
PDF hosted at the Radboud Repository of the Radboud University

Nijmegen
 

 

 

 

The following full text is a publisher's version.

 

 

For additional information about this publication click this link.

http://hdl.handle.net/2066/21216

 

 

 

Please be advised that this information was generated on 2017-12-05 and may be subject to

change.

http://hdl.handle.net/2066/21216


CJD 1995:20 (June) Correspondence I 567

A Brain Abscess Due to Multiply-Resistant Enterobacter 
cloacae Successfully Treated with Meropenem

S i r — Brain a b s c e s s  d u e  to  E n t e r o b a c t e r ia c e a e  in  c h i ld r e n  is rare  

a n d  is m o s t ly  s e e n  as  a  c o m p l i c a t i o n  o f  n e u r o s u r g ic a l  p r o c e d u r e s  

o r  traum a to  th e  h e a d  [1] .  A n t i b i o t i c  t r e a t m e n t  o f  th is  c o n d i t i o n  

is k n o w n  to b e  d if f icu lt .  T h ir d - g e n e r a t io n  c e p h a l o s p o r i n s  h a v e  

b e e n  u se d  w ith  su c c e s s ;  h o w e v e r ,  s o m e  g r a m - n e g a t i v e  rod s  {E n 
terobacter. C ilro b a c ter , a n d  S erra lia )  h a v e  b e c o m e  re s is ta n t  b e 

ca u se  o f  p r o d u c t io n  o f  d e r e p r e s s e d  t y p e  1 /3 - la c ta m a s e  [2 ,  3] .
E m e r g e n c e  o f  r e s i s ta n c e  w a s  a s s o c ia t e d  w i t h  h ig h e r  m o r ta l i t y  

a n d  w ith  prior a d m in i s t r a t io n  o f  th ir d -g e n e r a t io n  c e p h a l o s p o 

rins [2 ,  3].  W e  d e s c r ib e  th e  s u c c e s s fu l  u s e  o f  m e r o p e n e m  (1CI  

1 9 4 6 6 0 ,  Z e n e c a  P h a r m a c e u t i c a l s ,  C h e s h ir e ,  U n i t e d  K i n g d o m )  

for m e d ic a l  m a n a g e m e n t  o f  a c h i ld  w i th  a bra in  a b s c e s s  d u e  to  

m u lt ip ly -r e s is ta n t  E n tero b a c te r  cloacae.
A  7 -y e a r -o ld  b o y  w i th  a c u t e  l y m p h o b l a s t i c  l e u k e m i a  th a t  w a s  

d ia g n o s e d  in M a y  1 9 8 6  h ad  b e e n  in r e m is s i o n  a fter  r e c e iv in g  

c h e m o t h e r a p y .  T h e  d i s e a s e  re la p sed  in h is  tes t is  in J u n e  1 9 9 3 ;  

o r c h id e c t o m y  w a s  p e r f o r m e d  a n d  r e i n d u c t i o n  th e r a p y  w a s  

started . D u r in g  th e r a p y  th e  p a t ie n t  d e v e l o p e d  a s o r e  th r o a t  a n d  

high  fever; h e  w a s  trea ted  in i t ia l ly  w i t h  a m o x i c i l l i n  a n d  la ter  

w ith  c e f t a z id im e .  T h r o a t  c u l tu r e s  y i e l d e d  E. c lo a ca e , w h i c h  w a s  

s u s c e p t ib le  to  c e f t a z id im e .  F e c a l  c u l t u r e s  1 w e e k  la te r  a l s o  

y ie ld e d  E. cloacae. A f t e r  r e c o v e r y  th e  p a t i e n t  w a s  s e n t  h o m e  

w ith  ora l  c ip r o f lo x a c in  ( 1 5  m g / [ k g  • d ] )  for  s e l e c t i v e  g u t  d e c o n 

t a m in a t io n  b e fo r e  h is  n e x t  c y c l e  o f  c h e m o t h e r a p y .  O n e  m o n t h  

la ter  h e  w a s  a d m it t e d  w ith  h e a d a c h e ,  s e iz u r e s ,  a n d  h e m i a n o p i a ,  

b u t  h e  did n o t  h a v e  a fev er  or  a h is to r y  o f  t r a u m a .  P h y s ic a l  

e x a m i n a t i o n  r e v e a le d  in c r e a s e d  in tra cra n ia l  p r e s s u r e  w ith  p a p i l 

l e d e m a .
T h e  p a t i e n t ’s W B C  c o u n t  w a s  6 . 9  X  1 0 9/ L ,  a n d  th e  e r y t h r o 

c y t e  s e d i m e n t a t i o n  rate  w a s  9 2  m m / h .  E x a m i n a t i o n  o f  C S F  d i s 
c lo s e d  p le o c y t o s i s  w i th  a W B C  c o u n t  o f  3 2 / m m 3 a n d  a p r o te in  1. Jadavji T. Humphreys RP, Prober CO. Brain abscesses in infants and

B e c a u s e  o f  t h e  r e p o r te d  n e u r o t o x i c i t y  o f  i m i p e n e m / c i l a s t a t i n  

[4 ] ,  w e  r e q u e s t e d  a  s u p p l y  o f  m e r o p e n e m  fr o m  Z e n e c a  P h a r m a 

c e u t i c a l s  o n  a c o m p a s s i o n a t e - u s e  bas is .  M e r o p e n e m  w a s  g i v e n  

i n t r a v e n o u s l y  at a d o s e  o f  1.5 g  th r ice  d a i ly  ( 1 2 0  m g / k g )  for  6  

w e e k s .  W i t h i n  1 w e e k  th e  h e a d a c h e  s u b s id e d  a n d  the  p a t i e n t  

r e c o v e r e d .  N o  s id e  e f fe c t s  w e r e  n o t e d .  A t  th e  e n d  o f  t r e a t m e n t  

t h e  p a t i e n t  w a s  c l i n i c a l l y  a n d  r a d io lo g ic a l ly  c u r e d .
O u r  p a t i e n t  w a s  c o l o n i z e d  w i t h  E. c lo a ca e  b e f o r e  th e  c e r e b r a l  

a b s c e s s  d e v e l o p e d .  W e  s p e c u l a t e  th a t  an  u n r e c o g n i z e d  b a c t e r 
e m i a  fr o m  th e  th r o a t  o r  th e  i n t e s t i n e  m i g h t  h a v e  s e e d e d  th e  

b r a in .  C e f t a z i d i m e  th e r a p y  m a y  h a v e  c o n t r i b u t e d  to  i n d u c t i o n  

o f  /3 - la c ta m a se  a n d  m u l t i p l e  r e s i s ta n c e .  A l t e r n a t i v e  a g e n t s  to

trea t  i n f e c t i o n s  b y  /9 - la c t a m a s e - p r o d u c in g  E n te ro b a c te r  s p e c i e s  

i n c l u d e  i m i p e n e m - c i l a s t a t i n ,  c ip r o f lo x a c in ,  a m i n o g l y c o s i d e s  

( a m i k a c i n ) ,  a n d  t r i m e t h o p r i m - s u l f a m e t h o x a z o l e .  H o w e v e r ,  

t h e s e  a g e n t s  are  n o t  s u i t a b le  for u s e  in c h i l d r e n  w i th  c e r e b r a l  

i n f e c t i o n s  b e c a u s e  o f  s id e  e f fe c t s  [4 ]  a n d  b e c a u s e  s u f l i c  

h ig h  c o n c e n t r a t i o n s  c a n  n o t  b e  r e l ia b ly  a c h i e v e d  in bra in  t i s su e .

M e r o p e n e m ,  a n e w  c a r b a p e n e m  w i t h  c o m p a r a b l e  a c t i v i t y  to

th a t  o f  i m i p e n e m / c i l a s t a t i n ,  h a s  b e e n  r e p o r t e d  t o  b e  u s e f u l  in  

t h e  t r e a t m e n t  o f  m e n i n g i t i s  in a d u l t s  [5 ,  6] a n d  c h i ld r e n  [7 ]  a n d  

d o e s  n o t  s h o w  n e u r o t o x i c i t y .  M e r o p e n e m  is n o t  h y d r o l y z e d  by  

r e p r e s s e d  c h r o m o s o m a l  /3 - la c ta m a s e s  o f  E. c lo a ca e  a n d  is t h e r e 
fo re  a  s u i t a b le  a l t e r n a t iv e  th e r a p y  fo r  i n f e c t i o n s  b y  m u l t i p l y -  

r e s i s ta n t  o r g a n i s m s  th a t  are  d i f f ic u l t  t o  treat.
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