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A Case of Idiopathic Portal Hypertension Complicated
with Sepsis Caused by Aeromonas hydrophila

EIE (256 L 7= Aeromonas hydrophila B{MAED 1 5l
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Motoyuki Konjima, Marie Fukusaima, Munechika Enjoji and Hajime NawaTa

Department of Medicine and Bioregulatory Science, Graduate School of
Medical Sciences, Kyushu University, Fukuoka, Japan

Abstract A 53 years old man with idiopathic portal hypertension (IPH) was admitted because
of high fever and diarrhea. Nineteen years before admission, he had received splenic hilar renal
shunt operation with proximal flush ligation of splenic vein due to gastric varices. Three months
before admission, he had been admitted to our hospital for evaluation of liver dysfunction. Liver
biopsy examination had revealed peri-portal fibrosis consistent with IPH. Aeromonas hydrophila
was isolated from blood. Although he was treated with antibiotics plus dopamine, glucose-
insulin therapy, and mechanical ventilation, he had severe septic shock, and died 29 days after
admission. We have to take notice of A. hydrophila infection in cases of portosystemic shunt

because they fall in severe septic shock.
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SIX R FEMEFIIRE JTERE (Idiopathic portal
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BURHAE © BEH 58 4RI FIEZE, RE B #2185
fsh, UkEARNZ Ty + >~ Ml (splenic hilar
renal shunt with proximal flush ligation of
splenic vein) ZjifT. % 0O#EM 1 ETHEREIZED
W L7z SRR 14 4E 1 B LD TRREEOHRZF
w7, %2, HEE, BEAIrE LR
7e OEF 4 BiCEBEARE & tto 7z, MEAEACFERR
BEREB & CEBGRED S I RS b LIz H3,
FrBRE CIIFEE O RId 7% <, IPH L2
Etz, BEAKIFFIRANC X DR LT, Rk 14 5
7TH26 HXDFE, THMIHEL, 27 HICiZE
£, BE, BOeSEBRRSHE LY, FH
BRAFEIC TYURIARE & 2o 7z,

ABERFERE © 8K 171 cm, {AHE 73.4 kg, B
A, 148 40 B, IMFE 102/60 mmHg, Ak#A 120/
5y, B, BECEELL,
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Table 1 MREMR

H4448 HUETH H4FE4H HUHETH

BRI

WBC /ul 3650 6240 ALP U/l 518 406

Neut. % 40.5 87.6 y-GTP U/l 49 60

RBC x10*/ul 351 341 ChE U/1 58 32

Hb g/dl 13.3 13.1 ALP mg/dl 186 87

PLT Xx10*/ul 6.2 3.7 CPK u/1 108 304
B R R

PT % 54 32 CRP mg/dl 0.46 5.4

Fib. mg/dl 216 238 1gG  mg/dl 1866 1324

HPT % 53 26 IgM  mg/dl 209 122

HBs-Ag )

[ﬂlfﬁaiﬂﬁi HBC*Ab (_)

T-P g/dl 6.0 5.0 HBe-Ag (-)

Alb  g/dl 2.7 2.5 HBe-Ab )

BUN mg/dl 17 28 HBs-Ab ()

CRE mg/dl 0.68 1.19 HCV-Ab -)

T-B mg/dl 1.8 3.1 ANA )

AST U/I 44 94 AMA )

ALT U/l 31 59 AMA -)

IDH U/I 307 419

BefE o IR AT B 27~ d (Tablel). SEIABE
B, HIMBR, fFoPERECEN, CRP ESE & REEAT
B, RERZEBIVIZV7FoVEOLRLEE
BEEREE RO, k72, MVIMREGRD, BEER
DIET, EVNVEMEER 2RO Tz, T 14 F 4
AOBREIZT, FEEDOFRRKE L L THRY A VA,
HOAEHEFEEDORSIIEENTH > 7.

EGRATR | YR 14 5 4 BT O ER CT
(Fig. 1a, 1b) Tl&, AFIIAFBEZRRICEREL TB
v, FFNFIIRBLZZEH I IIME L Tz, R
W HEFT L7z MRI (Fig. 2) TixFIRAR O B/IML
2w, MEEE (Fig. 3) 2B W TEHZ he-
patofugal collateral flow &7z, SEIABEH
WHEAT U7z BEES CT <, BiE CT L ZFE IR
noiz,

TR R CERR 14 5 4 AfEfT, Fig.4) AT
INEREE RN THB Y, BRI
oz, FIRBCBLTHEERICEE %L, M
WRE 3SR C & e o 7z,

i (Fig.5) @ ABTHREIYE, MENBAED
SEbh, Bk OTERRGEZFRIGL:. Ll
RIERGOBEIRD T, AB2HHIKEY 3y
JIREEERB LT, REARGZBHBL, Abt
3 HE Q3R AR ES EfERRE (adult respira-
tory distress syndrome, ARDS), BEEE1L,
FETE M I B EIE B 5F (disseminated intravas-
cular coagulation, DIC) %ZF® 72728, FHEEIL
¥ 7% 18 & A7 (continuous hemodiafiltration,
CHDF), ALWREH & & b 2 EH S ERERE
#=H#| (Gabexate mesilate) D5 ZBMH L7z, A
B4 HEW®E X Y A. hydrophila DSFRH S 7z
7z ®, Meropenem & D B2 RiF & & h 5 Ci-
profloxacin, Minocycline, Sulfamethoxazole/
Trimethoprim IZHiAEFIZEE L1z, BICHEIL
7o EEIRZ B ORER (Table2) I2TH, N
> DEHIERZMETH > 7o, TEREERICK
D T IMIEEEE 2 B EfEfT L7223, A. hydrophila
WREI o, EHWATEA F/OVAB
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Fig. 3 M&E&R | F4 7 hepatofugal collateral
flow 258® 7z,

Fig. 1 EECT ik
a : FFIBIE e U BEES R DT R 2 580 7.
b FFAFIIREEZE A BRIMEL Tz,
BRIk D IR 2 FR D 72,
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CHDF
PEX
L MINO | [ __GM |
cMz I ST |
SBT/CPZ [_PAPM_ ] Fluconazole ]
MEPM [ CAZ -
CLDM 1
m-PSL) m-PSL 160 mg s,
(mg/di ) | globulin | ()
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Fig. 5 EER#EE, CMZ Cefmetazole, SBT/CPZ Sulbactam/
Cefoperazone, MEPM Meropenem, m-PSL methyl
predonisolone, PAPM Panipenem, CPFX Ciprofloxacin,
MINO Minocycline, ST Sulfamethoxazole, CHDF con-
tinuous hemodiafiltration, CAZ Ceftazidime, CLDM
Clindamycin, CFPM Cefepime, GM Gentamicin

Table 2 FEAIEZMEMRERR

ecs;2-5l HE MIC (ug/ml)
ABPC R >32

IPM/CS S < 0.5—>4 (%)
CEZ R > 64

GM S <1

MINO S <1

CTX S <1

PAPM R

CPFX S <0.25

ST S <20

MEPM S—R <0.25>>16 (%)
CAZ S <1

MEIDEF WA L 0 2 HERORERTE I THE & & - 72384
MIC=minimum infibitory concentration
S=sensitive, R=resistance

FIEREDIER T U 7z BB OE F I B » Tid ki
EZ Rz LY, IERFERME Ty a v 7, DIC, &
AL EELEZRET I EPHRESIN TV S99,
A. hydrophila BUIILIE DFET T HI 30 ~70% &
BERTHO, FLARCHETT 24 A ELENE
ABSEHIRGI T, B cRE s s nTw
29, TuteFARO A. hydrophila 1%, KEBH,

% -

A. hydrvophila 3= F ARNCET 57 7 A
HERETH Y, Yok, EARPHERICAEELT
W32, KEIZAETEHEED 1 DT, BEERITEC
RORRTH 2V, REOBRPEIZEZ L, B
FE, TR CHESEREE T 2RETH 505,
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FiRRE LA T, A EE OBUMAED 3 Kk
WED1DEEINTW3EY, FFEEBEICRGET
3 MIMEICER LT WERD 12 LT,
WRBEREDIE T I & % FFlEE T o filtration ¥$#& D
BAED D1 5T 200, KEEFNZ BV TIE,
BEEE T ORIz, ZFHELHRImITE R %
FDHTHED, WWM@H%%@%?M&@%%%
WU TARIERRICTAT 2 PIR—KIERY ¥ ~
@ﬁEﬁMME%%LkE@K&okk%ién
7.

AAEFNZ, FARD S8 FEDR S CHESRNE - AEE
RKOFRZZD, FMATRTHHRELPOMET
HY, FIEEREOET, &7 V7 S IfE,
YV E VEER & MRAEERT R TH L
FREEDHEIT 2D 2 Lip s, FFBEEREHRSD
iz, FEZOETORRERERE LY, &
ByANVA~ =2 —ZBETHY, BORIEHER
KRERBTLMALEDRP o7, DTNV

I—VOBRSRBETE WS, RV

I —VHEFEE R R T 2T RIEFED Lok,
WIEL AR (BEF058 45) OME R FHRETT % &,
HE, REFRIRE, MM 28 228, #IM0
b y-GTP 3 206U/1 & &E72 > 7z AAHIZEE &
ZIFEEIIZED oS, ZORE T IPH 02k
D M TRFE L EFEZ LN, 51T, FR 14
£ 4 AT FFERTIRIFEZ O RIZ % <,
FINRIER I PR SRR T & W 2 & 2 o, FFHEER
2R B IPH SRR & iz, EifR B, BEA0 58 H£0

MEEFRE TIIEE D% o 72 IR 135
{ELTE D, FHLAEIMTEI RS sz, Z
NIFIPHOHARBE L TCOFREEbN S
2319, Z OFIERIMGEDIE T 25T 3 2 FFREE O R
K& o TAIREMEDE 2 o Liz, Fl2¥ v > M
1 & D FIIRIMFAME T L7z 2 & & FIIRAEE DR/
1, FFEEEETORRIC > I AlREMRH 5.

A. hydrophila BUMGEIC XT3 2 151X, BEH»
DB R TIERIREG TH 5, FEAIRZEIZOWT
B, 7S/ 79aV R, TN IHA 7Y v, Za—
F /0 VRPERZEERT E IR0, —7,
B 778 LRDPLEFNI A N ISRER LR % S DI
HE2RLRTWVESNTWSEYD, KEFIZBWT
b, BRERHTH - e ABELYNZ, 8 7278 2%
DOUEFIEFER LIS, RERGOREIRDT,
B2 ER T b Ampicillin (ABPC), Cefazolin

(CEZ), Panipenem (PAPM) 23 @] & v i
% 7~ L, imipenem/cilastatin sodium (IPM/
CS), meropenem trihydrate (MEPM) izB§L ¢
bUPIERZEER LIS, 2 EHOIMBERER
RTrmtEicEltL Twik, —74, Gentamicin
(GM), Minocycline (MINO), C iprofloxacin
(CPFX), Sulfamethoxazole/Trimethoprim
ST ExEEEzEERL, A. hdrophila DM
FOBH SR %8s, BEOay bu—1ic
BWTERTH -7z (Table 2, Fig. 5) A. hydro-
Dhila BRIMFE DFEIR & U THEBZIZIZNFEE SN
TV 339 KFEFNZTH 40 BEOEE D, TH
75 EOWLEER bR T2 7o, ABESFIL D A.
hydrophila BUMIE %2 5&\>, 16 OFEF OG5 H
BBETholzeEZ ohiz,

& B

IPH 12 &8f L7z Aeromonas hydrophila BRIME
D 1PI=RRER L 72, REIWC & 2 BUME I FPHRAR
TH 5720, FFEERELEHLFIIR-KERY v
¥ M RET 5 BECKRIILEBD 1256, KRR
Qe RBEIC Vh, B D DY) L IESLETH
5,
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