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Unusual CAPD Citrobacter fieundii Peritonitis Complicated by a Fungal
Infection, Identified by 16s Ribosomal RNA Gene Sequencing

Tae Ryom Oh, Seong Kwon Ma, and Soo Wan Kim

Department of Internal Medicine, Chonnam National University Medical School, Gwangju, Korea

We present a case of continuous ambulatory peritoneal dialysis peritonitis caused by Citrobacter freundii complicated by a fungal
infection with abscess formation. A 34-year-old woman was admitted to our hospital with abdominal pain. Isolate cultures were
confirmed as Citrobacter freundii by DNA sequencing of the 16s ribosomal ribonucleic acid (RNA). Antibiotic therapy was in-
effective and Candida tropicalis was isolated in follow-up blood cultures. We administered an antifungal agent and removed the
peritoneal catheter. A sudden fever developed, and abdominal computed tomography showed intra-abdominal abscesses.
Percutaneous drainage was performed, but no bacteria were cultured. After draining the abscesses, the patient recovered.
Citrobacter species are unusual pathogens in peritonitis, and fungal peritonitis is a serious complication of bacterial peritonitis.
Indwelling catheters should be removed and appropriate antibiotic therapy provided. Suspicion of a fungal infection combined with
bacterial peritonitis will improve the prognosis of patients on peritoneal dialysis. (Korean J Med 2015;88:593-597)
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Table 1. Antibiotic susceptibility of Citrobacter fireundii

o o MIC
Antibiotics Susceptibility (ug/mL)
Ampicillin R 8
Amoxicillin/Clavulanate R >32
Amikacin S <2
Aztreonam S <1
Ciprofloxacin S <0.25
Cefazolin R >64
Ertapenem S <05
Cefepime S <1
Cefoxitin R >64
Gentamicin S <1
Imipenem S 4
Trimethoprim/Sulfamethoxazole S <20
Cefotaxime S <1
Ceftazidime S <1
Tigecycline S 1
Piperacillin/Tazobactam S <4

MIC, minimum inhibitory concentration; R, resistant; S, sus-
ceptible.

Figure 1. (A) Multiple intra-abdominal abscesses were seen subdiaphragmatically (white arrow). (B) Multiple intra-abdominal ab-
scesses were seen in the pelvic cavity (white arrow).
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