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Stenotrophomonas maltophilia |2 X %
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EE Stenotrophomonas maltophilia 1, 71NV N2 LBPEH R 4 L OPLESHIC
HARMMMEZ G L TE D, EAREBEHICHLORREEZ R L, FELT 2 2 EDPHS
n<Tw3, Sh, ke AIRAE (anorexia nervosa ; AN) DFEEFIC S. malto-
philia 12 X 2 vh IR A 7 — 7L B8 LR J& 449 (central line-associated blood-
stream infection ; CLABSI) % 5% L 72 hEf] % #88 L 72, GEBI 11 o4, AN &
S S, LB THLEIRASEE L 2 2 AT 7223, RE, ¥, FRARZ 2
L77z%, CLABSI 2%\ 7 —7 V2HE L CHSEGHRE 2 b L7z, RHERIRL
7 MEEEE D & S, maltophilia DEHE S N, EZWEDH 2 PiEEALH L TORIEZ K
e, HEELT2 2 LKA L L, AN BHIX, BIICO 2ELFEICE D FEG
REBICDH 5 Z & 2 @B AN, HDEIRREEEBAPIC R EE B 77854112 CLABSI
ZEESH RSN A T —T IV ERE L, #@YRPIEEGHEEZNT 2 2 & 215

Th 5.

& C &I

Stenotrophomonas maltophilia 1%, FIZ/KPH
IR L T B REERNE 7R 7 BEIESSRE S
7 LR TH 2V, RIS, fEERE Mokt
LT EZ RS R0Wb 00, FIERfEHICE
WTIA R PR IMAE, TR, PRGSO,
BRESS, MREGUE, LIRS, $lER e & DJRRA
LD, ZOBADOKGEIL 14 ~69% Ly,
%72, S. maltophilia 13 H NN 2L ZRHE 8%
COFEHRICH L CHAMMEZ AL Tw570,
WY 2 PR ERIGENEN 5 L B (LT 256030

2V —5T, MEMEAEARYRAE (anorexia ner-
vosa 5 AN) FFIZHEEDRREIC L D BEGYIR
BBtz h, MEERICX) PRARLEARLZ LD
WS N Tw3? B3, S maltophilia \Z & % by
EIR A 7 — 7 )V B M & 44 hE (central line-
associated bloodstream infection ; CLABSI) #
GIFL7lE 3 v, SR, biubiud, LEk
R 7 — 7 i & 2 8B CLABSI % 7
RE U 7HER 2 8857 L 72 D¢, SCHRINBZEZ M2 <
WEd 5.
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BMI : body mass index, PICU : pediatric intensive care unit (ZNEEEHIA#ZE), TC:total cholesterol ({82l A5 1 —)l)

I. &£ Bl

REB ;11 7%, LR

ER ¢ FEN

FRIRRE : FRlc72e L

BEERE - Fric/z L

BREE : IR E 2L Tk,

WRE X EY H X b BN LR
7. ZOWETIE, {FHE 30kg (BMI 16.8kg/m?)
Thot., Y+2 H, BFIFZIFERLTE5T,
RIRBBIRD 502 H IR0 E, AbiERi%2
Ziz L7, Mtk 5 1335cm, (K8E 27kg
(BMI 151kg/m?), k% 48/47, ML 90/52
mmHg TH - 7z, MIEHRE CTIEEE O B RS
bEEZ RO . FEZ 5 0f 2 S ICHER
Z LBk EIZ 247ke (BMI 139kg/m?) &
I o BEREBDZRD, 7, LHEENE
, RO RALTWB Z 6 AN 35tbi:
728, UgkoeGEMHEMICHEBECABE L7, L
L, FBET, 600kcal/ HDfEOEIZHAS B
WEETH b, DU/ BRE PR 0 15

PRITH 5 LW SN0, FBERZH 38
MBI YBecispe L 72, SBeAReR (55 19%H)
DRHE L 249kg T, MU AL T 1 1 I EREE
3700/uL, Zd9 LIRS 1,702/ 1L, V) v
PNEREUX 1,702/ L TH o 7o, AL T 1gG
fiild 782mg/dL TH Y, #aL A7 v —n (TC)
{12 249mg/dL Th -7 (K1), Yk APtk b
FHERDSREETH > 770, 659 HICKMHEA
FLER A 57— v (peripherally inserted cen-
tral venous catheter ; PICC) #Z#fi A L Tk
PR Z G L, FARESEREICOERL 2236 %
LGawa) —%iRcc¥aEL, $FI15WHURKIX
1200kcal/ HCHEL 72 (K1), L»L, i1t
V==V 7 EOMREI DAL L TE XD,
REBEINZE S N h o 7, 55369 H O MLk
TIRIMIE 7 V7 2 Al 44g/dL, V) v BR%01,088 /
uL, TC i 77mg/dL ¢, Controlling Nutritional
Status® (CH-5 < RFBRAEFT UL 5 5 L hEE D
{RRFIRRETH > 7. FEHTWIH, 38°CHDIEE,
HIE, W, RRARDBAR SN, AT —T L
HB I H D B2 % &y O BVR & 72 B W & 2> 7 By (AR
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%1 PICU AEBHEZEFR

[ME] [&1E%] (&)

WBC 1200/l TP 7g/dL  AST 101U/L  PT 63.3%
Neut 43%  Alb 49g/dL  ALT 111U/L  APTT 3l4sec
Lymp 53% A4y LDH 257U/L  FBG 130mg/dL
Mono 3% Alb 66.4% Na 139mEq/L  D-dimer 1.2 ng/mL
Eos 1% al-globulin  35% K 4.0mEq/L

RBC 382x10%/ uL a2-globulin ~ 84% Cl 105mEq/L  [#E]

Hb 11.8 g/dL Bl-globulin  56% BUN 16mg/dL A7 —7 VERIUNL S. maltophilia

Ht 34% B2-globulin  33% Cre 047mg/dL  AAYERIRIML S. maltophilia

Plt 11.3x10%/ L y-globulin  128% CRP 006mg/dL A 7 —7 V5 Rt

Fakiy b=y 1405ng/mL ()
1gG 695mg/dL

S. maltophilia . Stenotrophomonas maltophilia

B30 2 > o WIE%Z % Z, PICC 2> 5 Wi
I CTERIL L 72 UK & R EIRD> & IE 222 IR H L
IR 2RI L, X512 PICC ZikEL T
AT —T Vb ISR L 7. Do gE
HHEMICNREFIATFE (pediatric intensive care
unit ; PICU) 2SR L CHEBEBLD 9 Z THIR 3K
R BIR L 72,

PICU AZERFIRIE : & 1335cm, A5 24.7kg,
AR 408°C, IfiLHE 113/59mmHg, KA &% 72
& 72 b O O BANIMNE FF AR ERE I 2 BT T
H oo, MRIOEUZE 120 /97 £ SR %2 388D 7o WRIEL
1% 24/53C, WEWGE X T IR IR O &
otz Bkl X Glasgow coma scale TE4/
V5/M6, BEFLEEIZ/EA & D 3mm TRYEREHE R
WMCThH ol MEREITE (F1) T, &k
BE) VRBRE DA % £ ) HIIMEREOA %2 7R 6
7z. CRP fiilZ 0.06 mg/dL TRIEKIGEDIH & 207
RN 7, Tahy b =13 1405ng/
mL EEETH -7, WLy 7 AMEHE L, D
M8l 41% <, FHIATE OE#EIRT (274 <,
JORERR IS 1 SRR TR % R R 5 2 T L2 iR o
otz

PICU A= (357 #WiH), 40°COFEEN & EHY]
REMREGRAD 2R L T2 E205, BRI
U342 BV SO SOGERRBEILHE Y 9 & 2T H 23
72LTED, BIMAEDIRGEIZH 2 LML 72, L
L, DIMAE R RERE B T 2 S IR 5 3 e T,

2 O DL bl s E X 2 < ERERBIIE £ T2
FEoTWwew B WL 7.

Ry Fa2) =< A7k 3EERS (FI0, 04,
FE10L/97) ZPAA L, CLABSIZME L T A 1
%25 (MEPM) 60mg/kg/HENva<w A v
(VCM) 40mg/kg/H D 2 #I% HEH L 7= Hi A
BB L 72, PICU AZ# 2 HH (5858 % H)
2%, 37°CH RV, I, TRIAD IRz T
W72, AFEREL (12,635/ L) % CRP fii (10.82
mg/dL), 7aAhN k= Al (7855ng/mL) @
FREEDI, T —F LS CEER) 13
Btk TdH - 7253, PICC 2 & Wi ERHL L 72 I &
TR LR ERIN L 72 R EIRIMLO W T 2> 5 S. malto-
philia D3 E 7z, JAID/JSC IRGLE R A
K542 2017Y 25E1c, MIHEDHBHEELD D
2N FRS SNk, £, Aok
IR AN o2 E D, FHFEICKS
CLABSI LWL 7z, PiEdRiE, FEICEZEDS?
HBANLTZ 7 ALFH Y =)L FUX T Y L (ST
&A1) 13mg/kg/HE /Y427 v (MINO) 4
mg/kg/H D FEHTEICAE L7z (F2). LaL,
STEHIZHE L TED RSB
Licte®, FHFEANC X 2BZO0 M2 ER L <
Bz kL, MINO HFICoEH 2 ki L 72.
AZIHHE (590 H) 1Cid kI 36°CH ICfiE
B, CRP{H (546mg/dL) & 7mAhLs b=
fii (50.7ng/mL) METFEAZRLZ (K2). 4
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EPREED 28 L TR L 72720, [FH PICU %3E
B 7z, BER LD BEAE% 800kcal/H D #2 5
AaY) —ThKBL7Z. PICUA=E2HH (55894
H) (CEREX L 22 s s el kst b 3
Z L 2fERE L, MINO o #5118 1% 2588 & L <,

X2 PBtSh7-Stenotrophomonas maltophilia

R RS R

MIC (ug/mL)
A CHIE)

S AR NN =2 (S)
7L >16 (R)
77V >16 (R)
AORZN >8 (R)
TARLAF L >16 (R)
VP Z AR >8 (R)
TIATY >32 (R)
S A ) =2 (S)
LAR7a¥Hs v <05 (S)
ZNLT 7 ARXFFY =)L« FUXRTY L =2 (S)

MIC : minimal inhibitory concentration (i/NF&H FH Ik
%), S: sensitive (&), R : resistance (fifh:)
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i EIAEmA 15 HE (G5 71%H) 1< MINO
B2 f& T Lle, IR T S IEROB DT 5
F K, RERELLEL, 50 — 3% 5G
KT 1,000kcal/ HICHE RS 25 2 &3 C&E X, 2
D%, BIRIE AN W U CRRATTERR L2 Hiv &
L CHBEL B ERFHCEEREL 72,

Inm & =

HABR B e 22 o) PRt i HL B I g o — X A
7V ARED T = I IR, 2009 ~ 2018 FED
IR 3 o THAGIR o Bt 2 B K GYhE
DFEEFRIE, AN TIPlERBEA 2 2.2/1,000 venti-
lator-days &b 2 & HE <, KWW T CLABSI 28 1.6/
1,000 central line-days & 7> T 39,

CLABSI OFSIEICER L CTlx, BEHEoREN, 4
T =T IVDIANIE, BT — T VOHEN, B
i, IAEPIESES 7)) a R 7F FREOR S,
Nz ORI, BEREHEE DA% F
1B, ICU OMIENIIEZ SR L Twa?,

CLABSI OfRFEM 2 1K & LTiX, Staphylo-
coccus epidermiditis =° Staphylococcus aureus, Wi
e, v Y yEE, BLUT T AEERREL L

| VCM 40meg/ke/day

[ ST 13me/ke/day |

| MEPM 60mg/ke/day

MINO 4mg/kg/day

#iB(°c)

r 16

(IP/3w) d4O

24

PICU A 2= AR (B8

30 36 42

2 PICU AE#ZER
PICU : pediatric intensive care unit (/NESEFIREE), VCM : Nva<wA >y, MEPM: X 0% 4,
ST: ZN77 A FFxH Y =)L, MINO: & /<4, CRP: Creactive protein (C JGHEE )
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BHIT 5150, S, maltophilia %2 )RHE LT %
CLABSI O 4120\ ¢, KETIE 1993 4 1%
0.45/1,000 central line-days CTd = 7223, 2002412
13057/1,000 central line-days & B§HIMEIAIZ & 59,

S. maltophilia \Z X 3 EGHED Y R 7 [AF & L
THEES, RUIABL ISR GO P2
GEARRFE LA EBHME I Tw3Y, AN B¥
T, EiiOBRE 2D, A, FhERED
AT Tm L, U rosEk, HBkRESZRHIchk
2 HIMER DA, M/ANBR A D3 E S 11T
319 551z, CD4/CD8 K2k, T MG
{LDEs & B & D iaRbHE 2 o NI RREEY
4 P A4 v OEBBHE ST WY, FIIRE
ZATIEREHEE ELTIE, 773 iR
TC A, KM v SERBUED H b, KK TIE
INSOMEMET T2 2 e NTL2Y, A
SEGITIE, U vk CD4/CD8 L, T flfEnGM:
B X O BAlEEZ: &R 2 SRR 12D TGRS
LTy, TCEDME MER TRAEETH 5
ZENEZON, WHREREE XY v oERED
1500/ uL LR35t &, IgG i bEfETH D, Bk
YulRBEICH o7z & Z 6 h . CLABSI ZFhEF b
RN E LT, MENFED T — T VHREGD 72
DDOKENA F T4 v 20117 1 HEYL L T M
BECHr TRIT> TR, AT —F L OEiE
A3 2 2 A & EWlicb 7z >TE Y, CLABSI
PRETIVRAZIEEP o EBbILS, L
BoT, FBIEYIREBICH 5 Z L IXIEMICHEHEA
5w 7 DECHEBRILE INTE D, HICEGudsE
IIFEREZL RN S AN ICRT 2EHICH -
T, Ziuc kD, FBEMEE 12 CLABSI %
FEVPICC Z ik L, MG CS. maltophilia D
FERIZEZIED H 2 Pl inRE 2 ki 2 2 &
<, BMEES 2 v Z I8 S TR L 7%,

%8, S. maltophilia 13 X=) V%, £ 7 = L
%, T2 EHER, AANRZILAZBIICH LA
RiEZELTw2Y, 20—57T, ¥/0rR
RFFIVA 2N VREE L OST AFINDEZ
PIZBRIFCH 2 £ XNTOBY, invitro TIEY 7
n7aXPI R 7 IIIL, FTIvL TV
DVEND L ST AFlZHAGDLE LD, ST &
FIHAI X D & S. maltophilia 73 BERRIZR L TE
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BRI 2N THRED D 203, WAL & HERRE
12k BIEEROBES I LTI —E D BRI E
SN T GFhERIRADHELE L T\ 2 %
P EPEHITIRAED B X, BRPAMTHD Z
6 LRI OTEEE G ZHELREL T 2HE D
H 2V, AREHITIE, MERED S S. maltophilia
DWEE I N BRITEZ LD H 5 ST 441 & MINO
DOPEFBEEICEHE L 2bDD, STEAAICX S L
B 8B 2 @O 770, MINO HAITHEEEZ
e L7228, FPHRRBIFICRBELEZZEDS, S
maltophilia WILAEIZ R LT, ZHIOFHEEE TR
W BIRtE, BMEIC SR ED B B Pl
HWHHINT - ZZAAL—2avTAZLbAHEL
Bbiz,

B W

FREE B 72 0 R PICC 2 A X7z AN
HEIZE TS, maltophilia \Z & %5 CLABSI % ¥
SEL 72 1Bl 28 L7z, AN IZRIIC O 72 218548
BEREME L THRIEREMETLTED, ZEGuR
BICHDZEICHEBRLRTNUI RS, ZD)
2T, POEREERICEAZRD LG AICIE
CLABSI %%\, Moo T —7 NV EKE LY
HHEEZRET 208D 5, I 612, S. malto-
Philia \3% { DYIEHICARMEZ HT 2 2 L
5, EREZEICHE LVIRHEZEINT 2 2 L3 EE
TH 5.
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A case of anorexia nervosa with central line-associated bloodstream
infection caused by Stenotrophomonas maltophilia

Kenta SUZUKIU, Kazufumi YAGINUMAI), Yuichirou Asano?
Masahiro WATANABEY, Masatoki SAT0", Mitsuaki Hosoya"
1) Department of Pediatrics, Fukushima Medical University

Stenotrophomonas maltophilia (S. maltophilia) exhibits natural resistance against
many antimicrobial agents, including carbapenems. This bacterium does not show patho-
genicity in an immunocompetent patient, but often causes severe disease in an immuno-
compromised one. This report presents the case of anorexia nervosa (AN) in an 11-year-
old girl, who developed a central line-associated bloodstream infection (CLABSI) caused
by S. maltophilia during her treatment. She was hospitalized in this hospital, due to
rapid weight loss with poor food intake, and diagnosed with AN. A peripherally inserted
central venous catheter (PICC) was required for central venous nutrition, focusing on
refeeding syndrome development. Two months after initiation of central venous nutri-
tion, she presented sudden fever, chills and poor vitality. She was transferred to the
pediatric intensive care unit for further treatment due to suspected CLABSI develop-
ment. The PICC was removed promptly and the patient was given vancomycin and
meropenem intravenously. Her blood sample was collected and S. maltophilia isolated
from it on the following day. Subsequently, the susceptible antibacterial agents, trime-
thoprim-sulfamethoxazole and minocycline, were administered intravenously. Her condi-
tion improved on the next day of treatment by using these agents. Thus, AN patients
must be immunocompromised due to long-term malnutrition. CLABSI should be sus-
pected when these patients present with sudden fever during central venous nutrition,
and the central catheter should be removed and appropriate microbial agents adminis-
tered as soon as possible.

Key words : anorexia nervosa, Stenotrophomonas maltophilia, central venous catheter-
related bloodstream infections
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