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ABSTRACT 

Septic arthritis is a medical emergency. The causative organisms are primarily staphylococcus and streptococcus. Aero- 
monas hydrophila septic arthritis seems to be rare. We report one case observed in a 58-year-old patient infected with 
HIV serotype 1 and treated by zidovudine, lamivudine and nevirapine. CD4 count was 413 cells per microliter and viral 
load undetectable. Two blood cultures were A. hydrophila positive. The evolution was favorable after treatment by cef- 
triaxone and gentamicin. 
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1. Introduction 

Septic arthritis is a medical emergency that may life- 
threatening. The causative organisms are primarily sta- 
phylococcus and streptococcus. Leading factors are do- 
minated by diabetes mellitus, chronic alcoholism, age, 
iatrogenic immunosuppression (corticosteroids, immuno- 
suppressants) and pathological (sickle cell disease, HIV 
infection) [1]. 

Septic arthritis due to Aeromonas hydrophila seems to 
be rare. Ten cases have only been reported in the world, 
including seven in the United States [2-9]. No observa- 
tion has been reported, to our knowledge, in sub-Saharan 
Africa. We report one case of A. hydrophila septic arthri- 
tis in a patient infected with HIV. 

2. Observation 

A 58-year-old woman was admitted to the Department of 
Internal Medicine of Yalgado Ouédraogo University 
Hospital of Ouagadougou (Burkina Faso) in April 2012 
for inflammatory polyarthralgia in the ankles, knees, 
metatarsophalangeal, proximal and distal interphalangeal 
joints. The pain had been present for 2 weeks with fever 
and general condition alteration. The patient had HIV 
serotype 1 infection diagnosed in 1997 and treated with 
zidovudine, lamivudine and nevirapine. There is no bath- 

ing in a river or pool. 
Examination showed an impaired general condition, a 

fever of 38.5˚, blood pressure of 130/80 mmHg, heart 
rate of 114 beats per minute and a respiratory rate of 21 
breaths per minute. The joint examination found bilateral 
and symmetrical synovitis of the joints mentioned above. 
There is no soft tissues infection. The rest of the physical 
examination was unremarkable. 

Laboratory tests showed leukocytes rate of 22,000 
(normal: 5000 - 10,000) with a predominance of neutron- 
phils (75%), haemoglobin 9 g/dl, erythrocyte sedimenta- 
tion rate 80 mm in the first hour, C-reactive protein 503.8 
mg/L and fibrinogen to 17.18 g/L; the creatinine, urea, 
serum electrolytes were normal. Anti-Citrullined Peptid 
Antibodies, antinuclear, anti DNA Antibodies were nega- 
tive. CD4 count was 413 cellules per microliter and viral 
load undetectable. Radiographs of affected joints showed 
no lesions. Diagnosis of septic arthritis was made. Three 
days later, two blood cultures were A. hydrophila posi- 
tive. The organism was sensitive to all antibiotics tested. 

The evolution was favorable under antibiotic therapy 
with ceftriaxone (2 g/day) and gentamicin (160 mg/day) 
for 10 days relayed by ofloxacin 400 mg/day for 4 weeks. 
After ten months, there was no relapse. 

3. Discussion 
*Disclosures: None. 
#Corresponding author. A. hydrophila is a ubiquitous environmental saprophyte 
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living in fresh and brackish water. It scarcely causes in- 
fection to human beings. It is a pathogen of fish, lizards, 
snakes, frogs and other blooded animals. A hydrophila 
can cause human infections by water-related injuries. All 
organ can be affected in particular, digestive, cutaneous, 
pulmonary, meningeal, osteoarticular, endocardial and 
soft tissues [2,10,11]. Contamination is through damaged 
skin in contact with contaminated water particularly in 
the context of professional or recreational water activities 
[10,11]. 

A. hydrophila is a rare cause of septic arthritis. Only 
ten cases have been reported in the international litera- 
ture [2-9]. In three cases, the contributing factor was 
myeloid leukemia. Our observation is the first, to the best 
of our knowledge, related to arthritis septic due to A. 
hydrophila in a patient infected with HIV. However, it 
seems it may occur in the absence of a debilitating condi- 
tion as reported in two cases in the United States [5]. 
Indeed, the CD4 count was 413 and viral load undetect- 
able in our patient. 

There was no skin injury in our case. In addition, a 
swim or a possible contamination with aquatic or blooded 
animals has not been found. However, in our context 
contamination could be gastrointestinal by ingestion of 
contaminated water. 

Arthritis is usually monoarticular. It can be polyar- 
ticular inflammatory. This polyarticular arthritis can be 
discussed with rheumatoid arthritis [6-9]. The general 
symptoms are those of a septic arthritis (fever, chills, al- 
tered general condition) and a major inflammatory syn- 
drome (leukocytosis, accelerated erythrocyte sedimenta- 
tion rate and increased CRP). In monoarticular forms, 
examination of joint fluid allows the identification of the 
organism [7-9]. If not, positive blood cultures on several 
samples allow the diagnosis as it was the case in our ob- 
servation. 

The sensitivity of the germ does not seem different 
depending on the underlying pathology. Indeed, A. hy- 
drophila was sensitive to cephalosporins of third genera- 
tion, fluoroquinolones and aminoglycosides, as reported 
in other observations [2]. 

The development was favorable in most of the cases 
reported in the literature. Three deaths were reported in 
the US in patients with chronic myelogenous leukemia 
[8,9]. 

4. Conclusion 

Septic polyarthritis due to A. hydrophila may occur in 
patients infected with HIV. It seems to have no particu- 
larity apart from absence of evidence of skin contamina- 

tion. The high rate of CD4 count and undetectable viral 
load in our observations do not permit to consider the lo- 
cation of this organism in the joint as an opportunistic 
infection. 

REFERENCES 
[1] K. Okumura, F. Shoji, M. Yoshida, A. Mizuta, I. Makino 

and H. Higashi, “Severe Sepsis Caused by Aeromonas 
Hydrophila in a Patient Using Tocilizumab: A Case Re- 
port,” Journal of Medical Case Reports, Vol. 5, No. 1, 
2011, p. 499. doi:10.1186/1752-1947-5-499 

[2] J. P. Elwitigala, D. S. Higgs, S. Namnyak, J. W. White 
and A. Yaneza, “Septic Arthritis Due to Aeromonas Hy- 
drophila: Case Report and Review of the Literature,” In- 
ternational Journal of Clinical Practice, Supplement, Vol. 
147, 2005, pp. 121-124.  
doi:10.1111/j.1368-504X.2005.00338.x 

[3] P. J. Danaher and W. P. Mueller, “Aeromonas Hydrophila 
Septic Arthritis,” Military Medicine, Vol. 176, No. 12, 
2011, pp. 1444-1446. 

[4] M. Roux, B. Coppéré, H. Desmurs and J. Ninet, “Septic 
Arthritis Caused by Aeromonas hydrophila,” La Presse 
Médicale, Vol. 29, 2000, p. 839. 

[5] K. J. Champagne, C. V. Sanders and P. R. Hasting, 
“Aeromonas hydrophila in Water and Soil Contaminated 
Injuries,” Surgical Infections, Vol. 8, 1989, pp. 139-147. 

[6] R. E. Weinstock, S. J. Bass, E. Lanf, et al., “Aeromonas 
Hydrophila: A Rare and Potentially Life-Threatening 
Pathogen to Humans,” Journal of Foot Surgery, Vol. 21, 
1982, pp. 45-53. 

[7] M. K. Sen, I. L. MacMartney and E. Nnochiri, “Septic 
Arthritis Due to Aeromonas hydrophila Infection,” British 
Journal of Clinical Practice, Vol. 31, 1977, pp. 166-167. 

[8] H. Chmel and D. Armstrong, “Acute Arthritis Caused by 
Aeromonas hydrophila: Clinical and Therapeutic As- 
pects,” Arthritis & Rheumatism, Vol. 19, No. 2, 1976, pp. 
169-172. doi:10.1002/art.1780190207 

[9] H. M. Dean and R. M. Post, “Fatal Infection with Aero-
monas hydrophila in a Patient with Acute Myelogenous 
Leukaemia,” Annals of Internal Medicine, Vol. 66, No. 6, 
1967, pp. 1177-1179. doi:10.7326/0003-4819-66-6-1177 

[10] B. Behera, S. Bhoriwal, P. Mathur, M. Singhal and M. C. 
Misra, “Post-Traumatic Skin and Soft Tissue Infection 
Due to Aeromonas hydrophila,” Indian Journal of Criti- 
cal Care Medicine, Vol. 15, No. 1, 2011, pp. 49-51.  
doi:10.4103/0972-5229.78228 

[11] U. B. Larka, D. Ulett, T. Garrison and M. S. Rockett, 
“Aeromonas hydrophilia Infections after Penetrating Foot 
Trauma,” Journal of Foot and Ankle Surgery, Vol. 42, No. 
5, 2003, pp. 305-308.  
doi:10.1016/S1067-2516(03)00305-3 

 

Copyright © 2013 SciRes.                                                                                OJRA 

http://dx.doi.org/10.1186/1752-1947-5-499
http://dx.doi.org/10.1111/j.1368-504X.2005.00338.x
http://dx.doi.org/10.1002/art.1780190207
http://dx.doi.org/10.7326/0003-4819-66-6-1177
http://dx.doi.org/10.4103/0972-5229.78228
http://dx.doi.org/10.1016/S1067-2516(03)00305-3

