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A 31-year-old female was admitted via the emergency department on October 26, 2017 with sudden onset of abdominal pain, fever, chills, and malaise.  She had a history of laparoscopic cholecystectomy in 2008 and post operatively developed a bile leak requiring biliary stents. Three years later, she developed hepatic cysts which were surgically extirpated in 2011 and 2012. She remained asymptomatic with occasional mild right upper quadrant pain without fevers until the current presentation. Importantly, she had no history of any previously reported risk factors for R. planticola infection, a rarely reported pathogen of gastrointestinal origin, including solid organ, hematologic malignancy, chemotherapy, transplantation neutropenia, cirrhosis, seafood ingestion, nor Proton Pump Inhibitor use.
Physical examination revealed she was afebrile, anicteric, had slight diffuse abdominal tenderness on palpation, and showed signs of moderate distress with abdominal pain. Computer Tomography and Magnetic Resonance CholangioPancreatography (MRCP) showed dilated right intrahepatic biliary ducts with evidence of a surgically absent gall bladder (Figures 1-3). Biliary sepsis and bacteremia due to intrahepatic duct stricture were suspected and Piperacillin/Tazobactam therapy was started.

Blood Cultures reported positive and the isolate was reported as R. planticola on the third hospital day.  The isolate was resistant to ampicillin and piperacillin. Therapy was changed to Ceftriaxone 2 grams parenterally.  She quickly improved clinically and was discharged on home therapy with referral for subsequent evaluation and treatment of the intrahepatic duct strictures. 
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	Figure 1. MRCP dextral sagittal view of abdomen (VOA)
	Figure 2. MRCP posteroanterior VOA
	Figure 3. MRCP sinistral sagittal VOA
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