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Short Communication

Meningitiis Due to Sphingomonas paucimobilis in a Pediatric Patient:
A Case Report
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Abstract

Sphingomonas paucimobilis is a gram-negative, nonfermentative, aerobic, oxidase and catalase posi-
tive, non-spore producing bacterium characterizied with yellow pigment production and motile with polar
flagella. In this study, we describe an unusual case of S. paucimobilis meningitis in a patient with ventri-
culoperitoneal shunt. A 13-years-old girl was brought to the emergency room with complaints of fever and
headache for two days. She had ventriculoperitoneal shunt surgery following posterior fossa tumor surgery
10 years before. Upon physical examination, the patient was uncomfortable and had 39°C body tempera-
ture. Laboratory results were as follows: hemoglobin, 12.6 g/dL; leukocyte count, 18,800/mm?(76% neut-
rophil); platelet count, 179,000/mm?; and C-reactive protein, 34 mg/dL. The patient was prediagnosed with
meningitis and cerebrospinal fluid sample (CSF) was taken before the empirical vancomycin and merope-
nem treatment. Shunt was removed, CSF was drained externally. The sample was sent to the Microbiology
laboratory. CSF sample was inoculated on 5% sheep blood agar and Eosin-Methylene Blue agar. After 24
hours of incubation at 37°C, Gram-negative bacilli were grown on media. The isolate was identified as S.
paucimobilis using the VITEK 2 automated system. The bacterium was susceptible to imipenem, colistin,
levofloxacin, meropenem and cefepime. The patient was treated successfully with appropriate antibiotic
treatment. We describe this unusual case of ventriculoperitoneal shunt infection with S. paucimobilis. In
conclusion, S. paucimobilis is an infectious agent that is prevalent in nature but may also be isolated in the
hospital setting. It can lead to nosocomial or community acquired infections. Although it can be eliminated
with prophylactic therapy, sensitivity pattern should be definitely studied to determine the optimal treat-
ment.
Keywords: Shunt infection, Sphingomonas paucimobilis, Cerebrospinal fluid, Meningitis

Pesrome

Sphingomonas paucimobilis e I'pam-oTpuniatenna, HeepMEeHTaTUBHA, acpoOHA, OKCHa3a- M Ka-
Taja3a-moJIoKUTEIHA, He-ClIopooOpasyBailla 6akTepusi, XapakTepusupaiia ce ¢ MPOAYLUPAHETO Ha KBIAT
MIUTMEHT, MOJBM)KHA, C MOJSIpHU (hmarenu. B HacTosAmOTO M3cieaBaHe ce choOIIaBa 3a HEOOMYaeH CIy-
Yail Ha MEHUHTHT, IPUYUHEH OT S. paucimobilis, B TaIlUEHT ¢ BEHTPUKYJIONEPUTOHEaNIeH IIyHT. MoMmu-
4ye Ha 13-roauHu MOCTHIBA B CIEIIHOTO OT/EJICHHE C OIJIAaKBaHUS 3a TPecKa M rIaBoOolMe OT JABa THHU.
Ta e ¢ BEeHTPUKYJONEPUTOHEATEH IIYHT ClieA omnepauus Ha Mo3bdeH Tymop mnpeau 10 romunu. Cnen
I'bPBOHAYATHUS TIPEIVIe]l MalMeHTKaTa € B TUCKOMQOpT, ¢ TernecHa temneparypa 39°C. Jlaboparopuure
pesyararu ca: xemornooun 12.6 g/dL; neskormtu 18,800/mm? (76% neyTpodunn); TpombonuTu 179,000/
mm?® u C-peaktuBeH nporeud 34 mg/dL. IIpenBapurennara quarHo3a € MEHHHTHT M € B3eTa mpoba OT
uepedpocnunania redHocT (L{CT) npeayu eMnupruyHOTO TpeTHpaHe ¢ BAHKOMUIIMH U MeporieHeM. LIlyHTsT
e orctpanen, a LICT ce npenupa BpHIIHO. M3nparena e npoba B Mukpoouosornunara gaboparopus. LICT
€ MHOKyJHpaHa BbpXy 5% OBuUM KpBbBEH arap U €o3uH-MeTwieH Omy arap. Cnen 24 4. uHKyOanus npu
37 °C, BbpXy cpenauTte ce pa3BuBar [ pam-orpumarenau Oamwmm. Upes aBromaruzupana cuctema VITEK 2
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U30J1aThT € UACHTUUIMPaH KaTo S. paucimobilis. bakrepusra e 4yBCTBUTEIHA KbM UIMUIIEHEM, KOJIUCTHH,
neBo(IoKcalyH, MeporeHeM u nedenum. [lanuenTkara e TpeTupaHa yCHemHo ¢ HOAXOIAIIN aHTHOMOTHUIIH.
B crarusTa onucBame T03M HEOOMYAEH Cilydail Ha MH(EKINs Ha BEHTPUKYJIONEPUTOHEaJIeH IIYHT ¢ S. pa-
ucimobilis. B 3axmouenue, S. paucimobilis € nHDEKIIMO3€H areHT, MUPOKO Pa3NpOCTpaHEH B MPUPOAATa,
HO OCBEH TOBa MOXK€ Ja ObJe M30JUpaH U B OOJHWYHA cpefa. Moxe Ja MPUYUHU WHPEKIUH, CBbP3aHU
C MEAMIIMHCKOTO OOCIyXBaHE WJIM NPUIOOUTH B OOIIHOCTTA. Bhhpeku ye moxe Aa ObAe elNMMUHUpPaH
C HpodHUIaKTUYHA Tepamnus, 3a ONTUMAIHOTO TPETHpPaHE € Ba)KHO Jla Ce IMpOyduBa JIeKapCTBEHAaTa My

YYBCTBUTCIIHOCT.

Introduction

Sphingomonas paucimobilis is a non-fermen-
tative, obligately aerobic, gram negative, non-spore
producing bacillus and motile by a single polar fla-
gellum. It is oxidase, catalase and esculine hydrol-
ysis positive, urease and indole negative and char-
acterized with a yellow pigment on sheep blood
agar. The bacterial growth requires minimum 24-48
hours of incubation, at 30-37°C (not at 42°C) and
5% CO, or ambient atmosphere. Bacterial growth
occurs nearly 48 hours on sheep blood agar (Smal-
ley et al., 1983; Yabuuchi et al., 1990; Ryan and Ad-
ley, 2010; Tai and Velayuthan, 2014; Tille, 2014).

S. paucimobilis is rarely isolated from human
materials and has a limited role as a causative agent.
Because it is rarely encountered in clinical settings
there is limited information about its epidemiolo-
gy and ability to cause human infection. According
to recent literature, although S. paucimobilis has
minor clinical importance immune-compromised
patients, diabetes mellitus and alcoholism are
considerable risk factors for primary bacteremia.
Infection, especially in immune compromised pa-
tients, can lead to septic shock (Tille, 2014) . S.
paucimobilis has been isolated from many clinical
specimens such as wound infections (brain abscess,
splenic abscess, leg ulcer), urine, vaginal, cervi-
cal samples, blood cultures and cerebrospinal flu-
id (CSF). In the literature, there are a few report-
ed cases of meningitis caused by S. paucimobilis
(Ryan and Adley, 2010; Tai and Velayuthan, 2014;
Tille, 2014) . In this study, we describe an unusual
case of S. paucimobilis meningitis in a patient with
ventriculoperitoneal shunt. This case is reported to
emphasize that S. paucimobilis should be kept in
mind as a nosocomial infectious agent and the in-
fections should be treated according to the suscep-
tibility test results.

Case Presentation

A 13-year-old girl was brought to the emer-
gency room with complaints of fever and headache
for two days. She had had ventriculoperitoneal
(VP) shunt following posterior fossa tumor surgery

127

10 years before. Upon physical examination, the
patient was uncomfortable and had 39°C body tem-
perature. Laboratory results were as follows: he-
moglobin, 12.6 g/dL; leukocyte count, 18 800/mm?
(%76 neutrophil); platelet count, 179 000/mm?;
and C-reactive protein, 34 mg/dL. The patient was
prediagnosed with meningitis and CSF sample was
taken before the empirical vancomycin and mer-
openem treatment. Shunt was removed, CSF was
drained externally. On different days, triplicated
CSF samples were sent to the Microbiology labora-
tory and inoculated on to 5% sheep blood agar and
Eosin-Methylene Blue agar (bioMérieux, France).
After 24-48 hours of incubation at 37°C, yellow
pigmented, slow growing, catalase and oxidase pos-
itive, urease and indol negative Gram-negative ba-
cilli grew on media. The same bacteria were isolat-
ed in all three samples. The isolates were identified
as S. paucimobilis using the VITEK 2 (Biomerieux,
France) automated system. Antimicrobial suscepti-
bility test was carried out with VITEK 2 automated
system and the results were evaluated according to
the European Committee on Antimicrobial Suscep-
tibility Testing (EUCAST) break point for Pseu-
domonas sp (EUCAST, 2016). The bacteria were
susceptible to imipenem (MIC 2 pg/mL), colistin
(MIC< 0.5 pg/mL), levofloxacin (MIC 0.5 pg/mL),
meropenem (MIC 0.5 pg/mL) and cefepime (MIC
8 ug/mL). Although the patient was being treated in
the clinic, in the third week CSF culture reproduc-
tion continued with S. paucimobilis. Levofloxacin
was added to the treatment, two weeks after CSF
sterilization. Shunt revision was performed again.
The patient was treated successfully with appropri-
ate antibiotic treatment. Therefore, we present this
unusual case of VP shunt infection with S. pauci-
mobilis.

Discussion

S. paucimobilis was first described in 1977
as Pseudomonas paucimobilis and was changed
in the 1990s to its recent name (Yabuuchi et al.,
1990). Bacteria can be found in soil and water but
can proliferate in distilled water, hemodialysis flu-



ids and sterile drug solutions. So it can cause both
community-acquired and nosocomial infections. S.
paucimobilis has minor clinical significance and
its virulance is low so the bacterium is usually not
checked in routine hospital analysis, but it may be
clinically important for immuno-compromised pa-
tients, diabetes mellitus, post operative and noso-
comial infection (Tille, 2014). Therefore, it should
be considered as a causative agent alternative to
the Pseudomonas, Stenotrophomonas and Burk-
holderia species for these patients (Ryan and Ad-
ley, 2010; Tille, 2014).

Recently, there have been many studies about
this bacterium, which show that the importance of
S. paucimobilis has increased over the years (Mar-
agakis et al., 2009; Ryan and Adley, 2010; Deve-
ci et al., 2017). Bacteraemia, ventilator-associated
pneumonia, myositis, peritonitis, postoperative
postoperative endophthalmitis and catheter-related
infections have been reported in literature (Ryan
and Adley, 2010; Tille, 2014). But meningitis
caused by S. paucimobilis have been reported only
in a few case (Hajirousou et al., 1979; Tai and Ve-
layuthan, 2014; Bolen et al., 2015; Deveci et al.,
2017). Ryan et al. (2010) have evaluated 240 case
reports published about S. paucimobilis and have
discovered 52 different cases of infection relating
to the presence of S. paucimobilis. In the study, they
reported 20 cases of bacteraemia/sepsis, five cases
of peritonitis, three cases of pneumonia, three cas-
es of urinary tract infection and the others in only
one case. In our country, Erdem et al. (2010) have
reported a case of surgical-site surgical-site infec-
tion owing to S. paucimobilis. Basoglu et al. (2013)
isolated 11 S. paucimobilis strains from tracheal se-
cretion samples (7), urine (2), wound (1) and blood
culture (1). Bulut et al. (2008) reported a case of
hospital acquired bloodstream infection caused by
S. paucimobilis.

In the literature, Hajiroussou et al. (1979) first
reported a case of meningitis in a 39-year-old pa-
tient, caused by P. paucimobilis (recently S. pauci-
mobilis), and since that time there have been a few
cases of meningitis caused by S. paucimobilis (Tai
and Velayuthan, 2014; Bolen et al., 2015; Deveci et
al.,2017). Deveci et al. (2017) have reported a case
of community-acquired S. paucimobilis meningi-
tis in an adolescent patient. The study was the first
case of adolescent meningitis caused by S. pauci-
mobilis. Tai and Velayuthan (2014) have reported
S. paucimobilis meningitis in a 31-year-old farmer
who was working in soil and had a wound in the
leg. They reported that the bacteria entered his body
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through the wound resulting in bacteraemia and lat-
er meningitis. In another study, Bolen ef al. (2015)
presented the case of S. paucimobilis meningitis in
an immuno-compromised patient, which was also
the first reported case of ventriculitis caused by this
bacterium. In this study, we describe an unusual
case of S. paucimobilis meningitis in a 13-years old
patient with ventriculoperitoneal shunt.

As yet, there is no standard procedure for an-
tibiotic susceptibility of S. paucimobilis. Based on
in vitro susceptibility studies, case specific therapy
indication was required, because antibiotic resist-
ance is reported differently in many articles (Fink,
2009). In some studies antibiotic resistance of S.
paucimobilis is reported according to EUCAST
breakpoint breakpoint for Pseudomonas (Deveci
et al., 2017). In our study, we evaluated antibiot-
ic resistance according to EUCAST Pseudomonas
break-point breakpoint (EUCAST, 2016). This case
is reported to emphasize that S.paucimobilis should
be kept in mind as a nosocomial infectious agent
and the infections should be treated according to
the sensitivity test results.
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