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Ab s t r ac t
Elizabethkingia meningoseptica is an opportunistic pathogen increasingly reported as hospital-acquired infection. Here, we report a series of 
cases of eight patients with invasive E. meningoseptica infections over a period of 27 months in a tertiary teaching hospital from South India. 
Age range was 45 days to 84 years, median 66 years, with male preponderance. Associated risk factors included recent hospitalization with 
surgeries, diabetes mellitus, renal failure, mechanically ventilated, and central line. All isolates were susceptible to minocycline. Combination 
therapy with ciprofloxacin and piperacillin tazobactam was most common. Six recovered and two patients were lost to follow-up.
Keywords: Elizabethkingia meningoseptica, Empirical antibiotic therapy, Intensive care unit.
Indian Journal of Critical Care Medicine (2022): 10.5005/jp-journals-10071-24292

In t r o d u c t i o n
Despite ubiquitous presence in hospital environment,  
E. meningoseptica is overlooked or misidentified as pseudomonas-
like organisms in laboratories without trained microbiologists 
and automated identification system. Prolonged hospitalization, 
broad spectrum antibiotics, and central line catheter are some of 
the significant risk factors. In this report, we describe case series 
of eight invasive E. meningoseptica infections between January 
2019 to March 2021 in a tertiary teaching hospital from South 
Tamil Nadu.

Ca s e De s c r i p t i o n

Patients’ Characteristics
During the study period, eight patients were identified. Table 1 
shows the demographic details, risk factors, and clinical outcome 
of these patients. Age range was 45 days to 84 years. Associated 
risk factors included the recent hospitalization with surgeries (5/8) 
diabetes mellitus (5/8), renal failure (4/8), mechanically ventilation 
(5/8), and central line (1/8). A case of extreme preterm twin baby 
with prolonged intensive care unit (ICU) stay had prior blood 
cultures at different time periods growing multidrug organisms 
including carbapenem-resistant Escherichia coli, A. baumanii 
(sensitive only to colistin) and Sphingomonas paucimobilis. Median 
days of ICU stay prior to bacteremia was 9.5 days (range: 6–48 days). 
Six acquired infection in the ICU, and two from the hospital ward 
and dialysis unit each. Cases were reported sporadically without 
clusters of infection.

Antimicrobial Susceptibility
All isolates were susceptible to minocycline, and varied sus
ceptibility to piperacillin tazobactam (25%) trimethoprim/
sulfamethoxazole (37%), and fluoroquinolones (ciprofloxacin 50%, 
levofloxacin 50%).

Therapeutic Regimens and Outcome
Most commonly, the combination therapy with ciprofloxacin and 
piperacillin tazobactam was used.

Mortality and Morbidity
Six survived, five of whom achieved microbiological clearance. Two 
patients were lost to follow-up.

Di s c u s s i o n
Main finding in the study is prior surgical procedure followed by 
empirical antibiotic therapy was a major predisposing factor for this 
infection. Intensive care unit stay, medical devices such as central 
line and ventilator along comorbid conditions such as diabetes 
mellitus and renal disorder were also potential risk factors. There 
was no remarkable change in the antimicrobiological susceptibility 
over 2.5-year period with good susceptibility to minocycline and 
ciprofloxacin unlike other studies from India.1,2

The above findings implicate that strict infection control 
measures to be followed rigorously in ICUs and other high-risk 
areas. Bundle care implementation and audit to be performed in 
patients on devices. In addition, hospitals should have a properly 
defined antibiotic stewardship programme with implementation of 
antibiotic policy followed by periodic antibiotic prescription audit.

Despite the steadily increasing infection in the recent times 
with a worldwide geographical distribution, it is highly unfortunate 
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that many clinicians are still unaware of this organism. In India, most 
of the case reports and series are from few large medical centers 
with well-equipped laboratories.2–4

Notable limitations include retrospective design of the study, 
with few cases. Vitek 2 System with limited Elizabethkingia species 
in its database has poor concordance of species identification in 
comparison with 16S ribosomal RNA sequencing, only 24.5–26.5%.5 
Also as reported by Lau et  al., almost all E. anophelis species 
were misidentified as E. meningoseptica by Vitek 2.6 The species 
identification was not confirmed by 16SrRNA sequencing in the 
study.

Hi g h l i g h ts
Prior surgical procedure followed by empirical antibiotic therapy 
was a major predisposing factor for this infection. There was 
no remarkable change in the antimicrobiological susceptibility 
over 2.5-year period with good susceptibility to minocycline and 
ciprofloxacin.
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