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ABSTRACT

Gas gangrene is identical terminology used for myonecrosis and is a extremely fatal infection of deep soft tissue, caused by Clostridium perfringens
An evolving trend towards unusual organism isolated from gas gangrene has been found. Clinically, gas gangrene caused by clostridium perfringes
but in this case we have isolated pleuralibacter gerjoviae along with entercoccus and clostridium perfringes. Clostridial myonecrosis is most
frequently found in patients of trauma or road traffic accident, any kind of surgery, and other underlying immunocompromised conditions.
Pluralibacter gergoviae is a gram negative bacilli which is reported to be an opportunistic pathogen responsible for causing urinary and respiratory
tract infections, but its association with soft tissue infection caused by clostridium perfringes is unusual. We report a case of gas gangrene of the
pelvic wall, scrotum with sudden onset.
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INTRODUCTION

Pluralibacter georgoviae (Enterobacter gergoviae) is a gram-negative
bacillus regularly located in beauty products.We report the first case
report of Pleuralibacter gergoviae bacteria isolated from gas gangrene
patient.

Case Report

39 years old male patient admitted in ICU with complaints of pain in abdomen
with abdominal distension, inability to pass urine and scrotal swelling. He had
initially taken treatment in another hospital. USG was suggestive of mild
hepatosplenomegaly, grade 1 fatty liver, overdistended urinary bladder with
signs of cystitis. He was a known case of DM, HTN, on regular treatment. Pt was
admitted under ICU with provisional diagnosis of fourniers gangrene. Pt was
taken in OT for debridement. Pus was aspirated and sent for gram stain. Report
was suggestive of modearate pus cells, plenty gram positive cocci in pairs and
singles seen, few gram positive cocci in chain seen, plenty gram negative bacilli
and coccobacilli seen, very occasional spore bearing gram positive bacilli were
seen. Report was informed to OT surgery unit. On P/A examination pt had
distension, tenderness in left iliac fossa and inguinal region, subcutaneous
emphysema, crepitus extending from left inguinal area till left hypochondriac
area. Pt underwent debridement as gram stain picture was suggestive of gas
gangrene, patient was shifted to icu on ventilator support. Bedside debridement
of lower abdominal was and left lateral abdominal wall pocket was done.
Hydrogen peroxide drip for local disinfection was started gradually. His culture
report was s/o Enterecoccus spp and Pluralibacter gergoviae sensitive to
carbapenems, aminoglycosides. Robertson cooked meat medium turned to pink
colour indicative of clostridium perfringens growth aftr 48 hrs of incubation.
Antibiotics were upgraded. Pt had intermittent bronchospasms settle after
nebulization and steroid bolus, the need of hyperbaric oxygen trament discussed
withrelatives and reffered to higher centre for further management.

DISCUSSION

Enterobacter gergoviae (E. gergoviae) have its place to the family
Enterobacteriaceae. It is a gram negative bacilli which was initially termed by
Richard et al in 1976, sequestered from urinary samples during epidemic in
Clermont-Ferrand University Hospital near Gergoviae Highland in France. In
2013, the species was again reclassified into the novel genus,
Pluralibacter, and is the type species for the genus. It is an unusual
human pathogen, most frequently isolated as an opportunistic
pathogen from hospital acquired infection. One of the hospital from
Spain stated the organism to signity 0.4% of clinical Enterobacter
isolates. Many risk factors have been considered which include long-
lasting hospital halts, immunocompromised states, foreign device in
body , excessive usage of  anti-microbial drugs, and old age
Wikipedia. It has been isolated from urinary samples in hospital
outbreaks and is always shows resistant antibiotic profile. Sideways
from urinary tract, this microbe is also recurrently sequestered from
the sputum and other respiratory specimens and from blood. In a case
of hospital occurrence in a neonatal intensive care unit, the strain was
isolated from the dextrose saline used for the reconstitution of
antibiotics and from the hands of a healthcare personnel handling
patients *. It has also been seemingly isolated from beautifying
products. Enterobacter is known environmental pathogen, can be
isolated from sewage, soil, and foods. Very scanty information is

available about this organism and its medical implication is not
recognized up till now. To the best of our awareness, there has been no
gas gangrene case associated with pluralibacter has been reported till
date.’. This bacteria has been isolated from infections like urinary tract
infection, endopthalmitis and most of immunocompromised cases like
HIV. This pt did not reveal any history of usage of long term antibiotic
therapy and beuty products but definitely he was having history of
diabetes mellitus which made him prone for opportunistic pathogen.

CONCLUSION

Excision of necrotic tissue remains the cornerstone of treatment, which
should be combined with antibiotics and any other supportive
treatments as soon as gas gangrene is recognised in order to prevent
further deterioration. Considering uncommon bacteria as virulent
pathogens rather than pollutants is also crucial, especially in patients
with clinical importance. Encouragement of strong infection
prevention and control practises is crucial when managing gas
gangrene patients.
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Photos of Gram stain of bacterial isolates
1.Growth of Enterobacter gergoviae (Pluralibacter georgoviae) on
blood agar
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2 Gram stain picture showing spore bearing gram positive bacilli

3. Gram stain picture showing very few gram positive bacilli
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