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Abstract: Eggerthella lenta is part of the normal bacterial flora of the intestinal tract, but
may cause life-threatening infections. E. lenta has been isolated from blood, abscesses,
wounds, skin ulcers, and intra-abdominal infections. However, due to historical difficulties
with laboratory identification by conventional biochemical methods, some cases of E. lenta
infection have previously gone undiagnosed, especially in China where E. lenta infections
are very rare. Recently, matrix-assisted laser desorption ionization-time of flight mass
spectrometry (MALDI-TOF MS), a new type of technology, has made it possible to identify
E. lenta. We report a case of postoperative infection caused by E. lenta which was treated
successfully using meropenem.
Keywords: Eggerthella lenta, MALDI-TOF, intra-abdominal abscess, bloodstream
infection, anaerobic bacteria

Introduction
Eggerthella lenta was first identified in 1935 by Arnold Eggerth.1 It is sometimes
vancomycin resistant and may represent the origin of vancomycin resistance.2 This
genus of gram-positive, anaerobic bacilli belongs to the Eggerthellaceae family,
which includes several genera of bacteria commonly found in the healthy human
digestive tract.3 As a gut microbiota, E. lenta plays a key role in pharmacology. For
example, it harbors a cytochrome-encoding operon which responsible for digoxin
inactivation.4
Various infections caused by E. lenta have been reported including pelvic
abscess and bloodstream infection.5 E. lenta bloodstream infections are increasingly
recognized, often caused by intra-abdominal infections, and associated with high
mortality.6 Previous study shows that E. lenta was susceptible to amoxicillinclavulanate, cefoxitin, metronidazole, piperacillin-tazobactam, ertapenem, merope
nem and partly susceptible to clindamycin, moxifloxacin, and penicillin.6,7 There is
another report showed that chloramphenicol and vancomycin were the most reliable
antibiotic treatment options for E. lenta.5
Anaerobic bacteria are difficult to culture and identify in clinical laboratories, so
are often not recovered from infected sites. Recently, E. lenta has become recognized
as an important cause of anaerobic bloodstream infections, which are associated with
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high mortality.6 Here, we report a case of bacteremia and
acute suppurative appendicitis in a previously healthy 30year-old man, which was caused by E. lenta. E. lenta was
identified using matrix-assisted laser desorption ionizationtime of flight mass spectrometry (MALDI-TOF MS), an
increasingly used new technology that has improved the
detection of E. lenta in clinical laboratories.

Case Report
A 30-year-old man was transferred to our hospital from
a local hospital in Wuding County in Yunnan Province,
China, where he had initially presented with fever and had
been diagnosed with acute purulent appendicitis. An
appendectomy had been performed 7 days previously. On
admission, he was febrile and had rigors. He had
a temperature of 39.5°C, a heart rate of 99 beats/min,
and a blood pressure of 108/78 mmHg. The rest of his
physical examination was normal. On Days 2–4 after
admission, his temperature ranged from 36.0°C to 40.0°C.
Laboratory investigations revealed an elevated white
blood cell count of 17.70×109 cells/L (neutrophils: 86.4%)
and an elevated procalcitonin (PCT) level of 25.91 ng/mL.
Multiple blood samples were taken before antibiotics were

initiated, and were processed for aerobic and anaerobic cul
ture. A contrast-enhanced computerized tomography scan of
his abdomen, performed on admission, revealed an ileocecal
abscess (Figure 1), the size of abscess was 2.3 cmX2.9 cm.
Two sets of blood cultures were incubated in the BacT/Alert
3D 240 blood culture system (bioMérieux, Marcy l’Étoile,
France) for generally up to 5 days. Before the results of his
blood culture were obtained, he was treated empirically with
intravenous moxifloxacin on account of his recent
appendectomy.
On Day 3, gram-positive bacilli were identified in two
sets of anaerobic blood cultures. These were inoculated
onto Columbia blood agar base medium (Autobio, China)
and incubated in 35◦C 5% CO2 and 35◦C anaerobic con
ditions, respectively. On Day 4, an isolate was identified as
E. lenta using MALDI-TOF MS (bioMérieux, Marcy
l’Étoile, France), E. coli ATCC 8739TM and
K. aerogenes ATCC13048 used as Calibration Strain and
Quality control Strain. Once the result became available,
his treatment was changed to intravenous meropenem at
a dose of 1 g every 8 h. Although percutaneous or surgical
drainage is an option for treating intra-abdominal
abscesses,8 our patient responded promptly to meropenem

Figure 1 Abdominal contrast enhancement CT scan shows an abscess lesion of ileocecus (white arrow).
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therapy, and his fever, PCT level, and leukocytosis
resolved without surgical intervention. No microorganisms
were identified in the follow-up blood cultures from Day
5. On Day 10, abdominal color Doppler ultrasonography
was normal. After a further 6-day course of intravenous
meropenem, he recovered and was discharged from
hospital.

Discussion
Because of the fastidious nature of E. lenta, and historical
difficulties with laboratory identification by conventional
biochemical methods, some cases of E. lenta infection
have previously gone undiagnosed, especially in China
where cases of E. lenta infection are very rare. Recently,
a new technology, matrix-assisted laser desorption ioniza
tion-time of flight mass spectrometry (MALDI-TOF MS),
has made it possible to accurately identify pathogens that
are difficult to identify in clinical laboratories, including
E. lenta.7 In this case, MALDI-TOF was a practical way to
identify E. lenta at the species level.
The risk factors for infection caused by E. lenta include
impaired immune function, recent chemotherapy,
a gastrointestinal malignancy, diabetes mellitus, and
chronic kidney disease, absence of fever at presentation
and need for ICU stay are risk factors for 30-day
mortality.7,9,10 Bacteremia due to this organism is always
clinically significant, given its high mortality rate, and
warrants a prompt search for a source. E. lenta can cause
bacteremia due to abdominal or soft tissue sources.
Patients are frequently bedridden and empiric piperacillintazobactam monotherapy is associated with a high mortal
ity rate.6,10 E. lenta infections are associated with
gastrointestinal
infections,
particularly
perforated
appendicitis.6 Our patient was 30 years old and was other
wise healthy, his peri-appendiceal abscess is the most
likely source of his bacteremia and appendectomy is
a risk factor for bacteremia.
Empiric therapy plays a crucial role in the treatment of
anaerobic infections. A previous study showed that
E. lenta isolates have variable susceptibility to
moxifloxacin,7 However, after a 3-day course of moxiflox
acin, our patient still had a fever, elevated PCT level
(13.38 ng/mL), and leukocytosis (10.05×109 cells/L).
Taking his culture results into account, his treatment was
changed to meropenem and he had a good clinical
response. There is currently a lack of consensus regarding
the best antibiotic therapy for E. lenta. The good response
to meropenem in our patient may have significance for the
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empirical use of meropenem in the treatment of bacteremia
caused by E. lenta.

Conclusion
This case illustrates that E. lenta is an opportunistic pathogen
and can cause of hospital-acquired infection such as appen
dicitis, and be a source of bloodstream infection. In this case,
advances in clinical microbiology made it easier to identify
E. lenta. The number of E. lenta infections diagnosed in
China is likely to increase as a result of new technology, and
greater attention should be paid to this infection.

Abbreviation
MALDI-TOF MS, matrix-assisted laser desorption ioniza
tion-time of flight mass spectrometry.
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