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Introduction

Helicobacter cinaedi (H. cinaed|i) inhabits intestinal and
hepatobiliary tracts of various mammalian hosts.

The organism was first isolated from rectal cultures of
Human Immunodeficiency Virus-positive men who have sex
with men but more recently reported in immunocompetent
hosts.

Clinical syndrome of H. cinaedi infection causes a wide

range of conditions including cellulitis, bacteremia, and
gastroenteritis.

Case Presentation

HPI:

41-year-old man with recently diagnosed right lower
extremity cellulitis and diarrheal iliness presenting with
Gram-negative rod bacteremia which the lab is unable to
culture.

Day 1: ER visit for R. ankle pain + erythema x 3 days. Also
with resolving watery diarrhea. Discharged with clindamycin
X 1 week.

Day 11: ED without improvement in symptoms. Right foot x-
ray did not reveal an effusion. Discharged with cephalexin
and trimethoprim-sulfamethoxazole for 7 days.

Day 15: called back to the ED because day 11 blood cultures
In 2/2 sets returned positive for Gram-negative rods.
Symptoms resolved.

Past medical history includes acute cholecystitis status post
laparoscopic cholecystectomy, 4 years prior to admission.
No other medical problems nor medications/allergies.

He is heterosexual and has 1 sexual partner. Lives with
daughter and wife at home. Born and raised in Sacramento,
California. Denies travel outside country. Owns 1 dog. Non-
smoker without alcohol use nor illicit drug use.

Objective (on presentation):

Vitals: T 36.5°C, HR 65, BP 121/58, RR 16

Patient’s right lower extremity was without any erythema,
warmth, nor tenderness to palpation.

Hospital Course

Complete blood count and comprehensive metabolic panel within normal limits
Urinalysis without pyuria
Positive day 11 blood cultures in 2/2 sets for Gram negative rods. Lab is unable to grow organism after 2 days of standard conditions.

Repeat blood cultures pending

Figure 1

(A) Gram stain, image 1, 100x - curved, spiral shaped Gram-negative rod

(B) Gram stain, image 2, 100x - curved, spiral shaped Gram-negative rod

Diagnosis and management:'
« Given clinical picture of Gram-negative rod bacteremia with preceding diarrheal iliness with right lower extremity cellulitis, this raised
suspicion for H. cinaedi infection.

* The microbiology lab was notified and then sub-cultured the organism at 37°C in microaerophilic conditions with high humidity. The organism
then grew after 10 days. Gram stain and blood agar plate photo shown in Figures 1A, 1B and 2.

 Isolate identified on the Matrix Assisted Laser Desorption/lonization (MALDI) as H. cinaedi.
 Initial blood culture bottle also sent for 16S rRNA sequencing which also returned as H. cinaed..
* Received ceftriaxone for 4 days in the hospital. Discharged with cefpodoxime 400 mg oral twice daily for 10 days

* Repeat blood cultures negative
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Discussion

 H. cinaedi is a fastidious organism which makes prompt

diagnosis difficult.

e (Culture media incubation should occur in an microaerobic

environment at 35-37°C with high humidity for up to 10 days.

« Laboratorians and clinicians should keep in mind the

potential need for extended culture incubation periods and
specific sub-culture conditions to isolate this organism given
difficulty growing this pathogen from blood culture.

 This organism’s spiral, comma shape on gram stain can be

a major clue to diagnosis.

* Collaboration between the clinician team and laboratory

team made isolation and identification of this organism
possible.

 There are no recommended treatment guidelines regarding

choice and duration of therapy but in general high minimum
inhibitory concentrations have been seen with macrolides
and quinolones.

« Recurrence occurs in 30 to 60% of patients.

Figure 2: Blood agar plate
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