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BACKGROUND FIGURE 1: Leptotrichia species identified in clinical TABLE 1: Antimicrobial susceptibility profile of

Leptotrichia spp. are anaerobic, gram-negative bacilli that isolates Leptotrlchla Spp. L. wadej, fL buccalll.ls and L. tré.;]wsan/]i wereb||or|mary
are part of the normal oral and intestinal flora. Although causes o st" A speues ave favorapie AST,
traditionally considered non-pathogenic, invasive infections % susceptible % intermediate % Resistant except for unitorm resistance to Moxitloxacin.

Leptotrichia spp. £ Antibiotic Isolates

(MIC) (MIC) (MIC)

including  bacteremia  have been observed in

immunosuppressed  patients, particularly those with L hongkongensis 3 Clindamycin 22 100 0 0 — All patients with BSI were immunocompromised
neut i Th i< limited published d inf b (£2 mcg/mL) (4 mcg/mL) (>4 mcg/mL) , , , ’
utropenia. There Is limited publisned data to inform best 90.0 9.1 0 W— with median 7-days from neutropenia to BSI.
rbr;anzgement. fstrz.ateg(lgz ) in those with Leptotrichia L. shahi E0 1 Metronidazole 22 (<8 mcg/mL) (16 mcg/mL)  (>16 mcg/mL) Majority were on Fluroquinolone prophylaxis.
oodstream infection :
MICROBIOLOGY Penicillin = (<0.5 ir(\)cog/mL) (1 mcog/mL) (>1 m(c)g/mL)
METHODS " Facultative anaerobic, Gram-negative bacilli [1] i ; 100 0 0 Sources of BSI were due to mucositis/enterocolitis
All cases of Leptotrichia spp. bacteremia between January = Challenging to isolate: G variable, filamentous, 16s 6 rlapenem (<4 meg/mL)  (8mcg/ml)  (>8 mcg/ml) o or vascular catheter infection. BSI was frequently
2012 and 2022 at our tertiary academic medical center were rRNA sequencing or MALDI-TOF MS necessary | Piperacillin- 100 0 0 polymicrobial (S mitis or anaerobes).
retrospectively reviewed to determine patient risk factors, = Common colonizer of oropharyngeal, intestinal, and 9 [ozobactam = ?Cg/mL) o rTcw)cg/mL) (>64/41f;1;g/mL)
clmlcaTI | outcon?es.,, and antimicrobial susce!otl.bllltle.s. female genital flora Moxifloxacin 10 (<2 meg/mL) (4 meg/mL) (>4 meg/mL) Primary treatment regimens included: Flagyl,
Descriptive statistical methods were used. Antimicrobial = 7 species identified to date [2]: S T A Zosyn, or Ertapenem. Mean duration of therapy
susceptibilities were performed using Wadsworth agar was 11 days, with no microbiologic relapse
dilution. species Common associated clinical infections TABLE 2: Baseline clinical demographics of TABLE 3: Characteristics and outcomes of
| buceal I mm—_—————— —— grap
RESULTS - pucedts /€ Tr'oamn'oz' > pe;'o OIn 'f's g'ng";' ® patients with Leptotrichia BSI Leptotrichia BSI management
L. wadei BSI, pulmonary abscess, dental infections/caries DlSCUSSlON AND CONCLUS'ON
26 cases of L?ptotr/ch/a spp. bacteremia werg identified. L. trevisanii BSI (particularly neutropenic hosts) Patient demographics Patients Leptotrichia BSI characteristics and outcomes Patients
ya]teieTtesal(gE;t)lexl azg: r\)l\e/\?ciserftss yv\e/:;z (ianm1u7r2:)ZvoI::p?ofr:22(lje L. goodfellowii BSI, prosthetic valve IE, vascular graft infection (n=26) (n=26) /Leptotrichia spp. are a rare, but
0). ) . )
oredominantly due to hematologic malignancy (69%) or L. hongkongensis | BSI, dental infection/caries Age (mean [SD]) (year) 54.6 (16.6) Source of bacteremia important cause of BSI in severely
hematopoietic stem cell transplant (23%) (HSCT). 25 of 26 L. shahii Dental infections/caries Sex Gastrointestinal source 15 (57.7) neutropletr)nc .patlents with disrupted
patients were actively neutropenic, with a median duration L. hofstadii Periodontitis/gingivitis Female 9 (34.6) CRBSI| ; I 9(34.6) (Mucosal barners. W,
of neutropenia of 21 days (13-26). The most frequent Male 17 (65.6) RDent.a or oropharyngea 41(135-84) T ohi , S
sources of Leptotrichia bacteremia were gastrointestinal LEPTOTRICHIA BLOODSTREAM INFECTION (BSI) IS Charleston comorbidity index (median [IQR]) 5 (4-6) esp|ratorY - (3.8) eptotr/F 'a Spp- are.re5|stant to
translocation  (60%), followed b catheter-related Pitt bact : No source identified 1(3.8) Fluroquinolones, which form the
_ _ 0/ . Y . . SIGNIFICANT IN IMMUNOCOMPROMISED HOSTS | acteremia score - - - backbone of prophylactic therapy in
bloodstream infection (35%). 10 patients had polymicrobial . . . . 0 18 (69.2) Presence of polymicrobial bacteremia 10 (38.5) - -
. . e . e BSI noted in hematologic malignancy [3], febrile hematologic malignancy and HSCT.
bacteremia (38.5%). The primary antibiotics utilized _ 8 & Y ’ 1 5(19.2) T tibility testi £ d 22 (84.6) \ —~
included metronidazole (42%), piperacillin-tazobactam neutropenia [4], chemotherapy [5]. 2 3(11.5) ORI St eIy T=orhe Perorme ' 2
(27%), and carbapenems (19%) (;verall the mean duration * Couturier et al, 2012: BSI observed in 11/13 patients Immunocompromising condition 26 (100) Antimicrobial treatment directed at Leptotrichia (I;u:ccure §tgd|es SthOUI|d fogus o
’ ' ’ . L : St etermining optimal regiments,
of treatment was 11 days, with a 60-day mortality of 19% with hematopoietic stem cell transplant (HSCT) with Hematologic malignancy 18 (69.2) Pen.|C|II|n . S 2(7.7) duration ofg:chgra ang outcomes
R t : i1ted itis/enteritis [6 i Aminopenicillin + B-lactamase inhibitor 2 (7.7) PY,
(Table 1) and no cases of microbiologic relapse. In the 22 neutropenia associated mucositis/enteritis [6]. Hematopoietic stem cell transplant 6(23.1) , - including attributable mortality
. s - , Piperacillin-Tazobactam 7 (26.9) Q ' J
clinical isolates evaluated for susceptibility, Leptotrichia spp. Solid organ transplant 1(3.8) Carb 5 (19.2)
were largely susceptible to metronidazole, penicillin, Pharmacologic immunosuppression 1(3.8) Flauroraopeur;sgone 3 (11'5)
ertapenem, and piperacillin-tazobactam, but uniformly METHODS Patients with neutropenia 25 (96.2) Metrorcmlidazole ¥ (42' 3) REFERENCES
resistant to moxifloxacin. : : '
- . . . Time .from severe neUtrOpenla onset to BSI 7 (5_10) Duration Of antimicrObiaI treatment (mean 11.0 (4.5) 1. Eribe.ER, Ol.sen I._Leptotrichia species in human infections. Anaerobe TO ACCESS POSTER:
1' REtrOSpECt|Ve review Of a” Cases Of LeptOtrIChla Spp' (medlan [IQR]) (dayS) [SD]) (days) 2 E:?):’Elsli?,)Ollsz I7.Leptotrichia species in human infections Il. J Oral
CONCLl.JSIONS . . blOOdStream iSOlateS SmelttEd tO MayO Clinlc Antlmlcroblal prophyIaX|S durlng 30_days Microbiol 2017; 9(1): 1368848. .
Leptotrlchla Spp may be a rare cause Of bacteremla in . . cn % 3. Cooreman S, Schuermans C, Van Schaeren J, et al. Bacteraemia
heutropenic ho.sts sarticularly those with underlying Laboratories between 2012 — 2022 to determine: preceding BSI 18 (69.2) All-cause mortality > (13.2) oL o) hg e trevisanilina neutropenic patient. Anacrobe
hematologic malign’ancies and HSCT. The pathogen has a " Molecular ID Fluoroquinolone 6(23.1) Microbiologic relapse™™ L b et by Leptotrichin evisami n pationts with febrile netropents
favorable susceptibility profile to penicillins and " Antimicrobial susceptibility profile (AST) using Eetmcn:qm . ¢ " | > (19:2) R
carbapenemsl but has h|gh degree Of resistance to Wadsworth agar dI|UtIOI’1 r.|me't Op”n:]/Sl.J a.met OXazole Figure Iegf::d: .* Alljcaus.e mortality (measured at 6p_days pOSt' Et;;r:gzk(\frapy for Hematologic Malignancy. Am J Ther 2019; 26(6):
fluoroquinolones, which are frequently used as prophylaxis 2. Clinical evaluation of patient risk factors, treatment Duration of hospitalization (mean [range]) 18.2(12.2) therapy). ** Microbiologic relapse (defined as B3l with same 6. Couturier MR, Slechta E5, Goulston C Fisher MA, Hanson KE ) ter ©)
. ot . o (days) organism within 90-days) ot o "7 Follow us on twitter
n neUtrOpenIC patlents. Strategles' OUtcomes’ and Susceptlblllty prOflle Of 7. (I;Isg:joz;rraz\r:d ggm I;:tracl)inloof L b'ucca(lli! obtainea from Microbe @N|SChaIR.3
patlentS (n=26) treated at |V|ay0 C|InIC Need for ICU care 4 (154) g::ev:a(s);/;m;t/pzsa/z/zrﬁicrobe-canvas.com/Bacteria.php?p=1318. Access g:\[;aDyo:g?r:iclNFD
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