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An Extremely-low-birth-weight Infant with an Extremely Early Onset of
Sepsis Caused by Bacteroides fragilis
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Abstract

We herein report a case of an extremely-low-birth-weight infant with neonatal sepsis (NS) caused by
Bacteroides fragilis. B. fragilis is an obligate anaerobic bacterium. A girl weighing 545 g was born by vaginal
delivery at 24 weeks and 2 days’ gestation. The amniotic fluid was foul-smelling and cloudy, and the infant
developed early-onset NS at birth. She was initially treated empirically, but we had to switch to piperacillin/
tazobactam because Gram-negative rods were detected only in an anaerobic culture bottle and not in an
aerobic culture bottle on day 2. B. fragilis was isolated from the infant’s blood culture and the mother’s vaginal
and amniotic fluid culture. Her condition improved without sequelae. We concluded that the anaerobe was
responsible for ascending amniotic fluid infection. Although NS caused by anaerobic bacteria is rare, we should
consider the possibility of anaerobic bacterial infection if a patient has foul-smelling, cloudy amniotic fluid and
administer appropriate antibiotics.
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pH 7.405 TP 42 g/dL
Bacteroides fragilis (B. fragilis) 13853 o> {12 e S 14 Pa0, 169 mmHg Alb 2.3 g/dL
WTHY, EEANOTHFEECWRA SN AT PaCO, 285 mmHg AST 16 IU/L
. F2, RAOENMBE#ETIRDL VD, W@E, I HCO, 17.8 mmol/L ALT 15 IU/L
ERTRBDONL VR TS 5720, A R E BE 6.1 mmol/L LDH 502 I0/L
(NS: neonatal sepsis) D% H & LCTIdMe shs V. CK 76 IU/L
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WBC(/uL) 19,200 46,700 60,900 28,200
CRP(mg/dL) 0.7 0.3 0.0 0.0

IMV: intermittent mandatory Ventilation, CPAP: continuous positive airway pressure,
ABPC: ampicillin, CTX: cefotaxime, PIPC/TAX: piperacillin/tazobactam
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E MIC (pg/mlL) SIR
ABPC >1 R
PCG >1 R
CAZ > 32

CMZ 16 S
FMOX 16

MEPM 1 S
PIPC/TAZ <4/16 S
CLDM >4 R
MINO 4

LVFX >2

CP 4

MIC: minimum inhibitory concentration, SIR: susceptible
intermediate resistant, ABPC: ampicillin, PCG: benzylpenicillin,
CAZ: ceftazidime, CMZ: cefmetazole, FMOX: flomoxef, MEPM:
meropenem, PIPC/TAZ: piperacillin/tazobactam, CLDM:
clindamycin, MINO: minocycline, LVFX: levofloxacin, CP:
chloramphenicol
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L F 7 HEMEREICE A NS ORERHOHT
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5 2020 4F 12 H F T 25 4F IS H 2 CHEM S 7z NS(H
W0 ~8) FTLER) DIIEIX1H ZEY—FTHI,
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FU, Yk NICU IZ51F 5 NSIZ K 2 AR o4&
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75, B. fragilis T, penicillin IZfif{ETH 5 Z & 5%
{ cephalosporin & ® & 5 3 {25, chloramphenicol
(CP) % CLDM IZ&Z WA A 5N %P7 AF T,
B. fragilis 12 X % NS |2 metoronidazole X cefmetazole
(CMZ) DHEH LIz L) WEVAR SN LY, il
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ENBIENLENY.

HAEMNSoRBEHRE LT, B4ED ABPC +
gentamicin (GM) or CTX 23432 X T 525, B
BWaE I N—=T&ERWI L, 2HIBEHD TR & DKM
LLTHEIFSNS Y, Chong & V1%, WAKE 1500 g
LUF o HL387 NS 1243 % PIPC/TAZ Bl &4 C O FEERIY
H#EE, ABPC+GM & ik LT NEC & 4 AV 2§ 4D
FEREAME L, MFPER N & OMBEF N A EFRD 7%
Molel eEMELZ. LaLeds, FIAINS Ok
BriiEe s LT PIPC/TAZ R GH # 5 —RIRT B2 &
1, HERERNIC X 5 NS OB ORI BV Tl
Rl iEHEE R DR D 5720, BROD 5 FKIEH
&) B3 NS (2xf L € PIPC/TAZ it & %) <> MEPM
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B. fragilis \Z & % @RI RMAE & & 72 L 728K H 2R
REEO 1 F 2 #8572, BB NICU (2B W\ Tl
W2 & %5 NS OFERIIMD THRVWD DD, ERDOH 5
FAREE ML) BFER NS Tid, BSER % SBICE W
T PIPC/TAZ > MEPM % #&IR$ 5 2D 5.
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