7+ A 34 A A 135 20024

Vol. 34, No. 1, 73~77 HES

2] G 2 3] ol A A ZY Campylobacter fetus HEA A& 19

*

Ageishin o ghejst akstnd, ey el st
. s
oM - NHY - MBS - YHT - YAS - QHE - LB - 1Y

A Case of Septic Pneumonia Secondary to Community-acquired
Campylobacter fetus Bacteremia

Uiseok Kim, M.D., Jung Im Shin, M.D., Jong Wook Shin, M.D., Seong Gyun Kim, M.D.
Yon Su Kim, M.D., Myong Don Oh, M.D., Eui Chong Kim, M.D." and Kang Won Choe, M.D.

Departments of Internal Medicine and Clinical Pathology’,
Seoul National University College of Medicine, Seoul, Korea

2l [

Campylobacter fetus has been increasingly associated
with extraintestinal infections in patients with under-
lying diseases. Pulmonary involvement in human by
this organism is rare. We report a case of septic pneu-
monia secondary to community-acquired C. fetus bac-

teremia in a 67 year-old man with chronic renal
failure. (Korean J Infect Dis 34:73~77, 2002)
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Figure 1. Chest X-ray and HRCT on admission show
air-space consolidation with poorly defined multiple nodules
of right upper lobe, left upper lobe and both lower lobes.
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Table 1. Clinical Features of 54 Cases of C. fetus In-
fections Reported in Korean Literature

Sex M:F, 41:13 (75.9% : 24.1%)
Age (yr) Median (range), 52 (24~77)
20~29 1 (1.9%)
30~39 9 (16.7%)
40~49 14 (25.9%)
50~359 15 (27.8%)
60~ 69 11 (20.4%)
70~79 4 (74%)
Underlying illness  Chronic liver disease 20 (37.0%)
Malignancy 10 (18.5%)
Valvular heart disease 5 (9.3%)
Chronic renal failure 4 ( 7.4%)
Others 14 (25.9%)
None 1(1.9%)
Manifestation Sepsis 43 (79.6%)
Infective endocarditis 3 (5.6%)
Spontaneous bacterial 3 (5.6%)
peritonitis
Septic arthritis 2 (3.7%)
Others” 3 (5.6%)
Site of isolation Blood 49 (90.7%)
Ascites 2 (3.7%)
Joint fluid " 2 (3.7%)
Others " 2 (37%)
Outcome Improved 32 (59.3%)
Not improved 9 (16.7%)
Expired 7 (13.0%)
Unknown 6 (11.1%)

‘others acute cholecystitis, liver abscess, subdural abscess,
"In a case, C. fetus was concurrently isolated from blood
and joint fluid, Tothers : subdural abscess, liver abscess
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Table 2. Summary of 4 Cases of Pulmonary Infections Associated with C. fetus

Case L . . Source of

No. Sex Age Underlying illness Pulmonary infection isolation Outcome  Reference
1 F 58 Celiac disease Lobar pneumonia lung abscess Blood Expired 17)

2 F 24 Drug abuse Lung abscess empyema Pleural fluid  Improved 18)

3 M 65 Disseminated malignancy Lobar pneumonia Blood Improved 19)

4 F 29 /3 -thalassemia splenectomized Lobar pneumonia Blood Recovered 20)
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