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Emergence of Elizabethkingia meningoseptica and Ralstonia picketti in Critically Ill Patients – innocent bystanders or potential threat?

Marian Dimabuyu, MD
St. Luke’s Medical Center – Global City, Philippines
Elizabethkingia meningoseptica and Ralstonia picketti are both  gram-negative bacilli of relatively low virulence that is ubiquitously found in hospital environments and as such, they have been associated with various nosocomial infections. Immunocompromised individuals are particularly at increased risk for developing severe infections and associated with high mortality rates partly due to multidrug resistance. We described here 2 cases of E. meningoseptica bacteremia and 2 cases of hospital acquired pneumonia with R. picketti showing resistance to multiple antibiotics, ensuing treatment and investigation in our institution. Over a period of 4 months, two critically ill patients were positive for E. meningoseptica from blood cultures. Isolates were identified using rpoB sequence cluster analysis. Another two critically ill patients both intubated and on hemodialysis had been isolated with R. picketti from respiratory tract. E. meningosepticum isolates has shown a characteristic resistance to most antibiotics useful against Gram-negative bacteria (aminoglycosides, beta-lactams, chloramphenicols) but it is susceptible to Vancomycin and Ciprofloxacin. Resistance may be due to the production of both class A extended spectrum beta lactamases (ESBL) and class B metallo-β-lactamases (MBLs). The MBLs confer resistance to aztreonam and carbapenems, the latter being the mainstay drugs for the treatment of multidrug-resistant Gram negative bacteria. Both cases were given Vancomycin which showed clearance from repeat Blood cultures done after 7 days. The treatment of R. pickettii infections is also challenging as this bacterium has been reported as being resistant to many antimicrobial agents, which could be due to the presence of mobile genetic elements: blaOXA-22 which has activity against benzylpenicillin, cloxacillin and restricted-spectrum cephalosporins and blaOXA-60   which has activity against imipenem. First case was given Cefepime and the second case was given Amikacin. Repeat cultures were negative. Infection control had been alerted and investigation revealed no commonalities between patients other than having been inpatient on the same unit at different times. Hemodialysis machine used were different. Water samples from outlet were negative. When the isolation of unusual microorganisms occurs, an active search should be initiated that includes microbiological examination of administered fluids, medications, hemodialysis water, mechanical ventilators and culture materials. Such cases must be reported to the committee for infection control to prevent and control outbreaks.
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