270

, 2015; 14 (2):
270-272REPORT
CASE

Narciso-Schiavon JL, et al.

March-April, Vol. 14 No. 2, 2015: 270-272

Enterococcus casseliflavus and Enterococcus gallinarum as
causative agents of spontaneous bacterial peritonitis
Janaína Luz Narciso-Schiavon, Ariane Borgonovo, Paula Couto Marques, Débora Tonon,
Emilia Tiemi Oshiro Bansho, Dariana Carla Maggi, Esther Buzaglo Dantas-Corrêa, Leonardo de Lucca Schiavon
Department of Internal Medicine, Gastroenterology Division, Federal University of Santa Catarina, Florianopolis, SC, Brazil.

ABSTRACT
Infection by multidrug resistant bacteria is arousing as a relevant issue among hospitalized subjects and is
of particular interest in patients with cirrhosis given the frequent use of broad spectrum antibiotics and
their altered immune response. We report the first case report of spontaneous bacterial peritonitis (SBP)
caused by Enterococcus casseliflavus and the sixth case of SBP caused by Enterococcus gallinarum.
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INTRODUCTION
Infection by multidrug resistant bacteria is
arousing as a relevant issue among hospitalized subjects and is of particular interest in patients with
cirrhosis given the frequent use of broad spectrum
antibiotics and their altered immune response. We
recently assisted two patients with positive ascitic
fluid culture for the vancomycin-resistant enterococci (VanC genotype) Enterococcus casseliflavus and
Enterococcus gallinarum. Although positive blood
cultures for this Enterococci have been reported in
cirrhotic individuals,1 this is the first case report of
spontaneous bacterial peritonitis (SBP) caused by
Enterococcus casseliflavus and the sixth case of SBP
caused by Enterococcus gallinarum.2-5

CASE REPORT
A 56-year-old man with alcoholic cirrhosis
Child-Pugh C, MELD 17, was admitted to the gas-
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troenterology ward for malnutrition. He had been
submitted to hepatocelular carcinoma resection
ten months before and had a malfunctioning transjugular portosystemic shunt. He had received inhospital vancomycin and meropenem for positive
blood cultures for Staphylococcus epidermidis and
Serratia marcescens, respectively. On the fiftieth
day of admission he presented both ascitic fluid
and blood cultures positive for Enterococcus casseliflavus. The following laboratory results were
obtained:
•
•
•
•
•
•

Hemoglobin 10.3 g/dL.
Leukocytes 1,8150/mm3.
Neutrophils 15,826/mm3.
Platelet count 172,000/mm3.
Total bilirubin 0.7 mg/dL.
Creatinine 1.8 mg/dL, and international normalized ratio 1.51.
• Albumin 2.6 g/L.
• Sodium 131 mEq/L.
On the ascitic fluid, albumin was 1.8 g/L, neutrophils 3,571/mm3. As meropenem had been empirically introduced before culture results and 48-h
ascitic fluid total cell count was of 46 cells/mm3, the
antibiotic was maintained and the patient underwent liver transplantation soon after. His recovery
after liver transplantation was uneventful and he is
now on outpatient follow-up.
A 63-year-old woman with cirrhosis related to
non-alcoholic steatohepatitis, Child-Pugh C, MELD

Enterococcus, causative agents of spontaneous bacterial peritonitis.

15, was admitted to the gastroenterology ward for
abdominal pain and worsening of the ascites. On admission she presented positive ascitic fluid culture
for Enterococcus gallinarum. The following laboratory results were obtained:
•
•
•
•
•
•
•
•
•

Hemoglobin 12.7 g/dL.
Leukocytes 9,810/mm3.
Neutrophils 7,269/mm3.
Platelet count 132,000/mm3.
Total bilirubin 3.1 mg/dL.
Creatinine 0.9 mg/dL
International normalized ratio 1.52.
Albumin 1.9 g/L.
Sodium 132 mEq/L.

On the ascitic fluid, albumin was 0.3 g/L, neutrophils 2,610/mm3. Patient received gentamicin and
ampicilin for 7 days and was discharged for outpatient follow-up.

DISCUSSION
E. gallinarum and E. casseliflavus strains have
a specific chromosomal vanC gene that leads to
low-level vancomycin resistance, 4 and their clinical significance is not yet fully established. 6 They
are infrequently recovered from clinical specimens
but may cause serious invasive infections. 4 E.
gallinarum and E. casseliflavus are components of
the normal intestinal flora of the general population; this hinders the identification of risk factors
for their transmission. 4,7 Nevertheless, the use of
antibiotics such as third-generation cephalosporins, quinolones, penicillins, carbapenems,
aminoglycosides and vancomycin may play a role
in increasing colonization with these organisms. 4,7
In the intensive care unit, colonization by E. gallinarum and E. casseliflavus has been reported in
up to 23% of the patients, and is associated with
prior carbapenem use and the presence of nephropathy. 8 Patients often present serious underlying diseases, and manifest severe invasive illness
with variable mortality rates, ranging from 13 to
40%.2,6 As VanC VREs are not usually transmitted
between patients, contact precautions are not routinely recommended. 2 A study assessing the antimicrobial in vitro susceptibility of enterococcus
showed that both E. gallinarum and E. casseliflavus were sensitive to penicilin, ampicilin, imipenem and teicoplamin. 9 Enterococcus isolated in
both of our cases exhibited in vitro sensitivity to
ampicilin and gentamicyn (with high MIC). The
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other previous reported cases of SBP and bacterascites by E. gallinarum were treated with amoxicilin 3 and ampicilin,2 respectively.
In conclusion, E. gallinarum and E. casseliflavus
are uncommon but important agents involved in
SBP and bacterascites. Clinicians need to be alerted
to the possibility that vancomycin may not be effective against E. gallinarum and E. casseliflavus and
antibiotics choice should be based on antibiogram
results.
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