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Introduction:
Necrotizing soft tissue infection (NSTI) is life threatening condition and need timely diagnosis and treatment. 
We present a rare case of nosocomial NSTI caused by Aeromonas hydrophila (A. hydrophila).

Case description:
A 45-year-old alcoholic woman with anorexia nervosa (AN) and alcoholism was admitted to our hospital 
for altered mental status. She was cachectic. Blood pressure was 66/47 mmHg. Other physical findings 
were within normal limit. Laboratory test showed elevated liver enzymes and hypoglycemia, and otherwise 
normal. Her consciousness became clear after glucose administration and her blood pressure was normalized 
after intravenous fluid. Blood culture grew up none. Cause of hypotension and hypoglycemia were 
considered to be malnutrition complicated with AN and alcoholic liver disease. She had been well with 
intravenous therapy after admission. On hospital day 4, she developed skin break with no pain in bilateral 
legs. These were cleaned by daily tap water irrigation and covered by dressing. On day 10, severe pain with 
purpura occurred in his right leg and she became in shock state, being diagnosed with NSTI. In spite of 
intensive care, she died the next day. The cultures of blood and the wound grew up A. hydrophila group.

Discussion:
We experienced nosocomial NSTI due to A. hydrophila in a patient with AN and alcoholic liver disease. 
Reportedly, 30-50% of A. hydrophila bacteremic cases are nosocomial, and the risk factor is chronic liver 
disease. A. hydrophila can be isolated from hospital water, which may be source of the infection, especially 
when moist pack therapy is postulated for wound like our case. Although it is rare, the rapid worsening of 
the wound infection in the setting of being treated with tap water irrigation should alert the clinician to the 
possibility of NSTI with A. hydrophila even in the hospitalized patients.


