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ABSTRACT
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Introduction: Serratia rubidaea is a gram-negative bacillus. it is an opportunistic pathogen
bacterium rarely isolated in humans, usually found in the respiratory tract, bile , stools or

wounds, but also in the blood.

Case report: 40-years-old patient followed for a currently relapsing lymphoma, hospitalized to
receive a salvage treatment. The patient had an arterial catheter in place two weeks previously.
Four blood cultures were positive for S. rubidaea within the first 48 hours. The clinical and
biological evolution were favorable after the establishment of adequate antibiotic therapy

according to the results of the antibiogram.

Discussion and conclusion: S. rubidaea infections are exceptional. the bacteraemic form is KEYWORDS:

rarely described. This bacterium is most often isolated from the respiratory tract. Adequate Serratia

rubidaea,

antibiotic therapy after carrying out an antibiogram allowed a favorable evolution of the patient ~bacteremia

then a better support.

INTRODUCTION

The Gram-negative bacterial genus Serratia is currently
differentiated into 10 species :S. Marcescens, S.
Liquefaciens, S. Proteomaculans, S. Grimesii, S.
Plymuthica, S. Rubidaea, S. Odorifera, S. Ficaria, S.
Fonticola, and S. Entomophila (1)(2).

S. Marcescens is the primary species within the Serratia
genus associated with disease (3) but Serratia rubidaea is a
less well-described member of the genus and is found in
food ,soil and water but clinical significance cannot be
totally excluded because of its occurrence in clinical
specimens (4) .

Serratia rubidaea is considered as an opportunist pathogenic
bacterium, it is rarely identified in man, and when so,
generally found in the respiratory tract, feces, bile, wounds,
but also in blood.

S. Rubidaea can be responsible for infection, especially in
debilitated patients and particularly immunocompromised
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ones, receiving broad spectrum antibiotics or after
undergoing invasive procedures or extensive surgery.

CASE REPORT

We report the case of a 40 years old woman suffering from a
lymphoma stade 111 b since 2006. Actually, in relapse. The
patient had been carrying a implantable chamber for two
weeks. She was admitted to emergency room of oncology
hematology department to receive her chemotherapy cure.
After receiving a saline hydration, the patient presented a
hemodynamic instability —with chills. The clinical
examination found a patient in fairly good general condition,
stable in terms of hemodynamics and respiration, without
fever or an infectious center.

Paraclinical examinations were carried out in particular
hemocultures on peripheral blood as well as on catheter at
the time of the chills.

The patient was put on ciprofloxacin-based antibiotic
therapy while awaiting laboratory results.

Four blood cultures were positive including two on
peripheral blood and two others on catheter during the first
48 hours on bactec automate (BACTEC FX 40)

Furth more, the required attitude was to complete with a
fresh examination and a Gram staining showing a bacillus
gram negative. The bacterium was recovered on, Mac
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Conkey agar,chocolate agar and tryptic soy 5% blood agar
after 24H hours of incubation at 37 ° C , as smooth large
colonies, with red-pink pigment (production of a pigment
called prodigiosin) and with musty pungent potato-like
odor(production of alkyl-methoxypyrazine) fig.1. The
organism was catalase positive and oxidase negative.

The strain was tested with APl 20E SYSTEM with a
biochemical profil number 1206362 (Bio Merieux, France).
This profile was in agreement with a good identification of
S. Rubidaea.

The study of the sensitivity to antibiotics of the isolated
strain was determined according to the technique of
diffusion in agar medium and the reading and interpretation
according to the last criteria of the antibiogram committee of
the French Society of Microbiology (CA-SFM): the
antibiogram was as follows:

-sensitive  to:  Cefotaxim  -ceftazidim-cotrimoxazole-
gentamycin-amikacin-ciprofloxacin-imipenem

-resistant to: ampicillin-amox ac clavulanique-cefoxitime-
ertapenem

The hematologist was notified immediately to start effective
antibiotic therapy according to the antibiogram, the
therapeutic protocol implemented was modified and the
clinical evolution of the patient was favorable.

Discussion: Serratia rubidaea is an enterobacteria whose
habitat is not well known; however, it has been found in
nature: vegetables, in fruits and coconut;(6) but not in water,
small mammals or other animals.

Since 1940 the stain of Serratia rubidaea has been known
under the name Bacterium rubidaeum. It is then classified in
the genus Serratia by Ewing et al (5).

Its isolation as a causal agent of infection in humans is
exceptional, and few cases of clinical infection have been
reported. (6)

S.rubidaea is most often found in the respiratory tract,
wounds, stools, bile, but also in the blood (7).

Ewing et al. (5) reported 17 strains of S. Rubidaea isolated
from different clinical specimens (10 from the respiratory
tract, 4 from blood, and 3 from wounds).furthmore, some
strains have occasionally been isolated, mainly from the
respiratory tract ,wounds or ulcers but more rarely they have
been isolated in blood (5) .

S. Rubidaea is infrequently isolated from clinical specimens,
also because there is no clinical information related to these
isolates, its role in human disease has been until now
dubious (8).

Concerning our described case, the patient has a
hematological malignancy and has suffered of bacteremia
after a placement of an arterial catheter, which is a invasive
procedures. This serious episode was resolved after
receiving appropriate antibiotic therapy according to the
antibiogram.

Because this organism is rarely isolated from the Hospital
environment [9]. It is possible, therefore, that the source
may be endogenous.especially when an exogenous source of
infection has not been proven.

S. Rubidaea can cause infection, particularly in debilitated
patients receiving broad-spectrum antibiotics or undergoing
invasive procedures or an extensive surgery.

CONCLUSION

S. rubidaea infections are exceptional the bacteraemic form
is rarely described. This bacterium is most often isolated
from the respiratory tract. Adequate antibiotic therapy after
carrying out an antibiogram allowed a favorable evolution of
the patient then a better support.
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Fig .1 : photography on Mac Konkey agar of S.rubidae colonies
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