
Journal of Laboratory Physicians / Jan-Jun 2011 / Vol-3 / Issue-1 61

roadside at Rohtak, Haryana and the use of  bile esculin 
azide medium for isolation of  enterococci.

Thirty samples of  fresh sugarcane juice were collected in 
sterile containers and transported to the laboratory in ice 
boxes. All the samples were diluted 10-folds with phosphate 
buffered saline. Surface plating was done on blood agar, 
MacConkey’s agar, XLD, and bile salt agar and organisms 
were identified by standard microbiological procedures.[4] 
For isolation of  enterococci bile esculin azide membrane 
nutrient pad medium (Hi Media) was used. The test 
samples were filtered through a sterile membrane filter of  
pore size 0.22 µm. The nutrient pad was rehydrated with 
sterile distilled water. The membrane filter was aseptically 
removed and placed on the rehydrated nutrient pad and 
incubated overnight. Brownish black colonies suggested 
the presence of  enterococci.

Out of  the 30 samples tested, 27 (90%) were found to be 
contaminated with bacteria. The bacterial count for all 
the isolates was >105 cfu/ml. Enterococci (55.5%) and 
E. coli (48.1%) were the predominant isolates followed 
by Citrobacter spp. (18.5%), Klebsiella spp. (18.5%), and 
Enterobacter spp. (14.8%). In 15 samples a mixture of  two 
organisms were isolated.

In our study, the presence of  E. coli, coliforms, and 
enterococci in significant number suggests faecal 
contamination of  samples. This much bacterial 
contamination of  sugarcane juice is a matter of  great 
concern. It was noticed that hygienic measures were poorly 
implemented. During the preparation, bare hands were 
used for handling the ice and sieving of  juice. The utensils 
and glasses were washed just by dipping in the same water. 

Bile esculin azide medium is a selective medium for 
detection and enumeration of  enterococci from water, food 
and other samples. It is a very good medium for selective 
isolation of  enterococci from the samples where a mixture 
of  organisms is suspected.

To conclude, our study emphasizes on strict implementation 
of  hygienic measures by the food handlers and their 
mandatory screening for bacterial carriage and infection.
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A Case of Salmonella 
typhi Infection Leading to 
Miscarriage

Sir,
Typhoid fever is a major public health problem in 
developing countries. Salmonella typhi may be a cause of  
significant morbidity and mortality in both the mother 
and the fetus. Cases of  vertical transmission have been 
reported from India.[1,2] Pregnant women are at an 
increased risk for getting food-borne infections because 
of  the hormonal changes that suppress immunity.[3] 

Salmonella typhi can cross the placenta causing miscarriage, 
stillbirth or premature labor. We report a case of  a 
pregnant woman who was admitted with miscarriage and 
subsequently isolated Salmonella typhi in her high vaginal 
swab. She was a 27-year-old primigravida in her 6th week 
of  gestation and presented with bleeding per vagina for 
few hours. The patient was a non–smoker, with no history 
of  intake of  any drugs/alcohol. Her menstrual history 
was normal. Pregnancy had been confirmed earlier with 
transvaginal ultrasonogram. Ultrasonography suggested 
incomplete abortion and dilation and currettage was 
performed. Investigations carried out for peripheral 
blood smear, urine analysis, blood sugar levels, TORCH 
serology, thyroid profile and anti-nuclear antibodies 
(ANA) were within normal limits. Her urine culture and 
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blood culture were sterile. Widal test was reactive up to 
a dilution of  1:320 for Salmonella typhi antigens (TO). 
A high vaginal swab collected under aseptic conditions 
grew Salmonella typhi, suggesting a probable transplacental 
leakage secondary to bacteremia. The patient gave a 
history of  fever 1 month back for which she was treated 
with some antibiotics by the local physician, details of  
which were not known. In the absence of  any other 
evidences of  spontaneous miscarriage, Salmonellosis 
can be presumed to be the most likely cause. According 
to Brion et al., Salmonella typhi should be considered in a 
pregnant woman with fever.[4] Hicks and French reported 
a high rate (65–85%) of  abortion or premature labor with 
Salmonella typhi.[5]

However, the major limitations of  this case were that 
products of  conception could not be subjected to culture 
and the inability to isolate Salmonella from the blood or 
stool samples, which could have been due to prior antibiotic 
treatment. We conclude that in pregnant woman with 
high-grade fever, the possibility of  Salmonellosis should 
be considered to prevent fetal loss. This is especially true 
in endemic areas.
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Elizabethkingia 
meningosepticum: An 
Emerging Cause of Septicemia 
in Critically Ill Patients

Sir,
We report an uncommon case of  nosocomial septicemia 
due to Elizabethkingia meningoseptica in a 60-year-old female 
with hepatic encephalopathy. The patient was admitted in 
the emergency ward with a history of  hematemesis and 
melena. She was a known case of  cryptogenic liver cirrhosis 
with portal hypertension. She was a known diabetic on 
regular follow-up since 2007. On admission, the patient 
was unconscious but responsive to painful stimuli. The 
pulse rate was 120/min and the blood pressure was 120/70 
mmHg. The breath sounds were normal and the abdomen 
was soft. The patient was stabilized and endoscopic ligation 
of  variceal bleed was performed. Further to the procedure, 
she was admitted in the Intensive Care Unit.

The laboratory investigations at the time of  admission 
revealed a total leucocyte count of  11,860/dl, with a 
polymorph count of  71%, platelets 51 × 103/μl, bilirubin 
(total) 13.5 mg/dl, bilirubin (direct) 3.5 mg/dl, total 
protein 5.5 g/dl (albumin/globulin = 0.6), aspartate 
aminotransferase 436 U/L, alanine transaminase 541 U/L, 
gamma glutamyl transferase 41 U/L, alkaline phosphatase 
151 U/L, urea 99 mg/dl, creatinine 0.80 mg/dl, Na 157 
mmol/L and procalcitonin 0.36 ng/ml.

On the second day of  admission, the patient developed 
hepatic encephalopathy. Her condition gradually 
deteriorated and she had several episodes of  hematemesis. 
The blood cultures sent at the time of  admission were 
negative till 5 days of  aerobic incubation. Subsequent blood 
cultures (three separate samples in duplicate) grew Gram 
negative bacilli after 48–72 h of  incubation. The patient 
was started on Teicoplanin, Meropenem and Fluconazole 
along with supportive measures. She died before the 
identification and sensitivity of  the isolates were reported. 
The identification and sensitivity was performed in the 
Vitek 2 automated system (Biomerieux, France) using 
the cards GN1 and AST-N090, respectively. The isolates 
were identified as Elizabethkingia meningoseptica and were 
sensitive to Ciprofloxacin (MIC 1 µg/ml), Tigecycline (MIC 
2 µg/ ml) and Trimethoprim/Sulfamethoxazole (MIC 40 
µg/ml), but resistant to Ampicillin/Sulbactam, Piperacillin/
Tazobactum, Ceftriaxone, Cefipime, Cefaperazone/
Sulbactum, Imipenem, Meropenem, Amikacin, Gentamicin, 
Tobramycin and Colistin.
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