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A Case Report of Sepsis by Extended-Spectrum p-Lactamase Producing

Escherichia Coli

Seung Beom Lee, Choon Ok Kim, Hee Cheol Kang*

Department of Family Medicine, Yonsei University College of Medicine, Seoul, Korea

The overall prognosis of acute pyelonephritis is good, but the infections by extended spectrum B-lactamase (ESBL)
producing Escherichia coli (E.coli) cause poor responses to empirical antibiotic treatment, and consequently increase
mortality. ESBL can hydrolyze the antibiotics with a -lactam ring and confer resistance to oxyimino-cephalosporins and
monobactams. If the patient shows poor responses to empirical antibiotics or severe septic conditions, physicians must
switch the antibiotics to other antibiotics covering resistant strains without delay. We report a case of acute pyelonephritis
by extended-spectrum B-lactamase producing E.coli in a 29-year-old woman who was empirically treated with oral

ciprofloxacin as an initial treatment, but progressed to sepsis.
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Table 1. Laboratory data on admission.

Variable Referencerange  On admission
Hematocrit (%) 37.0—47.0 28.3
Hemoglobin (g/dL) 12.0—16.0 9.6
White-cell count (per mm’®) 4,000—10,800 10,890
Differential count (%)

Neutrophils 40—74 83.8
Lymphocytes 19—48 9.6
Monocytes 3.3-9 3.7
Eosinophils 07 04
Basophils 0—1.5 0.6
Platelet count (per mm®) 150,000—400,000 377,000
aPTT* (s) 279—41.6 29
Prothrombin time (s) 9.8—13.4 14.5
Fibrinogen (mg/dL) 200—400 591
D-Dimer (ng/mL) 0—243 2,523
Glucose (mg/dL) 70—110 99
Arterial blood gases
pH 7.35—7.45 7.465
P, (mmHg) 72—104 50.7
Peo, (mmHg) 32—45 29.1
HCO; (meq/L) 22—30 21.1
Urea nitrogen (mg/dL) 5.0—25.0 29
Creatinine (mg/dL) 0.5—1.4 0.67
C-reactive protein (mg/L) 0.2—3.0 20.7

* Activated partial-thromboplastin time.
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Figure 1. Pneumonic consolidation of right lower lung field on
chest PA.
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Figure 2. Abdominal computed tomography shows pneumonic
consolidation on right lower lung field and acute pyelonephritis.

Multi-focal areas with decreased perfusion are on the left kidney.

A A ZE A|Z}3}FIL nasal prong © 2 022 L/min flow=2 Fg3} 8 F5% 1ES
HA] Ak S E S ST A 2o AlE B2 A4 dLE ZAskgich 9 99 A Levofloxacin 500 mg QD 78
ol S Aol A 95 wstRol HEA B0l HEEHIU  FAZ W T AAE BFESAL EH A
onf, H2 A7) o2 RololH FaHoR BRI ASE  shgich B ol ATE PAAS 150 Fofel g, 1
732 AR 2717 EE B ARGl BB 2 ol Fole BET AR ol 22 24 B Folrk
< 1 ¥ h(Figure 2).
A2 37 AL 387°C o4 AT 102312 olAgel
Wsto] 21 45)5) 0.0, BOIIF A ATkl A Ecolt BAE LA
It} EA}= systemic inflammatory response syndrome©]| 3} 35}
2o Aeol A Eol BHEOIH HEFo 2 NG 24 ASANAL ool 4 ulma B Poke AAA
W 4 QeTH SR Ecolis A DAAANA A, Ao A= Ast o T G5 Holth 1Lt 2710
44 cephemt monobactam A B Ao W& Holx, YA Fofrt HAsof 5hui, N2 YA Aol what
ESBLE 434 5H9ITH(Table 2). Carbapenemsol = A4S B 4 A)7] 2251 PAAS WA= A% ATpo] Z 0 S
o] A, 7] &£2] FoF5}H Ceftriaxone} Azithromycing F 5} S o)zt 9 2 7+ 9] YUAF2 EcoliZ} 80% O] A o2 7}
Meropenem 1 g gghr 72 5] 7 22 3. B MES Hol X, A PSS G AEI% Al
o)F Be) BAE WA BAEROH, ATLA G of el WESL IR RER AL TP Aok

ol
K

386 | Vol. 31, No. 5 May 2010 Korean ] Fam Med



o5 2

Table 2. Antimicrobial sensitivity of Escherichia coli* isolated by
the blood cultures.

Antibiotics Result
Amoxicillin/Clavulanete Susceptible
Ampicillin Resistant
Ampicillin/Sulbactam Intermediate
Piperacillin Resistant
Ceftazidime Susceptible
Cefoxitin Susceptible
Cefepime Susceptible
Cefotaxime Susceptible
Aztreonam Susceptible
Amikacin Susceptible
Meropenem Susceptible
Levofloxacin Susceptible
Cotrimoxazole Resistant

*Extended-spectrum B-lactamase was confirmed by the double
disk synergy test and the organism was resistant to 3rd and 4th
generation cephem, and monobactam.
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