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Dear Editor,
Warming waters have been linked to the increase in infections 
with the rare flesh-eating bacterium Vibrio vulnificus, which is 
now moving along the east coast of the United States. This 
bacterium can cause life-threatening wound infections, with 
many people requiring intensive care or limb amputations, and 
about 1 in 5 people with this infection dying, sometimes within 
a day or 2 of becoming ill. This bacterium can lead to necrotiz-
ing fasciitis, a severe infection in which the flesh around an 
open wound dies.

Recently in July 2023, the North Carolina state reported the 
deaths of 3 residents after their open wounds came into contact 
with brackish water near the coast. The North Carolina 
Department of Health and Human Services (NCDHHS) is 
issuing a warning about this alarming V. vulnificus infection. 
Vibriosis is rare in this state and cases are mostly reported from 
June- September. NCDHHS also confirms that one individual 
also had consumed personally caught seafood that was not 
shared. Since 2019, 47 cases have been reported in North 
Carolina with a 17% case fatality rate.1

The halophilic (salt-requiring) gram-negative bacteria 
namely V. vulnificus, exist naturally in seawater with increased 
infection occurrence and severity in warm summers (water 
temperature exceeds 150C) due to climatic change effects.2,3 
Additionally, the increased salinity of seawater has predisposed 
to higher prevalence rates of V. vulnificus (salinity range 
between 21% and 33%).2 The reservoir of infection is sea ani-
mals and it is associated with eating sea foods, especially raw or 
uncooked oysters. It is a lethal zoonotic disease and its viru-
lence is due to horizontal gene transfer in V. vulnificus and sub-
sequently from aquaculture farms to human health.3 Globally 
the pooled prevalence of V. vulnificus in fishes was 5.29%.4 In 
2018, vibriosis caused by V. vulnificus was 17.2 times more 

severe than infections with other species of vibrio with higher 
prevalence in the age group ⩾65 years.5 In this study, the 
infection occurred with male preponderance, activity like 
bathing in seawater was related to this infection.2,5 The infec-
tion is also transmitted through small skin lesions after exposure 
to seawater.6

V. vulnif icus clinically presents with 3 distinct syndromes: 
wound infections, primary septicemia, and gastrointestinal 
tract–limited infections. A review of data from 1988 to 1996 
reported 45% wound infections, 43% primary septicemia 
(blood culture isolation), and 5% gastrointestinal tract– 
limited infections.7 Atypical manifestations of V. vulnif icus 
infection include meningitis, peritonitis, corneal ulcers, 
osteomyelitis, otitis, urinary tract infection, myositis, and 
rhabdomyolysis. Clinically, there is abrupt onset of fever and 
chills within 7 days followed by skin lesions preferably lower 
extremities or the trunk. Some cases have reported gastroen-
teritis, characterized by vomiting, diarrhea, and abdominal 
pain often preceded by fever, chills, and cutaneous manifes-
tations. The complications of skin lesions are necrotic ulcers, 
necrotizing fasciitis, necrotizing vasculitis, or myonecrosis 
necrosis. A case study has reported death by sepsis in a severe 
form of acute septicemia within 48 hours after exposure.5 
Moreover, patients with comorbidities like diabetes mellitus, 
end-stage renal disease, rheumatoid arthritis, liver dysfunc-
tion, and hemochromatosis are at high risk for serious V. vul-
nif icus infection.6,8 The bacteria were isolated from blood 
samples (68.9%), wound-related samples (26.7%), and sam-
ples from ear infections (otitis media).5

Antibiotic and/or aggressive wound care is the main 
modality of treatment. V. vulnif icus was susceptible to  
ampicillin and sulbactam, ampicillin, third-generation ceph-
alosporin, ciprofloxacin, meropenem, aztreonam and tri-
methoprim-sulfamethoxazole.2 In addition, supportive 
therapy, intensive care; surgical debridement of necrosed 
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wound, fasciotomy, or limb amputation. The disease can  
be prevented by measures like avoiding eating raw or 
uncooked shellfish, such as oysters. If wound is present then 
avoid contact with brackish seawater, raw seafood, or raw 
seafood juices.

Warming waters are causing a rise in infections with the 
rare flesh-eating bacterium V. vulnificus, which is moving along 
the USA’s east coast. The impact of this pathogen is significant 
yet underappreciated, with the potential for the number of 
cases of V. vulnificus infections to double annually in the com-
ing decades. Urgent action is needed to mitigate the impact of 
climate change and increase awareness of the potential risks 
posed by V. vulnificus infections. People can reduce their risk of 
infection by avoiding contact with warm saltwater or brackish 
water if they have open wounds, wearing protective clothing 
when handling raw shellfish, and thoroughly cooking shellfish 
before eating it.
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