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Serratia marcescens Skin Abscess

— A case report —

Chan Kwon Jung, Young Shin Kim, Kyo Young Lee, Kyungja Han,
Chang Suk Kang, Sang In Shim, Jun Young Lee', and Baik Kee Cho'

Department of Clinical Pathology and 'Dermatology,
Catholic University Medical College, Seoul 150-713, Korea

Serratia marcescens is the most important member of the genus Serratia and causes opportunistic infections, particularly
pneumonia and seplicemia in patients with malignancy, renal failure (acute and chronic), and diabetes mellitus, The most
common portals of entry are known to be, in descending order, lung, genitourinary tract, intravenous line, gastrointestinal tract,
and skin. 8. marcescens rarely causes skin infection because it does not normally colonize human skin, Only six cases of
§. marcescens cellulitis were reported. Five of them were immunocompromised patients. We have experienced a case of skin
abscess caused by S marcescens, which was found in a 59-year-old woman. She was undergoing prior antibiotic treatment
after insulinoma surgery. 5. marcescens was isolated from the skin abscess as a sole organism. She was treated with appropriate
antibiotics that exhibited sensitivities for the organism and cured without any complication. The authors report a case of §.
marcescens infection on the skin of a 59-vear-old woman and review the literature concerning this organism as a causative
agent. (Korean J Pathol 1998; 32: 1032 1034)
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Fig. 1. Gross photogragh of skin lesion, Two soft erythematous
nodules are present on the wrist of right hand.
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Fig. 2. Skin biopsy from the right hand. HE stain shows hyperkeratosis, acanthosis, and exocytosis of epidermis, and dermal superficial

A 8] 791 ¢ Servatia marcescens 3| XL =ak 1033

A sk, SAES W HEL]Fae] Ea]el4
HHa, Aol @iy E59F gdx23 9 =7
To HE, gdate] "dae] §2 (Fig 2) 2eja ek
= A 9 Fie] BEEdch =28 agied 4,
periodic acid-Schiff <]+, Warthin-Starry silver 934, acid
fast <34 Folld WYdle Bt=a] oiehcl mHdiy
ofl 4 AHI =S HAN 22 F4) o dE 4
Aels FAlell Thioglycollate broth, #<HzH4, MacConkey
ol HFlelch gk Y sS4 Thde] ¥yl
ot "el A2 MacConkey #HHofl4] 33 F Y
ALF HAsle + el el Asa (Fig. 3), Mic-
roSean” AHE 7] ]S o] B8k FEA 4] DNaseol| kA,
gelatined]  ©F4), L-arabinaseel] SAe = el S mar-
cescens 2 5= glc) o] Mol Fp4de] e HAF
&t A Ciprofloxacing o9 500 mg4] 7U7F Foff 4
7] Wil L4 gl

I &: 5 marcescens= ) v|ulflAd oz otz g
o} 1968y ol S marcescensel] 2|3 sEHFo] HEow
Hasl o] wfldFes Ale] Fuiugla Halle W
A e F4 elFog o alv}® 8 marcescens
7 o5 s dedle A5 Sol fApkA e
o] BAgednt ®aw)glch 19774 Brenners} Lookingbill®
+ 544 435 #AA A RAbE F AS B8k
chE R 8ol whalgh 249 1o E A G Hagle
o], Bonner9} Meharg™= 1983u1o)] we] <ja] x| 559
Fhabe] ml i =2 A sl 9] Mame] 1o & R
e}, Kaplan'-2 19881d¢l| 3¢)|9] 5. marcescens 442

Mo pencr o . . — S e i e

(A) and deep (H), dense perivascular mononuclear and neutrophilic infiltrates and extravasation of red blood cells.
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Fig, 3. 5. marcescens on MacConkey agar showing large, round,

red pigmentated colonies.
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