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Enterobacter species have increasingly been identified as pathogens over the past
several decades. These bacterial species have become more important because most
are resistant to cephalothin and cefoxitin, and can produce extended-spectrum
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B-lactamase. Enterobacter asburiae (E. asburiae) is a gram-negative rod of the fami-
ly Enterobacteriaceae, named in 1986. Since then, there has been only one clinical
report of E. asburiae pneumonia. We report a case of E. asburiae pneumonia with
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cavitation and compare it with the previous case.
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INTRODUCTION

Enterobacter species have increasingly been identified as
pathogens over the past several decades (1). Enterobacter asbur-
iae (E. asburiae) is a gram-negative rod of the family Enterobac-
teriaceae (2), classified as the Enteric group 17 by Farmer et al.
(3). The species was named in 1986 (2), and since then, there
has only been one clinical report of E. asburiae pneumonia (1).
We report a case of E. asburiae pneumonia with cavitation and

compared it with the previous case.

CASE REPORT

A 74-year-old man was admitted to our hospital and under-
went radiofrequency ablation due to hepatocellular carcinoma.
His chest radiograph was clear at that time (Fig. 1A).

Six months later, he was admitted to the emergency depart-
ment with fever, chills and facial rash. His legal guardian said
that he was in the habit of playing computer games and smok-
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ing through the night. Chest radiography revealed a large cavity
in the right upper lobe and extensive consolidation in the left
lung (Fig. 1B).

Because our location is an area of endemic pulmonary tuber-
culosis, we started anti-tuberculous medication (Isoniazid 300
mg, Rifampin 450 mg, Ethambutol 600 mg, Pyrazinamide 1000
mg). The consolidation improved slightly after 3 weeks, but the
patient’s condition did not get better. In the meantime, E. asbur-
iae was cultured from his sputum. This bacterium was resistant
to several antibiotics: Amoxicillin, Ampicillin, Cefoxitin and
Cephalothin. We therefore stopped anti-tuberculous medication
and changed to IV antibiotics (Tazoperan 4.5 g). Subsequently,
patient’s condition improved and the consolidation in the left
lower lobe disappeared (Fig. 1C). However, the cavitary lesion

in the right upper lobe has persisted until now.

DISCUSSION

Enterobacter species have increasingly been identified as
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pathogens over the past several decades (1). These bacteria have
become more important because most of them are resistant to
cephalothin and cefoxitin (4), and they can produce extended-
spectrum P-lactamase (ESBL). In Korea, Choi et al. (5) reported
that 12.8% of Enterobacter isolates produce ESBL.

There has been only one clinical report of E. asburiae pneu-
monia (1). This previous case and ours have in common the
presence of cavitation on chest radiography. Of course, other
gram-negative bacteria can cause cavitation, especially Klebsiel-
Ia, Proteus, and Pseudomonas (6), but cavitation due to Entero-
bacter species appears to be less common than cases due to other
gram-negative bacilli (7). The clinical and laboratory manifesta-
tions of E. asburiae pneumonia differ little from those of other
gram-negative pneumonias, but the symptoms of E. asburiae
pneumonia may be subtle or muted, especially in the elderly (7).

Although there is only one previous reported case of E. asbur-
iae pneumonia, both it and our case involve cavitation. The sub-
tlety of the symptoms of E. asburiae pneumonia may be the rea-
son why patients only come to the hospital after a considerable
progression of pneumonia, and the delay could be responsible
for lung cavitation. Another possible cause of cavitation is the
tendency of E. asburiae to grow rapidly. These characteristics

tend to lead to abscess formation.
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Fig. 1. Enterobacter asburiae pneumonia with cavitation in a 74-year-old man.

A. Chest radiograph after radiofrequency ablation for hepatocellular carcinoma is clear.

B. Radiograph obtained after 6 months for the evaluation of fever shows a large cavity in the right upper lobe (arrow) and extensive consolida-
tion in the left lung.
C. After administration of IV antibiotics (Tazoperan 4.5 g), consolidation in the left lower lobe disappeared. The cavitary lesion in the right upper
lobe (arrow) has persisted until now.
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