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INTRODUCTION
In 1950, William Burkholder rst described Pseudomonas cepacia as a 
plant pathogen capable of causing onion rot. However, when 
molecular taxonomic analysis was performed on these pseudomonas 
species, several, including P. cepacia, were transferred to a new genus, 
Burkholderia. Burkholderia cepacia is a Gram-negative, glucose-non-
fermenting, motile, aerobic bacillus. It exhibits a high nutritional 
versatility and is resistant to many antibiotics and disinfectants, 
including povidone iodine and chlorhexidine. It was discovered by 
W.H. Burkholder in 1950 as the etiologic agent of sour skin disease in 
onions. It is associated mainly with infections in patients with 
underlying lung disease, such as cystic brosis and chronic 
granulomatous disease, as well as in immunocompromised 
individuals, hospitalized patients and drug addicts.

CASE
A 48-year-old male known case of COPD on inhalers presented to ER 
with high grade fever and chills along with productive cough for 2 
weeks followed by pedal edema for 1 week. He had undergone 
pancreaticojejunostomy for chronic calcic pancreatitis 2 years back. 
General examination revealed pallor and bilateral pitting pedal edema 
along with a horizontal inverted V shaped scar over epigastrium. Vitals 
found to be stable.Chest examination revealed bilateral ne 
crepitations.

OBSERVATION
Routine blood investigations revealed anemia,leukocytosis,high 
ESR(110mm/hr) and hypoalbuminemia. Additional investigations 
like S.TSH elevated with normal T3 and T4. CT chest showed 
Multiple thick cavitatory lesions involving both lung elds showing 
air uid level with mild pleural effusion. Sputum examination showed 
Gram negative bacilli and no acid fast bacilli. Sputum culture yielded 
growth of non-fermentative Gram negative bacilli on two occasions, 
but blood culture was sterile.Sputum C&S revealed Bukholderia 
Cepacia using PCR-RFLP. During the course in the hospital, she was  
treated with culture specic antibiotics, cotrimoxazole thus showing 
clinical improvement on follow-up.

Clinical Significance
Physicians should have a high index of suspicion for Bukholderia 
Cepacia infection while evaluating COPD patient with features of 

chest infection in the setting of chronic calcic pancreatitis. The early 
and accurate microbiological diagnosis of pulmonary infection by BC 
in people with CF is complicated by the lack of international consensus 
on the optimal conditions for their isolation, since the species of this 
complex present a high diversity of phenotypes and genotypes that 
commonly result in misidentication. Early diagnosis and proper 
treatment is key to the success of therapy in this potentially devastating 
infection.
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ABSTRACT
Burkholderia cepacia is a pathogen usually causing infection to immunocompromised or hospitalized patients. Burkholderia is considered as one 
of the main causal agents of sepsis commonly associated with various health care products constant risk for people with certain predisposing 
characteristics, such as those suffering from chronic obstructive pulmonary disease (COPD), ventilator-associated pneumonia (VAP) or Cystic 
brosis. It is also associated with infections in patients with underlying lung disease, such as cystic brosis and chronic granulomatous disease. We 
present a case of B. cepacia sputum positivity in a patient with COPD who was hospitalized due to chronic infection. We speculate that B. cepacia, 
as a chronic colonizer, may cause infections in patients with lung disease other than cystic brosis.
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Fig 1- Sputum gram stain-
Gram negative Bacilli

Fig 2- CXR-Multiple air-
uid levels with haziness
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