INFECCION POR Serratia marcescens: CASO
CLINICO
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Introduccion

* Serratia marcescens,

bacilo gram negativo, Pueden encontrarse colonizando
anaerobio la flora intestinal, tracto
facultativo, oxidasa negativo; respiratorio, tracto urinario, en
perteneciente a la ambientes pobres en nutrientes
familia enterobacteriacea, como el agua potable, caferias e
que crece . insumos hospitalarios como

en agar chocolate, agar sangr = ‘jabon

e, agar McConkey, produce
colonias que pueden ser
pigmentadas, ya que genera
un pigmento rojo
llamado Prodlglosma



Presentacion del caso clinico.

« Paciente que hace un ano atras fue diagnosticada de tuberculosis.
Recibio tratamiento durante 9 meses en forma discontinua. Luego, 30 dias sin
recibir tratamiento comienza con episodios febriles vespertinos intermitente,
durante un mes de evolucion.

» Paciente lucida, con fiebre intermitente a predominio
vespertino, taquicardica, hipotensa, disneica, fascie descompuesta e
hipotrofia de las diferentes masas musculares.

« Ala inspeccion del aparato respiratorio se observan escapulas levemente
aladas con hipotrofia de las diferentes masas musculares, la expansion
toracica esta disminuida en vértices y bases, se ausculta estertores finos,
auscultacion de la voz: pectoriloquia, ademas compromiso cardiovascular con
ingurgitacion yugular.
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Metodologia.







Resultados y Discusion.

e
A

 El caso presentado se trata de una paciente con signos y sintomas cronicos
caracteristicos de tuberculosis.

» Consulta actualmente por fiebre intermitente a predominio vespertino y tos
con expectoracion hemoptoica.

* Interpretamos que la fiebre, puede deberse a infeccion
por Serratia marcescens con episodio de bacteriemiay la
expectoracion hemoptoica a la presencia de esta bacteria en el material muco
purulento expectorado llamado prodigiosina.
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El caso no se presento como una infeccion intrahospitalaria, ni
causando brotes epidemicos, como denotan las bibliografias, ya que
es un caso aislado, y de hallazgo casual; pero si se presento en un
paciente inmunocomprometido.

El tratamiento realizado en base al cultivo y antibiograma fue

con ciprofloxacina 1.500 mgr/ dia. Este plan terapéutico coincide
con el tratamiento sugerido por la bibliografia consultada. Luego del
tratamiento la paciente evoluciono favorablemente.
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Conclusion.

Thinking that the serratia marcescens, is a bacillus opportunist with one they presented
atypical, it is necessary to have in present like possible agent etiologico in them on
infections of chronic pathologies like the tuberculosis, where the general poor condition
and the weakening of the immune system, they would facilitate its presence.

The treatment quimioterapico used was the ciprofloxacina 1500 mg/dia after the same
one it evolved favorably according to clinical parameters and of laboratory.
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INFECTION FOR SERRATIA MARCESCENS: CLINICAL CASEE




Objetives

»To know, to understand and to analyze the
biochemical tests for the identification specifies of
the microorganism.

»To be able to realize susceptibility tests microbiana
for the comprehension and analysis of the
microorganism and its clinical case.




Introduction.

Serratia marcescens:
 Bacillus gram negative
» Anaerobic optional

 Belonging to the family
enterobacteriacea

* |t produces colonies that
can be pigmentadas, since
it generates a red pigment
called Prodigiosina.

They can be colonizing the
intestinal flora, respiratory
tract, urinal tract, in
ambiences poor in nutrients
like the drinking water, pipes
and hospitable inputs like
soaps, antiseptic, etc.




Presentation

« Patient that one year ago behind was diagnosed of tuberculosis.
* It received treatment for 9 months in discontinuous form.

« Then, 30 days without receiving treatment intermittent with feverish episodes,
during a month of evolution.

» Taquicardica, disnea, fascie decomposed and hipotrofia of the different
muscular masses.




To the examination of the respiratory system shoulder
blades are observed:

o Slightly winged with hipotrofia of the different muscular masses
o The thoracic expansion is diminished in apexes and bases

o There is auscultated thin death rattles, sounding of the voice:
pectoriloquia

o Also cardiovascular commitment with jugular swallowing




Methodology




Methodology.




Antibiograma (Laboratory)
(Kirby-Bauer)




Result and Discussion.

* The presented case talks each other of a patient with signs and chronic
symptoms typical of tuberculosis.

* It consults at present for intermittent fever.

It interpret that the fever, called prodigiosina can owe to infection for Serratia
marcescens with bacteriemia episode




* The case did not present itself as an infection
intrahospitalaria.

* Not even causing epidemic sprouts, as they denote the
bibliographies, since it is an isolated case.

* And of chance find; but if | present before myself in a
patient inmunocomprometido.

 The treatment realized based on the cultivation and
gntibiograma there was with ciprofloxacina 1. 500 mgr /
ay.




Conclusion

« Thinking that the serratia marcescens, is a bacillus opportunist with one they
presented atypical, it is necessary to have in present like possible agent
etiologic in them on infections of chronic pathologies like the tuberculosis,
where the general poor condition and the weakening of the immune system,
they would facilitate its presence.

* The treatment evolved favorably according to clinical parameters and of
laboratory.
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