
eritonitis is a common complication of peritoneal dialysis. When pe-
ritoneal fluid culture is obtained by proper culture technique, it is
very likely to diagnose the culprit microbial agent. Gram positive or-

ganisms are the most common organisms whereas anaerobic, enteric orga-
nisms or multiple enteric organisms suggest secondary peritonitis.
Sometimes uncommon organisms can be seen as peritonitis agents. We had
3 uncommon organisms that growth in the peritoneal cultures of peritoni-
tis patients recently. Samples of dialysis fluid were aspirated by our specia-
list continuous ambulatory peritoneal dialysis (CAPD) nurse by an aseptic
technique and sent to our microbiological laboratory in 30 minutes. Leu-

Turkiye Klinikleri J Intern Med 2016;1(3)

147

Atypical Peritonitis Agents and
Clinical Follow-Up in

Peritoneal Dialysis Patients: Case Report

AABBSS  TTRRAACCTT  Peritoneal dialysis (PD) is an effective renal replacement strategy for patients suffer-
ing from end-stage renal disease. Peritonitis is one of the most common and most challenging prob-
lems of this patient group. Peritonitis attacks may result in peritoneal membrane failure and may
force switching to hemodialysis but also may even cause death. Gram positive organisms are the
most common organisms but uncommon organisms may also lead to peritonitis episodes. With
proper ampirical antibiotic regimens peritonitis can be treated successfully. Recently peritonitis
cases due to rare organisms have been increasing. In order to prevent relapsing and recurrent peri-
tonitis attacks, rare organisms that lead to peritonitis should be identified and managed. Herein we
aimed to report 3 cases due to some of these rare peritonitis agents.

KKeeyy  WWoorrddss::  Peritoneal dialysis; peritonitis; kidney failure, chronic

ÖÖZZEETT  Periton diyalizi (PD) son dönem böbrek hastalığına sahip olan hastalar için etkin bir renal
replasman tedavisi yöntemidir. Bu hasta grubunun en sık karşılaşılan ve en zorlayıcı sorunlarından
biri peritonittir. Peritonit atakları periton membran yetersizliğine neden olabilir, hemodiyalize ge-
çilmesini zorunlu hale getirebilir ve aynı zamanda ölümle bile sonuçlanabilir. Gram pozitif orga-
nizmalar en sık karşılaşılan organizmalardır fakat nadir organizmalar da peritonit ataklarına yol
açabilirler. Uygun antibiyotik rejimleriyle peritonit başarı ile tedavi edilebilmektedir. Son zaman-
larda nadir organizmaların oluşturduğu peritonit vakaları artmaya başlamıştır. Nüksedici ve yine-
leyen peritonit ataklarını önleyebilmek için peritonite neden olabilen nadir organizmalar tanınmalı
ve tedavi edilmelidir. Burada nadir peritonit etkenlerinden bazılarının neden olduğu 3 vakayı bil-
dirmeyi amaçladık.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Periton diyalizi; peritonit; böbrek yetmezliği, kronik
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cocyte count were performed by nageotte bright-
line hemacytometer and Gram and Giemsa stain
were performed on the dialysate samples of all
cases. Approximately 5 cc dialysate was inoculated
in a BACTEC BacT/ALERT (BIOMERIEUX, INC.
Durham) and 5% sheep blood and Eosin-Methy-
lene blue agar. After 24 hours of inoculation cultu-
res were controlled. Identifications were
determined using the Vitek2 system ( bioMeriux
SA, France).

CASE 1

A 47 years old male who is working as a bus driver
was on CAPD for 2 months as a consequence of
chronic kidney disease due to nephrolithiasis. He
presented with complaints of nausea and vomiting.
He had diarrhea for 3 days and he recognised that
his dialysis solution was cloudy for 2 days. His pe-
ritoneal dialysis solution culture was obtained and
cell count was made. There were 12.000 leucocy-
tes/mm3, 90 percent as polymorphonuclear leu-
cocytes and in the culture there was Gram positive
coccus: Staphylococcus caprae. He was treated with
cephazoline for 14 days. The following cultures
were negative and there were no cloudier perito-
neal dialysis solutions.

CASE 2

A 48 years old female was on CAPD for 6 years due
to chronic kidney disease. The etiology for chronic
kidney disease was chronic pyelonephritis. She
presented with complaints of abdominal pain and
cloudy fluid from the peritoneal catheter. The or-
ganism that growth from the peritoneal fluid was
Bacillus subtilis. She was treated ampirically with
cephazoline and seftazidime for 4 days but no la-
boratory and clinical response could be achieved.
Bacillus subtilis was accepted as the culprit orga-
nism of the peritonitis and treatment was changed
to clindamycin. Peritonitis was treated successfully
with clindamycin monotherapy.

CASE 3

A 43 years old female was on CAPD as a result of
chronic kidney disease due to hypertension for 2

years. She presented with continuous abdominal
pain increasing during filling peritoneal dialysis so-
lution. She was started with cephazoline and cefta-
zidime therapy ampirically. The peritoneal fluid
culture result was Pantoea spp. Ceftazidime antibi-
otherapy continued for 14 days and clinical and la-
boratory responses were achieved.

DISCUSSION

Peritonitis is a serious problem for the peritoneal
dialysis population and it is the leading cause of
technique failure causing significant morbidity and
mortality. Early diagnosis and treatment are essen-
tial. A variety of microorganisms were identified in
these cases. Coagulase-negative Staphylococcus
spp. are the most common isolate.1 We present 3
uncommon organisms that were isolated as culprit
peritonitis agents.

In our first patient we isolated Staphylococcus
caprae from the peritoneal fluid. As a coagulase ne-
gative Staphylococcus spp, S. caprae has not been
reported as a clinically-significant member. It was
first isolated in goat milk sample taken from he-
althy goats in 1983.2 This bacterium has been asso-
ciated with bone and joint infections, bacteremia,
recurring sepsis, urinary infections, endocarditis
and meningitis.3-6 Our patient reported he was a
goat shepherd 30 years ago. Slime production and
biofilm formation are traits of S. caprae and they
may play a role in conferring virulance to this spe-
cies. We successfully treated this patient with cep-
hazoline.

In our second patient we isolated Bacillus sub-
tilis from the peritoneal fluid. B. subtilis is a Gram-
positive aerobic, spore-forming soil bacterium
ubiquitous in the environment. The pathogenic po-
tential of B. subtilis is generally absent. In the lite-
rature only a few cases of infections due to B.
subtilis were reported.7,8 We first used cephazoline
and ceftazidime for 4 days in our patient but we
could not have a significant response to this anti-
biotherapy. Peritoneal cell count did not decrease.
Bacillus subtilis was accepted as the culprit agent
because peritoneal cell count decreased within 7
days of clindamycin therapy. 
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We isolated Pantoea spp in our third patient
as the responsible agent from peritonitis. Pantoea
spp is a ubiquitous Gram-negative bacterium that
can be found in plants, fruits, vegetables and the
feces of humans and animals. Pantoea spp has been
implicated as the causative agent of a wide spect-
rum of infectious diseases, ranging from wound in-
fection, cellulitis, to bacteremia.9,10 In the literature
there are a few cases about peritonitis caused by
Pantoea spp.11-13 Lim et al. cured a CAPD patient
with Pantoea peritonitis with ceftazidime and in-
traperitoneal amikasin successfully and catheter
was saved.11 In another patient. Pantoea agglome-
rans was treated with intraperitoneal sefuroxim
and ciprofloxacin but because of clinical and labo-
ratory unresponsiveness imipenem was started on
third day. Despite offering removal of catheter, this
was refused and the patient had died due to septic
shock.12 In another peritoneal dialysis patient, pe-
ritonitis due to Pantoea was cured by cefotaxime
and intraperitoneal gentamisin but catheter was
replaced by a new one.13 In our patient we treated
Pantoea peritonitis with 14 days of ceftazidime an-
tibiotherapy successfully and peritoneal catheter
was saved from being replaced. Oral contamination
or bacterial translocation from gastrointestinal
system may be responsible for pantoea infections.
Peritoneal catheters are not known to be a risk fac-

tor of infection by Pantoea spp. We believe that
bacterial translocation may be responsible factor
for the peritonitis episode but as she was a farmer
a plant associated injury might be responsible from
this peritonitis episode.

In conclusion, these organisms are commonly
considered to be contaminants, they rarely can
cause symptomatic infections. These three orga-
nisms were probably the true culprit agents despite
they are not common peritonitis agents. Physici-
ans must be careful about these uncommon patho-
gens within peritoneal dialysis patients.
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