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Achromobacter xylosoxidans Bacteremia in a Child with Neutropenia
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Achromobacter xylosoxidans is a non-fermentative, aerobic, oxidase, and catalase-positive Gram-negative rod similar to Pseudomo-
nas species. This organism colonizes aquatic environments and can cause nosocomial infections, especially in patients with im-
mune deficiency such as human immunodeficiency virus infection, cancer, cystic fibrosis, neutropenia, and immunoglobulin M de-
ficiency. Infections are found as bacteremia, pneumonia, meningitis, urinary tract infection, abscess formation, and osteomyelitis. It
is known that most effective antibiotics are piperacillin/tazobactam, meropenem, and trimethoprim/sulfamethoxazol. But there is
no optimal antibiotic therapy so far. We present a case of Achromobacter xylosoxidans bacteremia in a 13-month-old Korean girl
who had past history of neutropenia.
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Table 1. Clinical course and laboratory findings during hospitalization
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A}, 7o) Q= 3HAA| = piperacillin/tazobactam, ceftazi-
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Clinical course 2 months before admission ~ Admission day 1 Admission day 5 Admission day 6 Admission day 11

White blood cell count (/mm?) 8,190 11,080 8,640 22,850 11,460

Neutrophil count (/mm?) 140 5,020 6,870 15,230 2290

Aspartate aminotransferase/alanine 41/16 50/15 138/69 61/43 X
aminotransferase (IU/L)

C-reactive protein (mg/L) X 26.16 106.26 22124 40.06

Blood culture X Negative X Achromabacter xylosoxidans Negative
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Table 2. Antibiotics sensitivity test

Antibiotics sensitivity test Minimum inhibitory concentration (ug mL-1)
Sensitive
Piperacillin <4
Piperacillin/tazobactam <4
Ceftazidime
Meropenem <025
Levofloxacin
Minocycline <1
Colistin 1
Trimethoprim/sulfamethoxazole <20
Resistant
Cefotaxime >64
Aztreonam >64
Gentamicin >16
Amikacin >64

(Table 1), 21402152 ol AL M35t ubdo] ol Al Eope)
G 3] A. xylosoxidans7} HAE Z-2-o|c) 2x}e] &
HuliFol A A. xylosoxidans7} BRI & A9 BF = 7
il Lol HeAsEAtol A A A, xylosoxidans ot E5-2
2 R 7\ols oJ1e] oA} 9 4 ek SR AAENe] 5%
55 el B 7] A3 Aol W o] FYeE 1S et
o o, Bbake] Hedal 7 AR - isich

FAE ol A= oy e} ufR7IR| 2 piperacillin/tazobac-
tam, meropenem, trimethoprim/sulfamethoxazol®]| 7+4=4o] 1
£ 710 2 3F01%]%Ja1, aminoglycoside A|E FHAYA|] gentamicin,
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