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41 yo man with recently diagnosed RLE cellulitis 
presenting with positive blood cultures.

Day 1

•ED visit for R. ankle 
cellulitis and diarrhea

•DCed with clindamycin 
for 7 days

Day 11

•Persistent RLE swelling 
with resolution of 
diarrhea

•Given above, blood cx 
done; no fevers, 
leukocytosis/bandemia, 
LAD 

•Ceftriaxone + 
vancomycin in ED

•DCed on cephalexin and 
TMP-SMX

Day 15

•Admitted due to day 11 
blood cx positive in 2/2 
sets

•Feels well, symptoms 
improved 



PMHx/SHx/
FHx

Acute cholecystitis s/p 
laparoscopic 
cholecystectomy 2019

Obesity (BMI 33)

ROS negative 



Medications/Allergies

Cephalexin 
(day 4)

TMP-SMX 
(day 4)

NKDA



Social 

Lives with daughter (12) and wife 
at home.

Born and raised in Sacramento. 
No travel outside country. 

1 dog

Non-smoker, no EtOH use, no 
illicit drug use



PE
Temp 36.5 °C, 

BP 121/58, Pulse 65,

RR 16, SpO2 98 %

General 
Appearance: NAD.

HEENT: Head: AT, NC. 
Eyes: EOMI.

Neck: Supple, normal 
ROM.

Heart: RRR; no m/r/g
Lungs: CTAB; no 

w/r/c 

Abdomen: soft, non-
tender. No masses or 

organomegaly.

Extremities: no 
cyanosis or edema 
and distal pulses 

normal.

Skin: next slide.
Neuro: No FND. 
Gross sensation 

intact.

Mental Status: alert 
and oriented x 3.





Labs

CBC + CMP wnl Positive Blood 
cx day 11 in 

2/2 sets.
UA - no pyuria



ID consulted for 
bacteremia which lab is 

unable to further 
speciate.



Summary Statement

Previously healthy 41 yo man with recently 
diagnosed RLE cellulitis and diarrheal illness 
who presents with bacteremia which the lab 

is unable to speciate. 



DDx?



Plate





Finally IDed on MALDI at day 10…
Helicobacter cinaedi



16s RNA Sequencing 



The History of 
Helicobacter cinaedi
inhabit intestinal and hepatobiliary 
tracts of various mammal and bird 
hosts

transmission not fully understood





Treatment?
Improving on ceftriaxone (day 3)



No published 
guidelines

• In general:
• MICs to carbapenems, 

aminoglycosides, and tetracycline

• MICs frequently observed for 
macrolides and/or quinolones

• Rx 2-6 weeks 



Back to our patient…

Cefpodoxime 400 
mg PO bid x 10 

days

Repeat blood cx 
ngtd 

Clinically well 
without 

recurrence thus 
far



Prognosis
Generally favorable but recurrence happens…



Take Home Point 
Given difficulty in recovering 

pathogen from blood 
culture, laboratorians and 

clinicians should be mindful 
of potential need for 

extended culture incubation 
periods and particular 
incubation conditions.
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