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CITROBACTER KOSERI INFECTION DERIVED FROM PLATELET TRANSFUSION
FOR SEVERE APLASTIC ANEMIA
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Abstract:

A 53-year-old man undergoing immunosuppressive therapy was treated by platelet transfusion for severe aplas-
tic anemia. 47 minutes after the start of transfusion, abdominal pain and nausea, diarrhea, and vomiting were ob-
served, followed by chills and fever of 38 °C. Gastrointestinal tract infection was suspected and abdominal CT was per-
formed. Results showed gastrointestinal edema, and he was diagnosed with gastrointestinal tract infection. Blood
transfusion was continued, and was completed after 2 h 50 min. Blood cultures were collected, and antibiotics were
administered 3 h 50 min after transfusion. Endotoxin was markedly high at 188,900 pg/mI!. From the blood culture,
Citrobacter koseri (C. koseri) was detected. Culture of residual specimens in the transfusion bag also detected C. kos-
eri, which was found to be of the same strain on later genetic analysis. On the fourth day, septic shock, anuria, hypoxe-
mia occurred. He was transferred to the ICU and placed under artificial respiration management, with continuous fil-
tration dialysis and endotoxin adsorption therapy performed in combination. His condition gradually improved.

In transfusion-derived bacterial infection, atypical early symptoms can make diagnosis difficult and may require
more attention, particularly in immunosuppressed patients.
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