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Abstract

Kocuria sp. may cause bacteremia, peritonitis, brain abscesses, meningitis, endocarditis, and acute
cholecystitis inimmunocompromised individuals. Recent reports identified Kocuria rosea in bacteremia
associated with in dwelling intravenous lines, continuous dialysis fluids etc. We report on the case of
bacteremia caused by K.rosea, a gram-positive microorganism in a 65-year-old female with a known
case of end-stage renal disease on hemodialysis. After Piperacillin and Tazobactam antibiotic treatment,
the patient got cured of fever and infection. This report presents a rare case of K.rosea bacteremia
successfully treated with common antibiotics. Proper identification systems should be there to know
the cause of bacteremia. The bacteremia cases with rare organisms should not be ignored.
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INTRODUCTION

Sepsis and bacteremia are severe
conditions that are associated with high mortality.
Bacteremia can be because of many gram-
positive as well gram-negative organisms?.
Bacteremia from Kocuria sp. is very rare and only
a limited number of case reports of infections
by Kocuria sp. are available. Therefore, we
have performed a Medline search using the key
words of Kocuria rosea,” “ bacteremia,” and
“hemodialysis” on https://www.ncbi.nIlm.nih.
gov/pmc/?term=Kocuria+rosea+bacteremia+
hemodialysis and obtain 18 results as on 23 Jul
2021. Out of theses very few pertain to Kocuria
rosea related infections.

Genus Kocuria is aerobic gram-positive
bacteria belonging to the family Micrococcaceae.
These are found in the environment as
saprophytes?. About 5 species of genus Kocuria are
found to be rare pathogens in cases of catheter-
related bacteremia, peritonitis, brain abscesses,
meningitis, endocarditis and acute cholecystitis
in immune-compromised individuals?.

Here we report a chronic renal disease
patient with a bloodstream infection that, after
culture, was caused by Kocuria rosea.

Case Report

A 65 year female with end stage chronic
kidney disease; on hemodialysis for past three
years was admitted with a complaint of dyspnea
and altered sensorium in the Department of
Medicine MMIMSR Hospital, Mullana. The patient
was a known case of type Il diabetes mellitus and
hypertension. Clinical, radiological and laboratory
diagnostic procedures were performed.
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Fig. 1. Gram-stained smear from the growth showing
Gram Positive cocci (1000X).

On clinical examination

Temperature 98.8°F, blood pressure
150/80 mmHg, pulse 98/min, respiratory rate 24/
min, GCS: E2V2M4, Pallor:++, B/L Pedal Edema:
present, JVP: Raised, B/L crepts: present.
Laboratory findings

Complete blood counts showed anemia
(Hb=6.6 gm%), TLC= 10,540/cumm and Liver
function tests and blood chemistry were within
normal limits. ABG showed mild metabolic
acidosis, and renal function tests were markedly
deranged.

The chest radiograph showed mild
pulmonary edema.

On the third day of her admission to the
hospital, she developed a fever of 102°F. RT-PCR for
COVID-19: negative. (As the COVID-19 pandemic
was going on, the test was done to rule out COVID
as the cause of fever.)

Two sets of blood samples were drawn
from two different peripheral veins and one
time urine sample was collected taking aseptic
precautions. The samples were examined for
microbial growth using suitable media as per
standard protocol. The urine culture report was
negative. However, both the blood cultures
showed the growth of gram-positive cocci
(Fig. 1), which on identification using VITEK 2
system (bioMerieux Inc., France) came to be
Kocuria rosea. The antibiotic sensitivity using the
VITEK-2 system reported the organism sensitive
to all the antibiotics (Penicillins, amoxyclav,
piperacillin+tazobactam, amikacin, ciprofloxacin,
levofloxacin, erythromycin, clindamycin, linezolid,
vancomycin, trimethoprim/sulfamethoxazole
etc.).The patient was empirically given the
antibiotic injection of Piperacillin+Tazobactam
(2.25 g every 8 h for 14 days) after taking the
samples for cultures.

Blood sample was taken for repeat
culture after obtaining the first blood culture
reports, which became negative as the patient was
already receiving the antibiotics. The fever spikes
started reducing on the third day of antibiotics
and entirely resolved on the fifth day. The patient
was discharged in satisfactory condition from the
hospital after intravenous piperacillin+tazobactam
injections for 14 days.

DISCUSSION
About 18 different species of gender
Kocuria are known. Kocuria sp. belong to the
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family Micrococcaceae and are gram-positive
cocci®. They are present as saprophytes in the
environment or as normal flora on the skin.
However, some species can be opportunistic
pathogens in humans and rare infections by
Kocuria sp. in have been documented. These
are generally of low virulence. There might be
certain risk factors predisposing the individual to
infections by Kocuria species. These risk factors can
be: diabetes, metabolic disorders, neoplasms, end-
stage renal disease, etc.>”. We could found limited
literature on K. rosea bacteremia. The low number
of cases might be because of misidentification as
contaminants in the laboratories as coagulase-
negative Staphylococci (CoNS). The antibiotic
therapy for Kocuria is based on case reports as
no clinical guidelines are available for treating
such infections. From the available case reports,
we found that most of the Kocuria isolates
were susceptible to commonly used antibiotics
like penicillins, tetracycline, erythromycin,
vancomycin, and streptomycin gentamycin,
ceftriaxone, chloramphenicol etc.>®.

In conclusion, although Kocuria is an
uncommon cause of bacteremia among immuno-
compromised patients, the occurrence of unusual
pathogens from hospitalized patients might not be
ignored as contaminants/commensals. As such,
ignored strains can be a vector of transfer of drug
resistance or resistant strains that can cause of
treatment failure with usual antibiotics. Therefore,
accurate identification and susceptibility testing
with automated identification systems and
molecular methods are imperative for diagnosing
and treating unusual pathogens.
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