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A Case of Septic Shock Caused by Escherichia coli af-
ter Intravenous Injection of Contaminated Propofol

Propofol (2,6-diisopropylphenol) is a rapid and short-acting anesthetic agent that is
used for general anesthesia and endoscopic sedation. It is available as an aqueous
lipid emulsion and this preparation could serve as a bacterial culture medium.
We report a case of a 46-year-old female who developed septic shock caused
by Escherichia coli after being sedated by propofol to undergo gastrointestinal
endoscopy. The contaminated propofol was identified as the cause of septic shock
by pulsed-gel electrophoresis.
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84.3%, BT 14.5%), 23 108,000/mm’e] ) on], HET 274
= 2 mm/hr, C-9-$EH 04 mg/dLo|Sit). &5 A3l AR A=
Z Tl 6,0 g/dL, &1 3.4 g/dL, F 2] FR1 0.9 mg/dL, aspartate
aminotransferase 30 IU/L, alanine aminotransferase 31 1U/L,
alkaline phosphatase 99 IU/L, y -glutamyltranspeptidase 168 IU/
Lollar, EHQ A4 14 mg/dL, Z#oFE)d 1.1 mg/dL, LDH 672
1U/L0)Q0tE &3 As) 22 sodium 145 mEq/L, potassium 3.0 mEq/
L, chloride 113 mEq/Le]$lt}. @ 8-8-31 ZA}o| A prothrombin time
17.6 sec, activated partial thromboplastin time 55.3 sec ©]$11,
fibrinogen 324 mg/dL, D-dimer 37398 ng/mL, FDP )20 zg/mL,
Anti-thrombin IIT 16 mg/dL ©|lth & AR A AP 2+ 91
=S40 eH, FHE 7RARAol| A= pH 7.355, PCO, 287
mmHg, PO, 72.2 mmHg, HCO; 15.7 mmol/L ©| T}, FF-AFA 7
AtellA] 7o Auloet 73 Al o] HEEHT A EE 5
g R S BN ARSI HALIA AT EES TNE AT
FE7)5e AAoldtt B4 A Z ceftriaxone®} amikacin
< Fofspr] Akl ar, Adgtel sl Z27]d A A4S ol&
sto] =} A FE o 757 dito] FssAl ok SUA
(dopamine) FoE AlZsIoITE U 444, FAujdaAtoll A E,
coli 7} TR 01, VITEK®-2 Antimicrobial Susceptibility Test
(AST) N131 card (bioMerieux, Hazelwood, MO, USA) E o]-&-3} &}
AA 744 7AAF 2 extended spectrum beta-lactamase (ESBL)
oA A ampicillin, cefazolin, cefotaxime, ceftazidime,
cefepimee°] WA, ciprofloxacin, imipenem, meropenem,
piperacillin/tazobactamdl = 744438 Hol= ESBL B4 #5%
t}. Propofol o1 ¢t ¥ 73t 71Hs/d& el sto] WAldS Al

Figure 1. Pulsed-field gel electrophoresis patterns of £scherichia coliisolates.
Lane M, molecular weight standard; lane 1, propofol culture isolate, lane 2 blood
culture isolate.
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Propofol2 1% propofol¥} =2 H-8#?1 10% soy bean oil, 2.25%
glycerol, 1.2% purified egg phosphatide 2 45o] =], #2
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st o] 749 Foll= propofol HRo| & shutz Skt 2180l Al 29
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AHESEAY vo|e-E ofe] SRt Al AHEE A9 7 FEe] =
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T o 5 A of sfal, JiE- - SA] o FAIE o]-8ste]
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ShA}ol| At AL-g-3tof o FTH8-111.
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B9 Folol= 2 ¢k 30 mL (300 mg) ol Tt &3] A1 H A
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