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A Case of Spontaneous Bacterial Peritonitis Caused by Listeria monocytogenes

Byung Sihk Kim, Tae Yeob Kim, Ji Yeoun Kim, Kyo Sang Yoo, Yong Chul Jeon, Dong Soo Han, Joo Hyun Sohn and Jieun Kim

Department of Internal Medicine, Hanyang University Guri Hospital, Hanyang University College of Medicine, Guri, Korea

Spontaneous bacterial peritonitis (SBP) is a life-threatening complication in patients with ascites caused by advanced liver
disease. While gram negative bacteria, such as Escherichia coli and Klebsiella pneumonia are the common pathogens, Listeria
monocytogenes has been recognized as a very rare pathogen. Empirical treatment with third generation cephalosporins does
not provide adequate antibiotics coverage against L. monocytogenes. Diagnosis is often delayed as it requires confirmation
from ascitic fluid culture. Herein, we describe the first case of SBP caused by L. monocytogenes in a patient with advanced
alcoholic liver cirrhosis in Korea. Clinicians should be aware of the atypical pathogens, especially in patients with inadequate
response to empirical antibiotics. (Korean J Gastroenterol 2013;62:179-181)

Key Words: Listeria monocytogenes; Peritonitis; Liver cirrhosis

M = 5 o

APy M5t EEF (spontaneous bacterial peritonitis, 454 G 7t QF Y A Fofl IAYSE o] 4] He}
SBP) IHRS SAtollAl B7F W F313t 7l @l]lo] §lo] & AR SFAEE 5o Yot dxE 6d HEH &
AT B0 AlddS ofuldteh. UQIFO R Escheri- I AT FeE N8 Fol9a, 39 A 44 &
chia coli®t 22 % Aol 71 Eoy I A+ & FE I EHPw et S ARk o A jHEoke]
o A= Streptococcus species7} F& HIFHE? Listeria  7H] HF o & JY3tAth WL Al AAAAAA AA A
monocytogenes= 1 FA ItOE FE WY AR} g 34 94 Ado9al, e 120/70 mmHg, Wuk:
A s, Agerd, 8% 5 sk doE dEA 913)/8, 354> 203)/5, A 36.0°CHt. 2JA1L 71 AL
Atk oAM= W TEA Al Burgle] ejlem B AL, A4 A AF= Holx okt Auke Ask] okok
I7F o, oAl Bals ook AAES W I, A B 3ES2 Aol A 52 el &
< SAboll A AR L. monocytogenesol| ok SBPO| T #9] F2 fldlth AAlolE ko] FEo] WEE I T
Z A¥3A7]o] BATEY oA By Z2gAA A WET 17,000/mm’, A4 104 g/dL, B4
2 74,000/mm’o] k. A A AALfA FESE 121 mEq/dL,

i

I5 5.0 mEq/dLe]la, RStk Alo 4] BUN 62 mg/dL,

Received February 22, 2013. Revised March 11, 2013. Accepted March 24, 2013.
(€9 This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

WAMXXE: ZE Y, 471-701, F2lA| BEZ 153, SHFHsty ojuchst Fa|Hel L}
Correspondence to: Tae Yeob Kim, Department of Internal Medicine, Hanyang University Guri Hospital, Hanyang University College of Medicine, 153 Gyeongchun-ro,
Guri 471-701, Korea. Tel: +82-31-560-2177, Fax: +82-31-560-2598, E-mail: ktydoc@hanyang.ac.kr

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 62 No. 3, September 2013
www.kjg.or.kr



180 ZEA S, Listeria monocytogenest I3t XN Midy 29

Fgoteld 3.1 mg/dL, £ WWEF 57 g/dL, gHET 1.7
g/dL, AST 28 U/L, ALT 10 U/L, ¥ 92|54l 5.1 mg/dL,
Y W34l 2.8 mg/dL, e AR A 97
U/L, Zub2ebd Hol& A 19 U/L, ¢t Yo} 168 pmol/L
ol FHGIHAI|A ZEEFH AZRS 21.9%(INR
1.86), 43 FEEFEEUAT A 642 3lth. AHH
1A gkoket. B4
360/mm° (c}E &
Hoth uforaLe} B4
AHA GABA cefotaxime 2 g& oFF
Al §g=skelar, 7 HEell disl = et SEEA

Haalgot 494 9

—

w Mo A r
o flo
O

3] 25% u|Hto & ZFAL| ] oFQFaT, nl’;kocloﬂﬂ/x].oﬂ/q Loz
21,000/mm’% X8 AfE BAsqrt’ BiujokaAr A}
© oA o AEidla, B ATl oA
5 SAE glo] F ] we Fepro]= B4
HAOF o] ertapenem O & 3HAYA| HA GG o}
*x}b 37704 Zu|st ST oA oA o] T4
FTEHEE FARL, AL T AR
LY, 7:14 ]-Oﬂ/\i L. monocytogenes©] FA % o] ampi-
15 8 g0 & FAAE WAt FFsict. *““Zﬂ
ol @, AERA PHE AW 29 F

Aol olAe mudgy, Beud AvE A48T #*l
34,800/mm’, BWEL 42| 1,000/mm’ (CFE 8 TZTL 38%)
2 THEAHFG. 1). o]F A= 237 ampicilling Fo]

s 5| Este] eel 3 B Folch.

N
o,

i

)

2

1o

N

il

2t
;

b b oo md X
J
}-‘l)—?ﬁ

jﬂ

_u

ot

5y

1‘

Q
5
o
-{m

g et T1E At oA
L Streptococcus species’} & wjkEtt X a2: A =
A RSP, AleoF Az o] Hol sBPe] it 4
el LAl Fr 9 FAA] 3MH cephalosporing:

2} A uAg defsh d¥tAog cefotaximes 3HF 2 g4
6-8A17tultt A5 R& AR

=W AsAdel w2d FAA A 297 Fol &
B g a5} 25% n|gto 2 fhAshAl e A%
A& A2 dstar, gl A wto] FEEA S A
S, B wEr gehvlolz Y #FU wXAY WA

Staphylococcus aureus, Enterococcus 52} cephalosporin
o W& 7kl #5E 2402 JYAE AT AL AL
ortt 2] ] oIt A Aite] wEH A (59
Al 16.3%0014 HalE|9lal, 647 9] o] TFE B &
7oA cefotaximeo]] WS Btk o] F 69ollA FH <
Hef getlo]= A4 w7t FHEH AL, U A Aol A=
Enterococcus’t B4 %t

ol Fe| o] ehxte] 9 A& A} 48AI7te] Al eHSE
AAb A gl AT A& AE AR %W
WiFAA ATE oA kL, I e B
e Her geto]= A S
O] FAA = WA SRl o] %

=i

i
)

Hog carbapenem A
ZeHljoFo A L. mono-
thA] AAE WAt

=]

X
=]
cytogenes©| =4 & o] amp1c11hn£§

o A=t

Cefotaxime 6 g/day Ampicillin 8 g/day
24 A o r
22 4 ’ - 4,000
20 A -
o 8
e 181 - 3,000 &
S
o~ 161 3
=t <
X 14+ - 2,000 £
) N
@ 44 —&— Blood WBC 3
= - Ascites PMN \ 3.
10 \ - 1,000
8 - Normal range in blood (WBC count) \\
N o---- - . . .
6 Normal range in ascites (PMN count) e--—"" T---_ . ____= 0 Fig. 1. Changes in blood white blood
T T T T T .
Admission Day 2 Day 4 Day 5 Day 8 Day 14 cell (WBC) count and ascite polymor-

at emergency (48 hours after
room admission)

phonuclear leukocyte (PMN) count
according to antibiotic treatment.

The Korean Journal of Gastroenterology



Kim BS, et al. Spontaneous Bacterial Peritonitis Caused by Listeria monocytogenes

L. monocytogenes®] 2]$t SBP- 197743 Rheingold &
o] A5 HIgh o= woloA= EEA el RAaEC
u, obA oA sBPE HilH Fdli= §ith L. mono-
cytogenes F A F= APoL 9AHE, klolut A7) o] 4
ol OB, WS ABflA] Wl
4z, we i), sl
2 o
231t ®° I monocytogenes SBPY] HHAY 7| A& ﬁ?— age:!
o S19 2l RoIFAST, %7 2 A A
MO w3 HEo] L. monocytogenes?] Z41S &
T A Qlo] 71EW ghRtoA A HEe| F
7}= SBPO| Aol 7]oid AR Wojxchk' L. mono-
cytogenesoﬂ 2J3t SBPO] &9 IHER7F AFQle] Fdol A

& 7Jelsto] Ave] WaeA] A Bl olrt YL Aolei

st Aol J1ete] RS AT Wk 2
EXSER

=+9]9] B0 w2 L. monocytogenes©] 23t SBP2]

AUES 273%010h? 4, 19, 3ol o

¢

AFE FgFo] gl npo|yA 7HAZ] glolo] AL o
7 EA) 9T, Nk ol A A 894 o] QA7)
2 TN oW Felel B NF 9 AR 2
o U j5el4E AT qlele, AYE FEE Ted
W o] kol A9 A okt s Rl Hoke
Ao Az}

L. monocytogenesS YHFA ¢l SBPO] X|Rof HIH=
3AH] cephalosporin®] WAS Fo]H, penicillin G, ampi-
cillin, erythromycin, trimethoprim-sulfamethoxazole, tet-
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