 20 mo. Her follow-up laboratory tests showed a se-
rum bilirubin of 8.6 mg/dL, an aspartate transaminase
of 72 U/L, and an alkaline phosphatase of 371 U/L. An
abdominal echography exam revealed focal dilated intra-
hepatic ducts. Hence, an endoscopic retrograde biliary
drainage (ERBD) procedure was performed accordingly,
at which time a stent (11 Fr) was inserted into the intra-
hepatic ducts through the common bile duct. She began
to feel right quadrant pain and fever three days later, and
she was admitted under the impression of cholangitis.
At admission, vital signs included a blood pressure of
100/90 mmHg, a temperature of 38 'C, a pulse rate of
110 beats/min, and a respiratory rate of 20 breaths/min.
Murphy’s sign was positive. Admission laboratory results
revealed the following: white blood cell, 5600/ mmE; se-
rum total bilirubin, 27.65 mg/dL; serum direct bilirubin,
19.2 mg/dL; aspartate transaminase, 60 U/L; and alanine
transaminase, 140 U/L. The abdominal echography
showed left intra-hepatic duct dilatation. On the first day
of admission, the patient was treated with antibiotics
(cefazolin 1 g every 8 h plus gentamicin 60 mg every 12 h)
and adequate fluid hydration after initially being NPO.
Echo-guided percutaneous transhepatic cholangeal drain-
age was performed. Blood culture revealed polymicrobes
(Escherichia coli, viridans streptococeus, and A. banmannii) on
the 4" admission day, and treatment was changed to imi-
penem-cilastatin 500 mg every 6 h according to the an-
tibiotics susceptibility test. The fever gradually subsided.
Clinically, the soutrce of .A. baumannii was from the bili-
ary tract, and it could be related to the previous invasive
procedure. Follow-up laboratory data did not, however,
seem much improved. This patient expired due to severe
hepatic failure with multiple organ failure.

Evidence-based literature review and epidemiological
study

After noting those two GEaAb cases in our institute, we
conducted an evidence-based literature review (Table 1)%.
Notfleet’s study showed that 6% of patients who re-
ceived upper gastrointestinal endoscopic examinations
developed bacteremia, but only one of 447 patients ac-
quired Acinetobacter bacteremia, Maulaz’s study described
that the bacteremia incidence in cirrhotic patients who
received variceal ligation was 2.5%, and only one A¢/-
netobacter hvoffii infection was disclosed”. Only two case
reports described post-endoscopic retrograde cholan-
glopancreatography-associated Acinetobacter infection in
the United States National Library of Medicine National
Institutes of Health®”. Additionally, we performed a ret-
rospective cross-sectional epidemiological study in our in-
stitute to identify GEaAb bacteremia cases and elucidate
the possible sources of infection for a further five years
from the year of identifying these two patients. During
this period of five years, we disclosed 45 A. baumannii
bacteremia cases. Most of them resulted from hospital-
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Figure 1 Dendrogram and pulse-field gel electrophoresis patterns of SgrAl-digested chromosome DNA of 24 Acinetobacter baumannii isolates. #1, #2:
Nosocomial Acinetobacter baumannii (A. baumannii) strain isolated from the same period; @1: Environmental A. baumannii strain isolated from the endoscopic room;
01, 02: Outbreak A. baumannii strains; P: Clinical A. baumannii strains isolated from the numbered patient among 19 non-hospital-acquired A. baumannii bacteremia

patients.

and increased clinical alertness may be the best way to
reduce the impact from these types of infections.
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