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A Case of Ochrobactrum anthropi Infection after Using Medicinal Plants
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Ochrobactrum anthropi, previously known as Achromobacter species biotypes 1 and 2 (CDC groups Vd-1,
Vd-2), belong to the groups of non-Enterobacteriaceae- nonfermentative Gram negative bacilli. Achromobacter
is not presently a recognized genus. Achromobacter xylosoxidans has been transferred to genus Alcaligenes
as A. xylosoxidans subsp. xylosoxidans, and "Achromobacter" sp. group Vd has been named Ochrobactrum
anthropi. O. anthropi was isolated from a blood culture. Organisms were identified as O. anthropi by use
of the biochemical test and the VITEK 2(bioMerieux, USA). The Organism was susceptible only to colistin,
imipenem, meropenem, and tetracycline, but were resistant to amikacin, aztreonam, cefepime, ceftazidime,
cefpirome, ciprofloxacin, gentamicin, isepamcin, netilmicin, pefloxacin, piperacillin, piperacillin/tazobactam,
ticarcillin, ticarcillin/clavulanic acid, tobramycin, and trimethoprim/sulfamethoxazole. We report the clinical
and microbiologic characteristics of O. anthropi infection in the patient. This is the first case of O. anthropi
infection after using a plant as medicine at Chosun University Hospital.
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U/L, y-GTP7} 28 U/L, T-bilirubin®] 0.64 mg/dL, ALP7}
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Table 1. Biochemical characteristic of the Ochrobactrum
anthropi isolate

Ochrobactrum Ochrobactrum
Characteristics anthropi anthropi .
isolate (% positive)

Oxidase + 100
Indole - 0
Pigment - 0
.o ey
ONPG" - 0
Arginine dihydrolase - 68
Nitrate + 100
Urease + 100
Esculin hydrolysis - 49
Gelatin hydrolysis — 0
Acid from

glucose + 99

sucrose + 53

maltose — 57

mannitol + 80

xylose + 100
Polymixin B susceptible

* ONPG; O-nitrophenyl-B-D-galactopyranoside
** Albert (M John P et al). and Moss et al.
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amikacin, aztreonam, cefepime, ceftazidime, cefpirome,
ciprofloxacin, gentamicin, isepamcin, netilmicin, pefloxacin,
piperacillin, piperacillin/tazobactam, ticarcillin, ticarcillin/
clavulanic acid, tobramycin, ZZ2]3L trimethoprim/ sulfa-

methoxazole> WS H A tHTable 2).

Table 2. Antimicrobial susceptibility test of O. anthropi isolated
from the patient

Test MIC(ug/mL) Result
Amikacin >64 R
Aztreonam >64 R
Cefepime 32 R
Cefpirome >64 R
Ceftazidime >64 R
Ciprofloxacin >4 R
Colistin 1 S
Gentamicin >16 R
Imipenem 2 S
Isepamicin >64 R
Meropenem 1 S
Netilmicin >32 R
Pefloxacin 8 R
Piperacillin >128 R
Piperacillin/Tazobactam >128 R
Ticarcillin >128 R
Ticarcillin/Clavulanic acid >128 R
Tobramycin >16 R
Trimethoprim/Sulfamethoxazole >320 R
Tetracycline* - S

R: resistant S: susceptible
* NCCLS disk diffusion method using Muller-Hinton agar and
commercially antibiotic disks.
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1974). CDC+= “Achromobacter” species biotype 1, 25 Z+
Z} % Vd-1, Vd-22 EFso 19859 F 1A
biotypes Vd= T &3k, A= Holmes o] 19881
DNA-DNA hybridization ¥FH.22 CDC 1§ Vd7} A
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ok} tHChester 5, 1979; Holmes 5 1988).

1980l <IA] B 31(Appelbaum3}
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o gAWAES AUl Jok o] #FF= trimethoprim/
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OJtHGill 5, 1997 ; Yu &, 1998). 13} & &M=
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ipenemol] =4S Hof Alnor 5(1994)9] 33} U] &}
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HYtHAlnor 5, 1994; Table 2). o33 A A4
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