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Bacteroides fragilis 1solated from Blood Culture.
First Case In Our Hospital
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Abstract
The latest guidelines indicate that both an aerobic and an anaerobic bottle should be present in a blood
culture set. In our laboratory, aerobic and anaerobic bottles have been used together for more than 10 years.
Here we report a case of Bacteriodes fragilis isolated from blood culture of an 88-year-old patient
with colon adenocarcinoma. Although this isolate could not be shown to be the causative agent of true bac-
teremia, it being the first anaerobic agent isolated from blood culture in our laboratory, we aimed to draw
attention to the importance of using anaerobic blood culture bottles in blood culture sets.
Keywords: Bacteriodes fragilis, blood culture, anaerobic

Pesrome

Haii-HoBUTEe M3cnenBaHus MOKa3BaT, ue B HAOOP 3a KPBbBHU KYITYpHU TpsOBa Ja MPUCHCTBAT KAKTO
aepoOHM, Taka U aHaepoOHU OyTuikHU. B Hamara nabopaTtopus nBara Buja OyTHIIKH CE€ M3IIOJI3BAT 3a€IHO
noBede ot 10 roquuu. Tyk nokmnaaBame ciaydaid Ha Bacteriodes fragilis, n3onmvupaH OT KpbBHA KyATypa Ha
88-roauiieH MaUeHT ¢ aICHOKapLUUHOM Ha J1e0enoTo YepBo. BhIpeku ye, TO3W M305aT HE MOXKE Jia ce
OKayke TIPUYMHUTEN Ha UCTUHCKA OaKTepHeMusi, Thi KaTo TOBA € MMbPBUAT aHAepOOEH areHT, M30JIMPaH OT
KpbBHATa KyJITypa B HalllaTa JilabopaTopus, CU IOCTaBUXME 3a 11eJ1 J]a PUBJIeYeM BHUMAHUETO KbM 3Haue-
HUETO Ha M3MOJ3BaHETO HAa aHAepOOHU OYTHIIKH B KOMILIEKTH 32 KPbBHA KYNITYpa.

Inroduction
Bacteriodes fragilis; an important non-  Case Presentation
spore forming gram-negative obligate anaerobic An 88-year-old man with Alzheimer disease

pathogen, is a predominant member of the human  admitted to our hospital with complaints of som-

gastrointestinal  microbiota.  Although being  nolence, general impairment and decreased oral

commensal, they can be opportunistic pathogens  intake.

that cause life-threatening infections like peritonitis, He was hospitalized with the pre-diagnosis of

abscesses and bacteremia (Sarvari et al., 2017). acute renal failure as his blood sodium and creati-
B. fragilisisusually sensitivetometronidazole, = nine were detected as 154 mEq/L and 2.9 mg/dL,

carbapenems and beta lactam antibiotics. Although  respectively. After hospitalization, pneumonia was

single antibiotic resistant strains have been reported,  diagnosed, moxifloxacin was prescribed, and pip-
multi-drug resistant strains are very rare. (Nagy et  eracillin-tazobactam was added to the therapy on
al.,2011; CDC, 2013). the fifth day of hospitalization due to his ongoing

Here, we report a case of B. fragilis isolated ~ fever. Urine and blood cultures were performed.
from blood culture in our hospital for the first time. =~ There was no growth in urine culture and Staphylo-
coccus intermedius was isolated from the blood cul-
ture. Daptomycin was added to the therapy. Colo-
* Corresponding author: gul-bahar93@hotmail.com noscopy and biopsy was performed on suspicion of
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colon cancer, when gastrointestinal bleeding was
detected. On the seventh day of meropenem and
fifth day of daptomycin, another set of blood cul-
ture (1 aerobic, 1 anaerobic) was obtained.

The blood culture sample was incubated in a
Bactec FX200 (BD, USA) automated system. After
4 days of incubation, a positive signal was detected
in the anaerobic bottle. Gram stain and subcultures
were performed. Gram-negative thin bacilli were
observed by Gram stain whereas no growth was
observed on the blood and EMB agars which were
incubated aerobically. As the specimen from the an-
aerobic bottle was again subcultured into an aerobic
and anaerobic bottle and same result was obtained,
presence of an anaerobic agent was suspected and
the blood culture bottle was sent to another center
for further anaerobic identification. After anaerobic
isolation, the strain was identified as B. fragilis by
MALDI-TOF MS (Bruker, Germany). Pathology
was detected as intramucosal adenocarcinoma. Co-
lonoscopy may cause bacteremia because it disrupts
the integrity of the intestine, but this case was not
thought to be related to the procedure since it was
taken before colonoscopy. There was no growth in
repeated blood cultures and the patient was trans-
ferred to a palliative care giving center.

Discussion

B. fragilis 1s the most common anaerobic
bacteria isolated from a blood culture with high re-
sistance percentage to penicillins, cephalosporins
and tetracycline, moderate resistance percentage to
cefoxitin, clindamycin and moxifloxacin, and low
resistance percentage to carbapenems, beta-lact-
am/-lactamase combinations, metronidazole and
tigecycline are detected (Snydman et al., 2010;
Brook, 2016). B. fragilis produce metallo-p-lact-
amase, encoded by the cfiA gene (Thompson and
Malamy, 1990). Ulger Toprak and colleguaes in
their study detected carbapenemase metallo-b-lac-
tamase gene (cfiA) in 27% of anaerobic isolates,
all of which were B. fragilis (Ulger Toprak et al.,
2004). Here in this case, isolation of B. fragilis
during meropenem treatment indicated the possi-
bility of carbapenemase production of the isolate.

An anaerobic blood culture is mostly helpful
when the patient is immunocompromized, and ob-
ligate anaerobic bacteremia is suspected.

In our country, the rate of anaerobic growth in
blood cultures varies between 0.4-4%. (Kiremitci,
2008; Akyar and Yaman, 2011). Although the use
of ananerobic bottles has been questioned previous-
ly, in recent studies and guidelines the use of both
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aerobic and anaerobic bottles has been mentioned
meaningfully both in terms of detecting contami-
nants, anacrobic and facultative anaerobic bacteria
(Akyar and Yaman, 2011). In our labortory we have
been using both aerobic and anaerobic bottles to-
gether for more than 10 years.

Although this isolate could not be shown to
be the causative agent of true bacteremia, it being
the first anaerobic agent isolated from blood culture
in our laboratory, we aimed to draw attention to the
importance of using anaerobic blood culture bottles
in blood culture sets.
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