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Unexpected Isolation of Leclercia Adecarboxylata in Dermatitis of a Dog
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Abstract :A two-year-old intact male Labrador retriever was presented with generalized erythema, pustule and pruritus.
A skin screening test revealed that there were no fleas but bacteria and dermatophytes were present. Blood testing
revealed no remarkable findings. The patient was prescribed systemic medication of enrofloxacin 30 mg/kg once a
day and itraconazole 10 mg/kg once a day and topical medication of 2% chlorhexidine shampoo twice a week for
2 weeks. Two weeks after the prescription, aerobic culture confirmed that the bacteria were Leclercia Adecarboxylata
and Pseudomonas putida was sensitive to enrofloxacin. Therefore, more medicine was prescribed for 4 weeks to alleviate
clinical signs. After six weeks of medication, clinical signs were alleviated and skin screening test revealed no
remarkable findings. Bacterial and fungal skin infections are common in dogs. However, there are no reports of Leclercia
Adecarboxylata infection even in gastrointestinal tract in veterinary medicine. This is the first report of Leclercia
Adecarboxylata infection in dogs. This report proved that Leclercia Adecarboxylata can cause skin problem in dogs.
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Introduction

Leclercia Adecarboxylata is a motile, Gram-negative rod,

facultative anaerobic, oxidase-negative bacterium (1). This

bacterium shares some of the characteristics of Enterobacte-

riaceae, therefore it was named Escherichia Adecarboxylata

when it was the first discovered, however the common anti-

gens of Enterobacteriaceae were not found in this bacte-

rium, this bacterium was later recognized under a different

genus, and was renamed as Leclercia Adecarboxylata (1,6,8).

Leclercia Adecarboxylata is not commonly reported in

human medicine and rare reported in veterinary medicine (5,

12,14). Leclercia Adecarboxylata is rarely pathogenic, espe-

cially in immunocompetent patients in human medicine. In

immunocompetent human patients, Leclercia Adecarboxy-

lata caused various problems, which are sepsis, pneumonia,

endocarditis, cholecystitis and skin problems such as celluli-

tis, abscess (2,4,6,8,13). However, in veterinary medicine,

there are no reports about the pathogenic action of Leclercia

Adecarboxylata. Only isolations of Leclercia Adecarboxy-

lata were reported in hens’ eggs and healthy domestic pigs

without any clinical signs (12,14). 

In this study, we confirmed Leclercia Adecarboxylata in

dogs’ skin with dermatitis. This report proved that Leclercia

Adecarboxylata can cause dermatitis in dogs.

Case

A two-year-old intact male Labrador retriever was pre-

sented to Kangwon National University Veterinary Medical

Teaching Hospital with generalized erythema, pustule and

pruritus (Fig 1).

A skin screening test revealed that there were no fleas but

bacteria and dermatophytes were present. Blood testing

revealed no remarkable findings. The patient was prescribed

systemic medication of enrofloxacin 30 mg/kg once a day and

itraconazole 10 mg/kg once a day and topical medication of

2% chlorhexidine shampoo twice a week for 2 weeks. Two

weeks after the prescription, aerobic culture confirmed that

the bacteria were Leclercia Adecarboxylata (Fig 2) and

Pseudomonas putida. These bacteria were sensitive to tetra-

cyclines, aminoglycosides, Β-lactams, quinolones, trimethop-

rim/sulfamethoxazole and chloramphenicol. 2 weeks after the

prescription, the pustule alleviated, however the patient still

had erythema and pruritus. A skin screening test also revealed

that bacteria and dermatophytes were present. Therefore, more

medicine was prescribed for 4 weeks to alleviate clinical

signs. After six weeks of medication, clinical signs were alle-

viated (Fig 1) and skin screening test revealed no remarkable

findings. 

Discussion

Leclercia Adecarboxylatais isolated from normal flora in

the gut of animals (12,15). It has been also isolated from the

environmental sources (11).

The epidemiology of infection is not clear. The pathogenic
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effects have been identified only in human medicine. As we

mentioned before, only small number of clinical reports have

been published, mostly affected patients were immunocom-

promised (3,9). In healthy patients who infected by Lecler-

cia Adecarboxylata, the organism was presented as part of a

post-traumatic poly-microbial infection (16). In human medi-

cine, Leclercia Adecarboxylata has been generally sensitive

to most antibiotics (15,16). In our study, Leclercia Adecar-

boxylata was sensitive to tetracyclines, aminoglycosides, Β-

lactams, quinolones, trimethoprim/sulfamethoxazole and chlo-

ramphenicol by aerobic culture and antibiotic susceptibility

test. The Leclercia Adecarboxylata infection of the dog in

this report was recovered by enrofloxacin prescription in sub-

stance. 

Leclercia Adecarboxylata is an opportunistic pathogen,

commonly seen in a mixed infection with other pathogens

(2,4,6,8). In this case report, we also confirmed mixed infec-

tion of Leclercia Adecarboxylata with Pseudomonas putida

by aerobic culture. 

In veterinary medicine, only two isolations of Leclercia

Adecarboxylata have been published. One isolation was per-

formed in hen’s eggs and the other was performed in healthy

domestic pigs. Both Leclercia Adecarboxylata were isolated

with other bacteria without any clinical signs (12,14). There

is no report of clinical symptoms by Leclercia Adecarboxy-

lata in veterinary medicine.

Defects in the skin barrier and an aberrant immune system

can cause atopic dermatitis. Bacterial agents in the pathogen-

esis of canine atopic dermatitis play an important role (10).

In addition, dermatophytosis occurs as high incidence in atopic

dermatitis (7). Therefore, in canine atopic dermatitis, infec-

tions of bacteria and dermatophytes are commonly identified. 

In this study, we could not perform the allergic test, but

just performed skin screening test. Skin screening test revealed

that there were no fleas but bacteria and dermatophytes were

present. And aerobic culture of the bacteria revealed that

Leclercia Adecarboxylata with Pseudomonas putida pre-

sented. With treatment for the bacteria and dermatophytes,

the clinical signs were alleviated. However the clinical signs

can be recur if this dog has atopic dermatitis. 

The duration of the treatment in this study was 6 weeks.

This duration is a little longer than it usually takes to allevi-

ate clinical signs in superficial pyoderma. We could not prove

that the infection of Leclercia Adecarboxylata needs longer

treatment period or not. Further studies will be needed. 

Bacterial and fungal skin infections are common in dogs

with or without atopic dermatitis. However, there is no report

of pathogenic Leclercia Adecarboxylata infection even in

gastrointestinal tract in veterinary medicine. This is the first

report of Leclercia Adecarboxylata infection in dogs. This

report proved that Leclercia Adecarboxylata with mixed

infection can cause skin problem in dogs.
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