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Dear editor
We thank Dr David Dance et al from the International Melioidosis Society Committee

for their interest in our case report. This is a response to their letter, which argued that

our paper1 does not support convincing identification of Burkholderia pseudomallei. In

our study, we performed culture on Ashdown agar and identification by Gram staining

(Gram-negative bacilli), positive oxidase test, and biochemical testing by API 20NE.

The identity of the bacterium was subsequently confirmed with nested PCR, using two

sets of PCR amplification primers from the variable region of the 16S rRNA gene of

B. pseudomallei. As reported by Inglis et al, the API 20NEmethod identified only 37%

of the B. pseudomallei isolates.2 B. pseudomallei has a high degree of phenotypic

plasticity and the colony morphology varies greatly within and between samples.3,4

Therefore, the identification was continued by nested PCR of 16S rRNA, which has

been shown to be highly sensitive,5,6 being able to detect as few as two organisms

present in the reaction.6 However, we fully welcome the suggestion of Dance et al that

further additional testing, eg, multilocus sequence typing, nucleotide sequence analy-

sis, or PCR for the TTS1 gene, is needed to verify the identification of B. pseudomallei.

We have previously asked a member of the International Melioidosis Society

Committee to review our identification method; however, that request was declined

at the time.

Dance et al stated that the antibiotic susceptibility pattern of our clinical isolate

of B. pseudomallei was unusual since it showed resistance against all antibiotics

tested, particularly ceftazidime and meropenem. In our case, the patient had been

suffering from chronic diabetic ulcer for more than 7 years, and had already been

managed with various antibiotics, including cotrimoxazole, clindamycin, metroni-

dazole, levofloxacin, ciprofloxacin, cefadroxil, meropenem, and cefixime. It has

been shown that recurrent melioidosis correlates with increasing resistance to

antibiotics owing to their frequent use.7 In addition, ceftazidime- and carbapenem-

resistant isolates have been reported in Malaysia, Australia, and north-east

Thailand.8–10 As mentioned in our report, reference guidelines for the threshold

of the susceptibility assay for B. pseudomallei have not yet been published, and

therefore the interpretation results were adjusted to the reference guidelines of
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Burkholderia cepacia, Pseudomonas aeruginosa, or

Enterobacteriaceae. Indeed, there are fundamental issues,

apart from the antibiotic susceptibility pattern, that com-

plicate the management of Burkholderia infection. We

should be very careful in our interpretation of the results,

and therefore we agree that confirmation by measuring

minimum inhibitory concentrations by the broth dilution

or gradient diffusion method, as well as detection of resis-

tance genes, is needed. Moreover, since ceftazidime and

carbapenems remain the drugs of choice for management

therapy of melioidosis, the development of resistance to

these antibiotics should be monitored periodically.

The authors would like to thank Dr Dance et al for

offering to perform confirmatory identification of this

pathogen. We intend to explore further the burden of

infection of B. pseudomallei in our community, including

both clinical and environmental strains.

Disclosure
The authors report no conflicts of interest in this

communication.

References
1. Nuryastuti T, Umaroh N, Asdi RH, Sari IP, Musthafa A. Pan-drug-

resistant and biofilm-producing strain of Burkholderia pseudomallei:
first report of melioidosis from a diabetic patient in Yogyakarta,
Indonesia. Int Med Case Rep J. 2018;2018(11):319–323.
doi:10.2147/IMCRJ.S173461

2. Inglis TJ, Merritt A, Childlow G, et al. Comparison of diagnostic
laboratory methods for identification of Burkholderia
pseudomallei. J Clin Microbiol. 2007;43(5):2201–2206.
doi:10.1128/JCM.43.5.2201-2206.2005

3. Chantratita N, Wuthiekanun V, Boonbumrung K, et al. Biological
relevance of colony morphology and phenotypic switching by
Burkholderia pseudomallei. J Bacteriol. 2007;189(3):807–817.
doi:10.1128/JB.01258-06

4. Wikraiphat C, Saiprom N, Tandhavanant S, et al. Colony morphology
variation of Burkholderia pseudomallei is associated with antigenic
variation and O-polysaccharide modification. Infect Immun. 2015;83
(5):2127–2138. doi:10.1128/IAI.02785-14

5. Dutta S, Haq S, Vijayalakshmi N, Haq JA. Antimicrobial suscept-
ibility pattern of clinical isolates of Burkholderia pseudomallei in
Bangladesh. BMC Res Notes. 2017;10:299. doi:10.1186/s13104-
017-2626-5

6. Dharakul T, Songsivilai S, Viriyachitra S, Luangwedchakarn V,
Tassaneetritap B, Chaowagul W. Detection of Burkholderia pseudo-
mallei DNA in patients with septicemic melioidosis. J Clin
Microbiol. 1996;34(3):609–614.

7. Hayden HS, Lim R, Brittnacher MJ, et al. Evolution of Burkholderia
pseudomallei in recurrent melioidosis. PLoS One. 2012;7:e36507.
doi:10.1371/journal.pone.0036507

8. Khosravi Y, Vellasamy M, Mariappan V, Ng S-L, Vadivelu J.
Antimicrobial susceptibility and genetic characterisation of
Burkholderia pseudomallei isolated from Malaysian patients. Sci
World J. 2014;2014:1–9. Article ID 132971. doi:10.1155/2014/
132971

9. Jenney AW, Lum G, Fisher DA, Currie BJ. Antibiotic suscept-
ibility of Burkholderia pseudomallei from tropical northern
Australia and implications for therapy of melioidosis.
Int J Antimicrob Agents. 2001;17:109–113. doi:10.1016/S0924-
8579(00)00334-4

10. Wuthiekanun V, Amornchai P, Saiprom N, et al. Survey of anti-
microbial resistance in clinical Burkholderia pseudomallei iso-
lates over two decades in Northeast Thailand. Antimicrob
Agents Chemother. 2011;55(11):5388–5391. doi:10.1128/AAC.05
517-11

Dove Medical Press encourages responsible, free and frank academic debate. The content of the International Medical Case Reports Journal ‘letters to the editor’ section does not

necessarily represent the views of Dove Medical Press, its officers, agents, employees, related entities or the International Medical Case Reports Journal editors. While all reasonable

steps have been taken to confirm the content of each letter, Dove Medical Press accepts no liability in respect of the content of any letter, nor is it responsible for the content and

accuracy of any letter to the editor.

International Medical Case Reports Journal Dovepress
Publish your work in this journal
The International Medical Case Reports Journal is an international,
peer-reviewed open-access journal publishing original case reports
from all medical specialties. Previously unpublished medical posters
are also accepted relating to any area of clinical or preclinical
science. Submissions should not normally exceed 2,000 words or 4

published pages including figures, diagrams and references. The
manuscript management system is completely online and includes
a very quick and fair peer-review system, which is all easy to use.
Visit http://www.dovepress.com/testimonials.php to read real quotes
from published authors.

Submit your manuscript here: https://www.dovepress.com/international-medical-case-reports-journal-journal

Nuryastuti et al Dovepress

submit your manuscript | www.dovepress.com

DovePress
International Medical Case Reports Journal 2019:12172

https://doi.org/10.2147/IMCRJ.S173461
https://doi.org/10.1128/JCM.43.5.2201-2206.2005
https://doi.org/10.1128/JB.01258-06
https://doi.org/10.1128/IAI.02785-14
https://doi.org/10.1186/s13104-017-2626-5
https://doi.org/10.1186/s13104-017-2626-5
https://doi.org/10.1371/journal.pone.0036507
https://doi.org/10.1155/2014/132971
https://doi.org/10.1155/2014/132971
https://doi.org/10.1016/S0924-8579(00)00334-4
https://doi.org/10.1016/S0924-8579(00)00334-4
https://doi.org/10.1128/AAC.05517-11
https://doi.org/10.1128/AAC.05517-11
http://www.dovepress.com
http://www.dovepress.com/testimonials.php
http://www.dovepress.com
http://www.dovepress.com

