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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.

Morganella morganii.



CHARACTERISTICS OF MORGANELLA MORGANII

CARACTERÍSTICAS GENERALES:

 Gram-negative microorganism.

 It belongs to a family of enterobacteria.

 It usually acts as an opportunistic germ.

 Identification made by recovery of oxidase-

negative and catalase.

 Fermentes glucose and mannose, but not 

lactose.

 Mobile, facultative anaerobic, non-

encapsulated, hydrolyzes urease and reduces 

nitrates.

 It is saprophytic in the digestive tract.

EPIDEMIOLOGÍA:

 It causes nosocomial infections.

 Urinary tract

 Wounds (Skin and soft tissue).

 Pneumonia.

 Septicemia.



PRESENTATION OF THE CLINICAL CASE

Primigesta of 15 years of age, with gestation 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

neonatal ICU , The RN evolved always serious, with commitment

Of the CNS, ischemic hypoxic encephalopathy grade III, associated to early septic shock, with multiorgan

involvement and need for ventilatory support and vasoactive drug. At 24 h of life the blood cultures taken at birth

were positive for Morganella morganii changing the antibiotic scheme ampicillin sulbactam by cefotaxime, according

to antibiogram. Chest x-ray revealed bilateral parenchymal infiltrate compatible with bronchopneumonia. The brain

scan and ultrasound showed cerebral edema and left posterior fossa hemorrhage concordant with severely altered

EEG in convulsive status. The neonate died at 17 days of age. The mother evolved afebrile, 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.

 Identify 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

used in the treatment of infectious diseases of M morganii.
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DAMAGE TO THE BODY BY MORGANELLA MORGANII.



TEST RESULTS

TESTS:

-Indol (+) -

-Methyl red(+)

-Simmons Citrate (-)

-Urea (+)

-Lysine decarboxylase (-)

-Ornitine decarboxylase (+)

-Malonato (-)



TESTS PERFORMED



PERCENTAGE OF SENSITIVITY



SENSITIVITY TO ANTIBIOTICS.



MIC OF MORGANELLA MORGANII



KIRBY BAUER TECHNIQUE

34 mm

-CRO: Ceftrazone (30ug) 

S>21.

-AM 10:ampicilina (R).

-NA 30: Nalidixic Acid. (R)

-SXT 25: Trimethrprim/ 

Sulfamethoxanole (R).

-CIP: Ciproflaxin (R).

-



METHOD OF RESISTANCE TO ANTIBIOTICS

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.



ANNEXES
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