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Rutin Mikrobiyoloji Laboratuvarinda Pseudomonas
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ABSTRACT

Pseudomonas luteola which was previously known as Chryseomonas luteola; is a gram-negative, non-
fermentative, aerobic, motile, non-spore-forming bacillus. It is frequently found as a saprophyte in soil,
water and other damp environments and is an opportunistic pathogen in patients with underlying medical
disorders or with indwelling catheters. It has been reported as an uncommon cause of bacteremia, sepsis,
septic arthritis, meningitis, endocarditis, and peritonitis. Thus, early and accurate identification of this
rare species is important for the treatment and also to provide information about the epidemiology of
P.luteola infections. This report was aimed to draw attention to the accurate identification of Pluteola in
clinical samples, upon the isolation and identification in two cases in the medical microbiology laboratory
of a university hospital. In February 2011, a 66-year-old man, with chronic obstructive pulmonary
disease, coronary artery disease and aplastic anemia, was admitted to our hospital due to progressive
dyspnea. A chest tube was inserted on the 20th day of admission by the reason of recurrent pleural
effusion. Staphylococcus aureus and a non-fermentative gram-negative bacillus (NFGNB) with wrinkled,
sticky yellow colonies were isolated from the pleural fluid sample obtained on the 9th day following the
insertion of the chest tube. In February 2012, a 7-year-old male cystic fibrosis patient who had no signs
and symptoms of acute pulmonary exacerbation was admitted to the hospital for a routine control. This
patient had chronic colonization with Pseudomonas aeruginosa and S.aureus and his sputum sample
obtained at this visit revealed isolation of P.aeruginosa, S.aureus, Aspergillus fumigatus and a wrinkled, sticky
yellow NFGNB. Both of these NFGNB were identified as P./uteola by the Phoenix automated microbial
identification system (BD Diagnostics, USA). To evaluate the microbiological characteristics of these two
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isolates, the strains were further analysed by VITEK MS (bioMerieux, France) and Microflex LT mass
spectrometer (Bruker Daltonics, Germany). Both of the MALDI-TOF-MS systems identified the isolates
as Pluteola and 16S rRNA gene sequencing (ABI PRISM 3100, Applied Biosystems, USA) also confirmed
the identification. The strains had wrinkled, sticky yellow colonies which were oxidase-negative, catalase-
positive and non-fermentative. The Gram stained smears of the colonies revealed clusters of gram-
negative bacilli probably embedded into a biofilm matrix. Since there are no accepted standards for
testing the antibiotic susceptibility of Pluteola strains, the standards determined by CLSI for “other non-
Enterobacteriaceae” (non-fermentative bacteria excluding P.aeruginosa, Acinetobacter spp., Burkholderia
cepacia, B.mallei, B.pseudomallei and Stenotrophomonas maltophilia) were used for the susceptibility
testing. Gradient MIC method (E-Test, bioMerieux, France) revealed that the isolates were susceptible
to gentamicin, piperacillin-tazobactam, ceftazidime, cefepime, meropenem, colistin and levofloxacin.
Accurate and prompt identification of Pluteola which is identified as a rare pathogen in serious cases is of
critical importance since it has been suggested that this organism is likely to become more frequent as a
nosocomial pathogen since the interventional processes increase in current medical practice. This report
supported that Phoenix automated phenotypic identification system (BD Diagnostics, USA) and the two
MALDI-TOF-MS based systems (VITEK MS and Bruker Microflex LT mass spectrometer) were successfull
in the accurate identification of P.luteola.
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Sayin Editor,

Onceleri Chryseomonas luteola olarak adlandirilan Pseudomonas luteola; gram-
negatif, non-fermentatif, aerobik, hareketli, sporsuz, sari-turuncu renkte pigment ya-
pan, oksidaz negatif, katalaz pozitif bir basildir. Siklikla toprak, su ve diger nemli ortam-
larda saprofit olarak bulunup, altta yatan hastaligi veya kateteri olan hastalarda nadiren
enfeksiyona neden olan firsatci bir patojendir’. Literatiirde bu mikroorganizmaya bagh
olarak bakteriyemi, sepsis, septik artrit, menenjit, endokardit veya peritonit gibi farkli
klinik tablolarin oldugu olgu bildirimleri yapilmistir>”. Bu nedenle nadir gériilen bu
bakterinin erken ve dogru tanimlanmasi, kolonizasyon ve enfeksiyon etkeni olabilece-
ginin ayirt edilmesi, hastanin tedavisi yoniinden 6nemlidir. Calismamizda, hastanemiz
Tibbi Mikrobiyoloji laboratuvarinda izole edilip tamimlanan iki P.luteola izolati tizerin-
den, nadir olarak karsilasilan ve tanimlanan bu tiire dikkat cekilmesi amaclanmistir.

Calisma kapsaminda degerlendirilen iki sus, iki ayri olgudan izole edilmistir. ilk olgu;
Subat 2011'de kronik obstriiktif akciger hastaligi, koroner arter hastaligi ve aplastik
anemisi olan progresif dispne nedeniyle hastanemize kabul edilen 66 yasinda erkek
hastadir. Hastaneye kabuliiniin 20. glininde tekrarlayan plevral eflizyon nedeniyle has-
taya gogus tipu takilmig ve gogus tupunin takilmasini takiben 9. giin alinan plevral
sivi érneginden Staphylococcus aureus ile birlikte burusuk, yapiskan sari koloni morfolo-
jisinde non-fermentatif gram-negatif basil (NFGNB) izole edilmistir. ikinci olgu; Subat
2012'de akut pulmoner alevlenme bulgusu ve semptomlari olmayan, rutin kontroller
icin hastanemize basvuran 7 yasinda erkek kistik fibrozis hastasidir. Pseudomonas ae-
ruginosa ve S.aureus ile kronik kolonize oldugu bilinen hastanin balgam 6rneginden
P.aeruginosa, S.aureus, Aspergillus fumigatus ve burusuk, yapigkan sari koloni morfoloji-
sinde NFGNB izole edilmistir.

622 MiKROBIYOLOJi BULTENI




Cicek M, Hascelik G,

Mustak HK, Diker KS, Sener B.

Her iki NFGNB izolati, %5 koyun kanli agarda sari-turuncu renkte yapigkan ve burusuk
koloni morfolojisi gostermistir. Bu kolonilerin Gram boyama ile incelenmesi sonucunda,
muhtemelen biyofilm matriksi icine gomuli gram-negatif basil kiimeleri gorilmustir.
izolatlar; oksidaz negatif, katalaz pozitif ve non-fermentatif 6zellikte olup, konvansiyo-
nel testler ve Phoenix otomatize bakteri tanimlama sistemi (BD Diagnostics, ABD) ile
P.luteola olarak tanimlanmustir. izolatlarin tanimlanmasinda ek olarak VITEK MS (bioMe-
rieux, Fransa) ile Microflex LT mass spectrometer (Bruker Daltonics, Almanya) adli iki
MALDI-TOF-MS sistemi de kullanilmistir. Her iki cihaz da iki izolati P.Juteola olarak tanim-
lamustir. izolatlarin tanisi ayrica altin standart tanimlama metodu olarak kabul edilen 16S
rRNA gen dizi analizi (ABI PRISM 3100, Applied Biosystems, ABD) ile de dogrulanmuistir.

P.luteola icin belirlenmis standart bir antibiyotik duyarhlik yontemi bulunmadigindan,
Clinical and Laboratory Standards Institute (CLSI) tarafindan P.aeruginosa, Acinetobacter
spp., Burkholderia cepacia, B.mallei, B.pseudomallei ve Stenotrophomonas maltophilia disi
non-fermentatif bakteriler icin (“other non-Enterobacteriaceae”) 6nerilen MiK sinir de-
gerleri kullanilmistir. izolatlarin antibiyotik duyarliliklari Mueller-Hinton agar besiyerinde
gradyan serit test (E-Test, bioMerieux, Fransa) yontemine gore belirlenmistir®. Her iki
izolatin da gentamisin, piperasilin-tazobaktam, seftazidim, sefepim, meropenem, kolistin
ve levofloksasine duyarli oldugu saptanmustir.

P.luteola’nin diger NFGNB'ler gibi firsatci enfeksiyonlara neden oldudu bilinmekte ve
siklikla enfeksiyon etkeni olarak tek basina izole edildigi olgu bildirimleri yapiimaktadir®”.
Calismamizda, her iki olguda coklu mikroorganizma izole edilmis olsa da P.luteola bu
iki olguda oldugu gibi altta yatan ciddi kronik hastaliklari veya kateteri olan hastalar-
dan siklikla izole edilebilmektedir*. Hem hastaneden hem de toplumdan kazanilmis
enfeksiyonlarda P.luteola gibi nadir patojenlerin giderek artan onemleri ile birlikte, bu
patojenlerin dogru ve hizli tanimlanmasi, uygun tedavinin en kisa stirede baglanabilmesi
icin kritik 6nem tasimaktadir. NFGNB'lerin hizli ve dogru tanimlamasinda klasik yontem-
lere ek olarak MALDI-TOF-MS ve otomatize bakteri tanimlama sistemlerinin de kullanimi
onerilmektedir. Bu calismada da goruldigu gibi, P.luteola izolatlarinin tanimlanmasin-
da bu yontemler basariyla kullaniimaktadir*>®. Ancak nadir gériilen diger NFGNB'lerin
tanimlanmasinda bu hizli yontemlerle elde edilen taninin 16S rRNA gen dizi analizi ile
dogrulanmasi gerektigi g6z ardi edilmemelidir.

P.luteola icin standardize veya Onerilen bir antimikrobiyal tedavi rejimi olmamasina
ragmen, bu tiirin ampisilin, birinci ve ikinci kusak sefalosporinler, tetrasiklinler ve trime-
toprim-stilfametoksazole siklikla direncli iken, t¢linct kusak sefalosporinler, imipenem,
aminoglikozidler ve kinolonlara duyarli oldugu bilinmektedir'. Calismamizdaki her iki
izolat da gentamisin, piperasilin-tazobaktam, seftazidim, sefepim, meropenem, kolistin
ve levofloksasine duyarli olup bu bilgiyi destekler niteliktedir. Sonug olarak, 6zellikle altta
yatan kronik hastaliklari olan ve kateter gibi enfeksiyonlara hazirlayici faktorlere sahip
olan hastalardan izole edilen NFGNB’in dogru ve kesin mikrobiyolojik tanisi bu tiiriin
epidemiyolojisi ve patojenitesini aydinlatmada yardimci olabilir.

Anahtar sézciikler: Pseudomonas luteola; plevral efiizyon; MALDI-TOF-MS.
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