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Backgound 

 

This report is a case of a cat bite wound of a 63-year-old female patient. The identity of the strain isolated in 

the patient’s wound culture was proved by the microscan bacteria identification system. P. multocida is a 

small, gram-negative, non-motile, non-spore-forming coccobacillus with bipolar staining features. P. 

multocida is a commensal organism in most livestock, poultry, and domestic pet species cats and dogs. It is 

often transmitted through bites and scratches from pets and it can be found in mammals and fowl. 

Steps to Implementing an obesity prevention and treatment program for children in Samoa. This will be 

based on proposing various guidelines to target obese infants and children. 

  

Introduction 

 

Infections due to P. multocida are frequently diagnosed in humans.2 Two to 4.5 million animal bites occur 

each year in the United States; about 1% of these bites require hospitalization. Dog and cat bites account for 

approximately 1% of all emergency room visits annually in the United States.13 Colonies are 1-2mm in 

diameter after 24 hours of growth on blood agar at 37º C. Patients who have Pasteurella inoculated via a 

bite wound develop rapid onset of pain, erythema and edema locally. Infections without epidemiologic 

evidence of animal contact may occur. On the other hand, it is useful to consider what other medical 

conditions might be possible misdiagnoses or other alternative conditions relevant to diagnosis. The clinical 

history, patient presentation and culture results of this case report are consistent with the diagnosis of P. 

multocida infection. Usually, infections with P. multocida follow one of three clinical patterns; adenitis, 

pulmonary and systemic infections. 

 

Case Report 

 

A 63-year-old female presented in the Bon Secours Hospital Emergency Room with an animal bite wound, 

showing two punctured bite marks on the Right Hand. Patient had erythema, warmth and pain, joint 

swelling and decreased range of motion. Intravenous antibiotics were administered and patient showed 

signs of improvement. The lab results were obtained: Neutrophils 58%, Glucose 152mg/dl, WBC 7.2k/ul, RBC 

3.67 M/ul, MCV 100.5 FL, MCH 34.3 PG, MPV 11.3 FL, Monocytes 0.9 k/ul. The gram stained smear from bite 

wound showed a few polymorphonuclear leukocytes present but no organisms were seen on the gram stain. 

Blood cultures had No growth after 3 days. However the wound culture grew rare gram-negative coco 

bacillus after 48 hours of incubation at 37ºC on Blood agar. The organism was later identified on the 

microscan identification system as P. multocida. The patient was treated with a course of augmentin and 

ciprofloxacin. 
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Discussion 

 

First, adenitis usually results from cat bites due to inoculation of the organism deep into the periosteum by 

the long sharp teeth.1 A progression to osteomyelitis of underlying bones is not ruled out. These types of 

infections are also characterized by an elevation in WBC with a left shift. 

 

A second pathway is chronic pulmonary infections which usually occur in association with other organisms. 

In some instances, P. multocida can become part of the normal flora of the human respiratory tract. 

Veterinarian students and animal handlers have been found to carry P. multocida organism without 

exhibiting any pulmonary symptoms.3 In a study by Jacques et al., capsulated and noncapsulated organisms 

were found to have a difference in virulence. Mice and piglets inoculated with capsulated organisms had 

more severe turbinate infections.5 The capsulated organisms have a cell surface lipopolysaccharide, which 

plays a role in virulence.10 Non-capsulated organisms likely had more exposure of surface adhesions, which 

promoted respiratory tract colonization.7 The third group of infections is systemic with meningitis or 

pneumonia.1 

 

Systemic infection due to P. multocida is uncommon in healthy people. Patients who are 

immunocompromised can develop infections after casual animal contact including bacteremia, meningitis, 

brain abscess, spontaneous bacterial peritonitis, intra-abdominal abscesses. In a review of patients having 

positive cultures of P. multocida at a university hospital in Crete, Greece, Christidou et al noted that the 

majority of their patients were over 70 years of age. Patients have a variety of underlying diseases such as 

diabetes, malignancies, rheumatoid arthritis, liver dysfunction, chronic pulmonary diseases and systemic 

lupus erythematous.4 Duggal et al reported a case of a splenectomized patient who had developed 

septicemia after exposure from a pet rabbit.11 

 

Pasteurella strains, though gram-negative, are responsive to ampicillin, penicillin, second and third 

generation cephalosporins, doxycycline, trimethoprim-sulfamethoxazole, fluoroquinolones, azithromycin, 

and clarithromycin. First generation cephalosporins, clindamycin, and erythromycin have less activity against 

Pasteurella multocida.4,11 It is important to request beta-lactamase testing from the microbiology lab if 

penicillin is to be used for treatment. Beta lactamase production has been found on testing, therefore beta-

lactamase inhibitor should be added for empirical therapy. Wound infections associated with animal bites 

usually have a polymicrobial etiology, mandating the empiric use of broad-spectrum antimicrobials targeted 

at both aerobic and anaerobic gram-negative bacteria. These wounds can exhibit a rapidly progressive soft-

tissue inflammation that may resemble group A β-hemolytic Streptococcus pyogenes infections.1 
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