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Primary Bacteremia in Diabetes Patient Caused by Non-O1/non-O139 Vibrio cholerae
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Vibrio cholerae (V cholerae) serotype O1 or 0139 is the etiological
agents of cholera, These bacteria are responsible for gastrointestinal infections or
more rarely bacteremia in patients with an underlying disease, leading to life-
threatening complications, A 73-year-old man presented to the hospital with fever
and vomiting Blood cultures grew non-O1/non-O139 V/ cholerae, In this case,
clinical improvement and microbiological eradication were achieved due to early
appropriate antibiotic therapy, These results suggest that early antibiotic therapy
allowed a good outcome in diabetic patient infected with V' cholerae, To our
knowledge, this is the first case of primary bacteremia caused by non-O1/non-0139

Vibrio cholera in Korea,
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Table 1. Cases of non-O1/mon-0139 Vibrio cholerae bacteremia in Korea

Case no Underlying Seafood

Clinical

(reference) Agelsex disease exposure manifestation Treatment Outcome
1[15] S6M DM, HCC none Cellulitis Pip/f;i(l’) ;azziw Recovery
2[17] 73/M HTN, DM unknown Liver abscess Cefx+M Death
3[14] 63/M  LC, lymphoma  unknown Pyomyositis C)efgf;)rl(i)n Recovery
4[16] 42/M LC Raw fish Pyomyositis Cef(iaéiiglr?Dc Recovery

5[authors] 73/M DM éjvvlgsg ’r b:crtigrlgrrrz]ia ;jCei;Xro Recovery

Cefx: ceftriaxone, Cipro: ciprofloxacin, Dc: doxycycline, DM: diabetes mellitus, HCC: hepatocellular carcinoma, HTN:

hypertension, LC: liver cirrhosis, M: metronidazole, Pip/tazo: piperacillin/tazobactam, Teico: teicoplanin.
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