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A Case of Community-Acquried Acinetobacter calcoaceticus Pneumonia
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Acinetobacter calcoaceticus var anitratus, a non-fermentative gram negative bacillug, has been
infrequently reported as a cause of community-acquired pneumonia. Bacteremic community-acquired
pneumonia caused by Acinetobacter is a fulminant disease with a high mortality (above 40 per cent
in the reported case). The onset of the illness is rapid but nonspecific with fever, productive cough,
pleuritic pain and rapid prostration. And the patients frequently present with respiratory distress,
severe hypoxemia, leukopenia and septic shock.

We experienced a case of community-acquired Acinetobacter pneumonia who underwent respira-
tory support with mechanical ventilator for about 4 weeks and survived. We report the case with
review of literature.
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AN A7 0 ol9 A Hb: 13.3mg/dl, WBC: 2,
600/mm® (PMN 40%, band 38%, lymph 12%),
Platelet: 149,000/mm®gloni, BF AsHAL Na: 135
mEq/L, K: 3.3mEq/L, chloride: 106 mEq/L, CO,
content: 19. 8 mEq/L%ich. £¥H A M4} albumin 1+
o gnu|A43A A4 WBC: 0~2/HPF, RBC: 0
~1/HPFgict, Askekd AL total protein: 5.4g/
dl, albumin: 3.7 g/dl, calcium: 7.7 mg/dl, phospho-
rus: 2.4 mg/dl, cholesterol: 97 mg/dl, glucose: 100
mg/d]l BUN: 36 mg/d}, creatinin: 1.1mg/dl, total
bilirubin: 0.9mg/dl, ALT: 14 U, AST: 25 U= W
9 Al AR ARED A4 Gram 24 HF 3
Gram %A F7°) B9ich, Nasal catheter® 3L/min
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Fig. 1. On admission, chest X-ray showed bilateral
lobar pneumonic infiltrations on both lower lung
fields.

(ABGA) A pH: 7.30, P,CO;: 42 mmHg, P,O,: 70
mmHg, HCO;: 21 mmol/L, O, saturation: 92% %t
o] k)] Q1= % A3} cold agglutinine &43°]%
on], Mycoplasma, leptospirosis, EH fever$-<l
gl AAd Arlw S AJolgl

W A EE AN £AE 5 A9 el air
bronchograme] $\+& homogenous alveolar infiltra-
tiong ek ik (Fig. 1).

Zoig ¥ NFEH WA AH G EA <l 2
Aol 713z At FAlol ABE A71RA FYEE
50ml BHI (Brain Heart Infusion) broth 8} thiog-
lycolate brothell 7}7] 5mld FF4 o2 HF3te] 35°
C Algulokrlol 4 48217k vl okt A, dFoA T
Afo] Azt ol ¥FEE blood agar platest
MacConkey agar plateol] Alsiuj o3t Axt, 27 2~3
eme] Axrt E3D G5 e I EA2 FRE 5
A= (Fig. 2-A). #5432 APINE (API systerm S.
A., France) kitg AHgslgich o #3F+ Gram &4
diplococei ¥4 o)z (Fig. 2-B), /‘Eﬂ-i"—*‘ EA4L

oxidase <A, catalase %4, glucose® &3k, 4
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Fig. 2-A. Growth of Acinetobacter calcoaceticus on MacConkey agar

B. Gram stain of Acinetobacter calcoaceticus (100x10).

WHez Asdroze BUa Lol Hew u
o} Acinetobacter calcoaceticus var anitratus = 3 <l
= gic,

et Fa QY 29 S EETe] v S AR HA
38457} 453) /%, ABGAAH(FiO,: 0.5) pH: 7.20, P,
CO, 56 mmHg, P,O, 57 mmHg, HCO, 18 mmol/dl, O,
saturation 80%, P(A-a)0, 230 mmHg S22 <}3}s]
o] 713 =4tk 7} mechanical ventilation (Servo
900C: initial setting; SIMV, tidal volume 850 ml, FiO,
100%, respiratory rate 14/min, PEEP 5 mmHg)%
A e,

WBC= 314 290l 1,800/mm®*7}#) 7+4 % (PMN

18%, band 65%, lymph 27%) F43 Z71%
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A= Y dHEE cefotaxim, tobramycin,
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Fig. 3. Changes of P (A-a) O,, WBC, PEEP during respiratory support.

Fig. 4. Four month later, chest X-ray showed chronic
persistent infiltration on right lower lung field.

£ o3 2 (Fig. 3).
Ale Y 51l Hstel WA oz 24
Folvl, Ao S A sEeA B vlE VIAEE

saobw, 520 209 Fol ¥ X-A4 A5 313
gol $2 slahol ololoh(Fig. 4).
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Acinetobacter + non-fermentative gram negative
bacillus24 Eokolt £59 AodAel] dl HAYe
TF2A, U= skin(25%) 2 throat(7%)*®
oA 72 = x5k non-pathogenicste] HAkAloll& A
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2Ad o AasFo g ventilatory supportd uigro
=, leukopenia (64}, shock (7ef])5-0] WAIe}gict &
cllol 42} o] FH X-A-2 U 2447k o] o] = 5
2 A== lobar or bronchopneumonic infiltration
€ 2920 pleural effusion 5S¢4 9glel, Abu}
£-2 43%°]9 granulocytopenia, empyema 5 243
3 BAAA AHE-Fol dFE vmA 3, carbenicil-
line, aminoglycosides%-9] Z7|AL¢22 Alnlg< 7t
&A1F 4 Ydrha shedc,

198113 Cordes 5'9-2 T4 (§8) 3ol A Avlz &
2 BHF oz 2R3 399 dRol A Acinetobacter
of 23 HGUAE RashdA, FE4 Ealol 2h4A
22 xZF FAolA o] Fgtel W 5AE A3}
ok o2 $AE 25 septic shock ¥ F4 TFFA
2 2 mechanical ventilatorg AL&3lg.om o]&5& 2
oflefl A} Apedalgdcl,

19873 Suchyta 592 F243 o] QIxl 56419 Pt
A led 49 A e D AE chronic commuinty-
acquired Hd o2 FA YA FoF FHFF AN o3
APRE $73dte, 2 Qo] o] #3el 9¥ chronic
community-acquired #9l-¢ #alsle], AdF, A

& Actinomycosis, Nocardia, K pneumonia, P aer-

uginosa%'?—} TF ol Acinetobacter = ub4 g el 9
e =g shalsholel,

1988'd Barness'®-& Papua New Guneaol| 4 594 <]
djol| 4] o] FFell 918 F4) community-acquired 3|
AL 23 85t olF 3dlolA FAARLn, 26
A 4 718 9 WA AA35E gn YA
F5 X-AAol+ 4dol A lobar pneumonia® HdF
Rew, 7@AGEF] gd ldo e
chopneumonic infiltrationg vieligich, AEA 30
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A Foll M E o FE E3r} dehe Lagel
1=k,

cyclingeol =

< 2

A A E-& Acinetobacter calcoaceticusol| 2] 3}
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