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A. Provided by Sharon Wallace, Division of Outbreak Investigation, Maryland Department of 


Health and Mental Hygiene.

There is no information available at this time.

B.
The Johns Hopkins Hospital, Department of Pathology, Information provided by, 

Jeff Schowinsky, M.D.
Case Summary
The patient is a 61 year old man with a history of type 2 diabetes mellitus, hypertension, and chronic atrial fibrillation.  The patient was admitted to an outside hospital with chest pain in April, and was later transferred to The Johns Hopkins Hospital.  In May, the patient was taken to the operating room and underwent three vessel coronary artery bypass and repair of partial anomalous pulmonary venous return.  The patient was discharged in June.

In July, the patient was admitted to the cardiac care unit with congestive heart failure and pulmonary edema.  The patient was intubated, and eventually required tracheostomy.  He developed acute renal failure, sepsis, progressive leukocytosis, and lung infiltrates suggestive of aspiration pneumonia.  In addition, the patient required prolonged Foley catheterization, and developed a penile discharge.  Cultures of the discharge were obtained and grew light Leminorella spp., as well as light Pseudomonas aeruginosa.  The Leminorella spp. were resistant to piperacillin-tazobactam, tobramycin, and ciprofloxacin, and were susceptible to cefepime, amikacin, and trimethoprim-sulfamethoxazole.
Organism

Leminorella were first described in 1982 as enteric group 57.  In 1985, Hickman-Brenner and Farmer proposed the reclassification of the group as genus Leminorella in the family Enterobacteriaceae2.  The genus name was chosen in honor of Leon Le Minor, former head of the National Salmonella Center of France.  Leminorella spp. exhibit anywhere from 3-16% DNA homology with other Enterobacteriaceae, and are divided into three taxa: L. grimontii, L. richardii, and Leminorella sp. strain 3.
Epidemiology

In a retrospective study conducted at the Tel Aviv (Israel) Sourasky Medical Center, Leminorella was isolated in 18 specimens over the course of 28 months from 1997 to 1999.  The hospital processes over 80,000 microbiology specimens per year, and the incidence of Leminorella detection was calculated to be 11 cases per 100,000 patient admissions.  In the vast majority of cases, Leminorella was detected in patients who had been admitted for greater than three days, and 78% of the patients were males.  Of note, in 43% of the specimens, Leminorella was present with one or more additional pathogens.
Clinical Significance

Prior to the Tel Aviv study, Leminorella had been detected only from urine and stool specimens, and no clinical correlation was available.  Of the fourteen patients evaluated in the study, seven had Leminorella present in the urine.  In five of these cases, Leminorella was the only organism isolated from the urine of patients with symptoms of urinary tract infection.  Three of these patients had an indwelling urinary catheter. Leminorella was also isolated four times from recent surgical wounds, and once each from sputum, peritoneal fluid, and blood.  The majority of these patients were elderly persons with multiple medical problems in intensive care units.  The exception was the positive blood culture, which occurred in a ten year old boy who was neutropenic due to chemotherapy for acute myelogenous leukemia.
Laboratory Diagnosis

Leminorella is a Gram negative bacillus, and may be differentiated from other bacilli via biochemical tests.  Leminorella displays H2S production, utilizes arabinose and xylose, and displays tyrosine clearing.  Leminorella will not utilize adonitol, arabitol, cellobiose, erythritol, galactose, lactose, maltose, mannitol, raffinose, sorbitol, or sucrose.  It is negative for indole production, urea hydrolysis, lysine and ornithine decarboxylases, arginine dihydrolase, gelatin liquefaction, and motility.  Speciation currently holds no clinical role.
Treatment

In the Tel Aviv study, the Leminorella spp. were most susceptible to imipenem (100%) and amikacin (94%).  Other beta-lactams had poor efficacy, with less than one half of the isolates being susceptible to ampicillin, piperacillin/tazobactam, most cephalosporins, and aztreonam.  55% of the isolates were resistant to ciprofloxacin, and 56% were resistant to gentamicin.
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