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Fig. 1 Clinical course.

40 minutes after PC transfusion, he developed septic shock and antimicrobial treatment
was started. Noradrenaline and dopamine was used to maintain blood pressure, and
C-reactive protein elevated up to 17.1 mg/dl after four days. Fortunately he recovered
without sequela after recuperation of his white blood cell count.

Abbreviation; PC platelet concentrate, RCC red cell concentrate, CAZ ceftazidime, MEPM
meropenem, TOB tobramycin, G-CSF granulocyte-colony stimulating factor, IVIG
intravenous immunoglobulin, NAD noradrenaline, DOA dopamine, WBC white blood cell,

CRP C-reactive protein
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Fig. 2 Pulse field gene electrophoresis patterns of DNA
from Serratia marcescens.
Pulse field gene electrophoresis patterns of DNA
restricted Xba I and Spe I from Serratia marcescens
isolated from the patient’s blood (lane 1), the PC remnant
(lane 2), and other strains of Serratia marcescens (lanes
3 and 4). M shows A marker. Lanes 1 and 2 show the
same DNA patterns.
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SEPTIC SHOCK CAUSED BY PLATELET CONCENTRATE CONTAMINATED WITH
SERRATIA MARCESCENS: A CASE REPORT

Chika Kawajiri, Akira Yokota, Atsuko Yamazaki, Takeharu Kawaguchi, Katsuhiro Shouno,
Masahiro Onoda and Kyouhei Yamamoto
Chiba Aoba Municipal Hospital

Abstract:

We report a case of septic shock after transfusion of platelet concentrate (PC). The patient was a 69-year-old man
receiving chemotherapy against acute myeloid leukemia. On day 12, his platelet count was 8,000 /ul, so he was trans-
fused 10 units of PC. At 15 minutes after starting PC transfusion, he complained of a nausea and dyspnea. Although
there was no remarkable change in his vital signs, PC transfusion was stopped and he was observed carefully. At 40
minutes after PC transfusion, he had diarrhea, vomiting, and chills developed with high fever at 39.9C. His systolic
blood pressure and oxygen saturation suddenly decreased to 70 mmHg and 74%, respectively. He was diagnosed
with septic shock and antimicrobial treatment was started. After recuperation of his white blood cell count, he recov-
ered without sequela.

Serratia marcescens was detected from all of the examined blood culture bottles, and on culture of a PC remnant.
Both bacteria had the same DNA patterns in pulse field gene electrophoresis, suggesting that the septic shock was
caused by PC contaminated with Serratia marcescens.

Because PC are stored under aerobic conditions at room temperature, the risk of bacterial contamination is high
compared to other kinds of blood products. The introduction of ways to reduce this risk requires consideration, for

example, routine bacterial screening, or the inactivation of pathogens in blood products.
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