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INTRODUCTION

Morganella moraganii is a gram-negative bacterium found in
the form of bacilli that is commonly found in the environment
and in the intestinal tract of humans, as normal flora. It is a
relatively rare cause of disease, being isolated mainly in adult
infections: urinary , Skin, soft tissue, pneumonia and sepsis.
We present the case of a perinatal infection corresponding to
severe neonatal infections of early onset causing neonatal
sepsis at the end of gestation, which led to the death of the
neonate.



CHARACTERISTICS OF MORGANELLA MORGAN!II
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CARACTERISTICAS GENERALES: _ :
- v It causes nosocomial infections.
. , , , v" Urinary tract
v Gram-negative microorganism. v Wounds (Skin and soft tissue) I
v" It belongs to a family of enterobacteria. v Pheumonia '
v" It usually acts as an opportunistic germ. v Se ticemia.
v ldentification made by recovery of oxidase- P :
negative and catalase. B ’
h v Fermentes glucose and mannose, but nhot F Table 1. Sources and distribution of clinical samples according to type of
Iactose ‘ infection.
G : : Bacterial Yielded
v" Mobile, facultative anaerobic, non- Infoction type  Samples No. e e
encapsulated, hydrolyzes urease and reduces No. (%) No. (%)
| nitrates. ﬂ?gf%:w 400 207 (51.8) 193 (48.2)
? It is saprophytic in the digestive tract. L
Ear infection 200 119 (59.5) 81 (40.5)
Respiratory tract 200 69 (34.5) 131 (65.5)

infection

Total (%) 800 395 (49.4) 405 (50.6)




PRESENTATION OF THE CLINICAL CASE

Primigesta of 15 years of age, with gestz‘altion of 40 weeks, who entered the Obstetrics and Gynecology Service A
newborn (RN) of 3,440 g male, with .very bad odor, was very depressed. Severe intubation was admitted to the
neon‘atél ICU s The- RN 7 evolved : always seﬁous, wii"th S commitment
Of the CNS, -ischemic hypoxic encephalopathy grade lll, associated to_early septic shock,~with multiorgan
invol\)erhent and need for ventilatory support and vasoac'.tiveAd_rug.- At 24 h of life the blood cultures taken at birth
were positive for Morganella morganii changing the antibiotic scheme afhpicillin stIBacta'm by cefotaxime, according
to ahtibiogram. Chesf x-ray revealed bilateral pa'renchym‘al infiltrate compatible with bronchopneumonia. The brain
scan and ultrasound sh'owed‘ cerebral edema and left posterior fossa hemorrhage concordant with severely altered
EEG in convulsive status. The‘~nebr_1ate died at I'7 days of age. The mother evolved afebrilé, with no clinical signs of

infection, but with culture of lochia-positive for Morganella morganii.



OBJECTIVES.

* To know and to understand the set of complications that can have the bacterium Morganella morganii in
the health.
= |dentify and evaluate the method used for the identification and treatment of M moragnii.

" To compare and analyze the mechanisms of antimicrobial action used in the treatment with laboratory tests
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DAMAGE TO THE BODY BY MORGANELLA MORGANIL.

FISIOPATOLOGIA SEPSIS

SISTEMA
ANTICITOCINAS:
-Glucocorticoides
«Anti IL1




TEST RESULTS

TESTS:
-Indol (+) -

-Methyl red(+)

-Simmons Citrate (-)

-Urea (+)

-Lysine decarboxylase (-)
-Ornitine decarboxylase (+)
-Malonato (-)




TESTS PERFORMED

Morganella morganii

urea citrate

Nitrare

MR NE



PERCENTAGE OF SENSITIVITY

Cuadro 3

Ejemplo para practicar: Morganella morganii Porcentaje de sensibilidad de 192

aislamientos de Morganella morganii
Hospital Nacional de Niifios

1 M. morganii 1995 al 2000
Antimicrobiano CIM Interps
Amicacina <16 S Antibiético 1996 1997 1998 1999 2000
Ampicilina >16 R I I [ I i I I I
Orlot|Or|Ot| Or| Ot|Or| Ot} Or Ot ]| Or| Ot]| Or|] Ot} Or | Ot
Aztreonam <=4 S T
Cefazoling 516 ] Ampicilina 0| 0 0 0 0 0
oax Amikacina 100] [100] [100] [soo| [100] |87 100 |100] |100
Ce:eplma <=4 § Gentamicina 100 100]100{ 100] 100] 100] 100} 100| 94 | 86 | 80 100} 100] 82] 83 |100
taxima/A Clavulani <=0.5 Cefalotina ol o 20lo0]olofo
Cefoxitina <=§ § Ceftriaxane 100 | 100{ 100| 100}100| 100 100 100 100 :Oo
Ceftazidima/A Clavulanico <=0.25 | Cefotaxi | [100 100 100 100 83 100] 100{100 80 83
i s eiaxime
iproflox <=
gp.o " i 0; g Cefiazidime 100 100 100 100 83 100 100 100
A . Ciprofloxacina 100|100] [100]  [100|100] 100|100 100]100]100[ 100 100] 100] 10100
Ertapenem <=1 § 0
Gentamicina <=4 S Nitrofurantoina 80 | 70 50 50 20 50 20 17
Meropenem <=1 § Septran 87 |100}100]100]100] 50 | 100] 67 | 80 | 57 | 65 | 50| 50 | 100] 33| S0 [100
i i Imipenem 40 60 50 80 50 85 70 50 50
Nitrofurantoina 64 |
Piperacilina <=16 S Tobram‘llena 100 | 100] 100 100| 100| 100] 100] 100] 100] 100} 100} 100{ 86 | 100 :goi 83 [100
Tobramicina <=1 S Pperat':—llma 0 100
Tii US if <=2/38 S Ticarcilina 40 100
nmevoulia i Fuente: Archivos de la Division de Micrebiclogia Or: Orina I- Primer Semestre

\ Hospital Nacional de Nifios Ot: Otros Il: Segundo Semestre
© Departamento de Farmacologia Clinia y Terapedtica, Clinka Universidad de la Sabana “Dr. Carlos Saenz Herrera”



SENSITIVITY TO ANTIBIOTICS.
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PIP | TIC | TPZ FOX nm-lmp MeEm| an | 1se PEF | CIP MNO| CS
m Resistant (%) 100 | 64.7 | 100 | 52.9 |94.11| 100 | 64.7 100 | 5.8 | 5.8 | 17.6 | 11.7 | 17.6 | 41.1 |88.23| 64.7 | 76.4 (94.11 100 | 100
. 4 - l. 4 4 - -

®intermediate (%)) o0 | 11.7 0 11? s.8 0 11.7 0 5.8 0 70.5 | S8.8 | 52,9 | 23.5 0 5.8 0 5.8 o 0
H Sensitive (%) 0 23.5 1] 352 (1] 1] 23.5 0 [(88.23) 54.1 | 11.7 | 29.4 | 29.4 | 35.2 | 11.7 | 29.4 | 23.5 0 1] 0

Figure 1. Antibiogram testing of Morganella morganii isolates with the automated VITEK® 2 compact system by using AST-M0%3 cards
(n=17). PIF, Piperacillin; TIC, Ticarcillin; TZP, Piperacillin-tazebactam ; TCC, Ticarcillin-clavulanic acid; FEF, Cefepime; CAZ, Ceftazidime; FOX,
Cefoxitin; ATM, Aztreonam; IPM, Imipenem; MEM, Meropenem; AN, Amikacin; ISP, Isepamicin; TM, Tobramycin; GM, Gentamicin; PEF,
Pefloxacin; CIP, Ciprofloxacin; SXT, Tnmethoprim-sulfamethoxazole; MMNO, Minocycline; C5, Colistin and RA, Rifampicin.
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MIC OF MORGANELLA MORGANII

Table 2. Minimum inhibitory concentration (MIC) ranges for each antibiotic for
Meorganella morganii i1solates.

Antibiotic M;:g}i'.:‘l?“ Antibiotic M;:g:fr'.:‘l?“
Cefepime 4-=64 Gentamicin 2-z=16
Ceftazidime 32 - =04 Pefloxacin 0.5 =16
Aztreonam 32 - =64 Ciprofloxacin 0.5 =4
Imipenem 2-216 SJ;;Tnjh‘iglle <20 - 2320
Meropenem 0.5-=z16 Minocycline 8-=16
Amikacin 8- =64 Colistin =16
lsepamicin 8-=z=64 Rifampicin =32
Tobramycin 2-=z16




KIRBY BAUER TECHNIQUE

-CRO: Ceftrazone (30ug)
S>21.

-AM | 0:ampicilina (R).
-NA 30: Nalidixic Acid. (R)
-SXT 25:Trimethrprim/
Sulfamethoxanole (R).
-CIP: Ciproflaxin (R).

Figure 2. Show positive result of phenotypic confirmatory
test for ESBL.




METHOD OF RESISTANCE TO ANTIBIOTICS
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The blaTEM gene was detected in six of the isolates of M morganii. TEM-ESBL are the first b-
lactamase-mediated plasmids that are detected in many genera of Enterobacteria.
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Sepsis neonatal precoz causada
por transmision vertical de
Morganeila morganii,

en un embarazo de término

Alreso Ovalle!, M Angelica Martinez®, Elena Kakarieka®,
Marna Garcla®, Abril Salinas '

Fatal neonatal sepsis caused by
vertical ransmission of Morganella
marganii. Report of one case
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M morgamd? se ha asooado oon mfeocon
perinatal en baja frecuencia La mayodda de los
casos descrilos en la likembura corresponden a
infecciones neonatales graves de inldo peeooe,
neumonias ¥ sepsis, oon el antecedente de parto
pr\crn.al.ur\-:l-""” ¥ especialmente con molum. prema-
tura de membranas™®. En la generalidad de las
sfuaciones kb madre tiene conicamnionitis dinic™
T jim mds infrecoense e b sepsis neonastal al
bermmindg de la gestacionlZ
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Presentamos un caso de sepsis neonatal pre-
coz pr Mmorgand, en un embamze e ik,
sin notwra premasura de membranass y sin coroan-
micmitis climicz, que condujr 2 la moene del
neonalo.

Caso cbvien

Primigesia de 15 afos de edad, con gestacion de
40 semnanas, que ingress 2l Servicio de Obsietrica
¥ Ginecologla del Hospital Climico San Borga
Amiaran el dia 11 de mayo de 20068, 2 s 0560 h
poT presentar trabagr de panto en fase de dilaea
citm ripida (5 om e dilaacon) ¥y expulsion de
Ieuido amnistion (LAY con bnke mecomal, T
una rodura precne de membranas 1 b 20 min ames
del ingreso.

El embaraes fue controlads regularmente en <l
Consultorio de Maipo vy fue considemdo ocomo
Fisioltgicon. Al ingreso, b padenie estaba afehiil,
nommotensa § palso de 80 por mine En el examen
ob=strico s= enconird § om de dilstacion, preseo-
atn cefilica apoyada, membranas rotas, LA <on
tinte meconial y latdos candiofetales (LCF) norma-
I=s. Mo sz solidizron exdimenss hemaloltgioos
par pesquisar infeodon, porgue la paciente care-
cla e mandestaciones clinicas compatibles. Se
ot anedesia de conducodn com  pendural
continua y moniloracon cedndnia que reveks
una vanabilidad menor de § LCF, una frecuenaa
cardiaca fetal media de 150 latidos por min ¥ una
desaceberadion  variable prolongada (hasta 120
LCF por minulo dumanie 3 min).

Se reevalut lwsgo de nueva desaceleracion (6
LCF por minulo durante 7 min) y se enconied 8§ a
2 oms de dilsacion, presenacion osfilia en [
plana v L con grumos de meoomic oon keve mal
olor. Se rasladt mmesdiatamente a sala de parias
con dilatacion complem vy presentacion oefilica en
bercer planc.

Bl paro vaginal ocumic 2 las 7-24 h del 11 de
mayn {1 b 44 min desde = ingresoll Se obbuvo un
recien maado (RN de 3440 g de oo masoaline,
con ey mal olor, muy deprimido oon Apgar 1 al
mirmber ¥ 3 a hos § mine Mo se descnbits presenda
de meoonio en el pario, ni en la aspimcon de las
sereciones del BN, Fn la sangee amerial de
cordén == encontnt pH 69, BE 25 ¢ COOZ 25
Ingresa intubado grave a la UGl neonatal, con bos

diagnesticos: RN de wrming adecmado para
exlad gestacional, de 40 semanas, asfixia perinatal
severa (onbenos de la Aspdacion Amencana de
Pediaria) y probable infeccitn cornatal.

El BN evoludond siempes grave, con oDmprs
mise del SNC, encefalopatia hipoxica isquémica
graco 10, asociado 2 shock séplion precos, oon
compenmise mulboganion ¥ neoessidad de apoyo
ventlaono y de dogas vasoaoivas,

A las 24 b de vida los bemooulGvos iomadas 2l
macer fusron positvos parn Morganeds mongamd
cambidreiose el esquema antibictoo ampiclina.
sulacam por oefoladma, segin amtibiograma.
Las examenss demastraron: bemograma oon lew-
openia, proleina © readiva 129 mg/L, acdo
Iactioo 138 mp’dl. la radicgrafla de wax revels
infiltmdo  paremwpuimatoss  bilateral  compatible
won bronocooeumonta. Fl esciner v la ecogafia
cerebral mertraron edema cerebml ¥y hemeorragia
de fosa posierior Gopuierda concondante con EEG
severamenie allerado, en stafres commulsea.

El meonato fallec a los 17 dias de vida, la
autopsia revelk BN de permino, adeouado para
edad gestacional, con signos maofoltgioos de
shock sepiico: coagulacion imtravasoular disemina-
da, infario hepaticn, de glindulas sapramenales ¥
ongestion esplénica. Bronooneumonla  bilateral
desmamativa ¥ hemomigica. Compeomisa cerebral
con encefalopaia bipisica-Expud mic.

la hiopsia placentaria reveld coroamobonitis
aguda ahscedada, Fumisits aguda vy pervellositis
aguda ozl

la madee evolucond afebrl, sin sgnos dini-
s de infecadn, pero oon cultive de loguics
positivas pam Moganells mogand, muestia e
mada el primer dia de puerperic del fomdo de
saco vaginal. Se dio de 2l hospitalania 2 los es
dias del parto y se tabd dumanse § dias oon
genamicine WHh mg 1M al dia. Se contrld a los 11
dias de poerperio en el policlinics del Centro
Dizgndstico Teraptutice v se dic de alta defmitva
en bueras condiciones fsicas.

Dhscarace

El ¢a=o cinico presensdo comesponde 2 una
sepsis congénita por W morga v es el primern
g s demeribe en um paro de bermina, sin robara
prematuma de membvanas v osin mandfestaciones

Casas
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