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ABSTRACT

Article History:

Serratia marcescens,
marcescens a Gram-negative
negative bacillus belonging to the Enterobacteriaceae family, is
generally responsible for nosocomial infections. It produces reddish orange pigment named as
prodigiosin. Community acquired pneumonia caused by Serratia marcescens in a healthy patient is
very rare.A
rare. 38-year-old man presented with main complaints
nts of cough, blood in sputum and fever.
The sputum examination and bronchoalveolar lavage revealed that the patient had pseudohemoptysis
due to S. marcescens pneumonia.Our patient presented with pseudohemoptysis due to S. marcescens
although he was immunocompetent.
immuno
This is a very rare reported case of community acquired Serratia
pneumonia in an immunocompetent patient.
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INTRODUCTION
Serratia is an opportunistic Gram-negative
negative bacillus more likely
found in respiratory and urinary tracts of hospital patients
(Haddy et al.,., 1996). Such infections have been associated with
instrumentation of respiratory tracts. Healthy individuals rarely
become infected with Serratia marcescens.. It produces reddish
orange tripyrrole pigment named as prodigiosin which may
discolour respiratory secretions and is mistaken for
haemoptysis (Hurtado et al., 1999; Bennett et al.,
al 2000). Some
cases of its association with community-acquired
acquired pneumonias,
in immunocompromised patients have been reported. Present
study reports a rare case of community acquired Serratia
pneumonia occurred in an immunocompetent patient.

CASE REPORT
A 38-year-old
old man presented in the outpatient door
complaining of cough with blood-tinged
tinged sputum and low grade
fever, for the last 10 days. He was non-smoker,
smoker, non-alcoholic,
non
shopkeeper. He had no history of Diabetes mellitus,
mellitus
Tuberculosis etc. On examination, patient was afebrile, his
blood pressure was
as 120/80 mm Hg, respiratory rate 16 per
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minute and oxygen saturation (SpO2) was 95%. Lung
auscultation revealed slight diminished air entry over the lower
right chest with a few crepitations. General examination
revealed no lymphadenopathy. Laboratory testing results
showed that the patient had an elevated white blood cell count
of 16,100 cells/μL, with neutrophilia. His hemoglobin level
was 15.0 g/dL, with haematocrit of 48%; the platelet count was
432,000/L. The erythrocyte sedimentation rate was 89mm after
the first hour. Liver and kidney function tests were within
normal limits.
ts. Serologic studies for HIV, hepatitis B, and
hepatitis C virus were negative. Sputum for AFB and
tuberculin skin test was also negative. Blood sugar level was
normal. Red blood cells were not observed in reddish sputum.
Chest X-radiography
radiography demonstrated right lower lung lobe
opacification, and elevation of right hemi diaphragm (Fig.1).
Chest high-resolution
resolution computed tomography scan revealed
consolidation of the right lower lobe (Fig. 2). Fiberoptic
bronchoscopy was planned and bronchoalveolar lavage flui
fluid
(BALF) was collected. The cytological results from the
bronchoalveolar lavage fluid showed no malignancy. No red
blood cells or hemosiderin-laden
laden macrophages were seen.
Microbiological culture of the BALF showed Serratia
marcescens,, which was found sensitive to chloramphenicol,
gentamycin,
ciprofloxacin,
cefotaxime,
cefoperazone,
tobramycin, ofloxacin, ceftriaxone, piperacillin/tazobactum and
amikacin.
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The smear for acid-fast
fast bacilli was negative, and culture for
mycobacteria remained negative after 6 weeks. The patient was
treated with cefoperazone 1.0g IV twice daily and amikacin
(750 mg) IV daily for 10 days. After the five days of treatment,
there was no fever and cough, and the reddish appearance of
the sputum completely resolved. On follow
follow-up after 10 days,
chest x-radiography
radiography and HRCT (Fig.3) showed improvement,
so treatment was revised with ofloxacin 200mg twice daily for
next 2 weeks and cefoperazone and amikacin was stopped.
After 1-month follow-up,
up, the patient remain
remained asymptomatic,
and on chest x-radiography
radiography the infiltrate was completely
resolved.

DISCUSSION

Fig. 1. Chest X-radiograph
radiograph showing right lower lobe
consolidation with elevation of right hemi diaphragm

This is a case of pseudohemoptysis due to pulmonary infection
with S. marcescens .S. marcescens is a Gram-negative, bacillus
belonging to family Enterobacteriaceae, commonly found in
soil, water, plants, and human gut flora. It produces the red
pigment prodigiosin. It is responsible for nosocomial infections
in immune compromised patients; very rarely it causes
community acquired pneumonia in healt
healthy patients. In present
case, haemoptysis complained by patient was in fact
pseudohaemoptysis, because no evidence of red blood cell
found on microscopy. Our results are similar to previously
reported cases (Zarogoulidis et al
al., 2011; Rastogi et al., 2002)
however, our
ur patient was immunocompetent while
Zarogoulidis et al.,., 2011 reported Serratia pneumonia
associated with Sarcoidosis. Similarly, Girard et al., 2004
reported five cases and reviewed 65 additional cases of
opportunistic infections associated wi
with sarcoidosis and the
majority of these occurred in patients receiving corticosteroids
and were accompanied by CD4 lymphocytopenia. Miyakawa et
al., 2015 reported Serratia marcescens lung abscess in a
diabetic patient’s.. Therefore to the best of our knowledge this
is first case of community acquired pneumonia caused by
Serratia marcescens in an immunocompetent patient.
Conclusion

Fig. 2. HRCT Chest showing consolidation of right lower lobe

In summary, the present report describes a very rare case of
community
acquired
Serratia
pneumonia
in
an
immunocompetent patient.
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