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A Case Report
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Serratia odoriferi Septicemia
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ABSTRACT

Serratia odoriferi septicemia is uncommon, usually occuring in an immunosuppressed host e.g. chronic

liver diseas, patients with parenteral nutrition or parenteral fluid, IVDU patients. This 43-year-old man presented

with cellulitis and hemorrhagic bleb in his right leg. The patient had history of cirrhosis with esophageal varices.
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T = 37°C, pulse 110/ min, BP 91/53 mmHg,
RR 22/min
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CBC : Hct 30% Hb 10.5 gm/dl WBC 4,610/
cumm. N 84% L13% M3% platelet count 20,500/
cu.mm.

FBS 113 mg% BUN = 13 mg% Cr = 1.5 mg%
sodium 131 potassium 3.2 HCO,” 19 Chloride 95
Liver function test : albumin 1.7, globulin 5.3, alkaline
phosphatase 145, SGOT 211, SGPT 59, Direct
bilirubin 8.06, total bilirubin 10.77

Coagulogram : PT 53 sec (11.2 sec), PTT 78.5
sec (32.2 sec), INR 5.66

Urine examination : specific gravity 1.028,

pH 6.0, albumin: trace, sugar : negative, rbc 5-10 /
HP, WBC 3-5 / HP Atlaauiiiudimdssitnna
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limited study due to markedly swelling of subcu-
taneous soft tissue. Partial deep vein thrombosis is
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