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Letters to the Editor
Pseudomonas maltophilia

The article by Wheat, Winstanley, and
Spencer' discusses discrepant results for
susceptibility testing of Pseudomonas mal-
tophilia with aminoglycosides and poly-
myosin.

In 1981, in the May 30 edition of the
Medical Journal of Australia, Guinness and
Levey described a widespread epidemic of
infection caused by Pseudomonas cepacia.2
In this article it was noted that Ps cepacia
appeared to be fully sensitive to kanamycin
by disc testing, although quantitative testing
showed this result to be false. A variation
was also noted with carbenicillin.

It was suggested that a false zone of sensi-
tivity with-kanamycin may have been a com-
bination of factors. Included among the sug-
gested causes were the slower growing
nature of the organism compared with
enteric Gram negative bacilli. Another
important factor could well be that Ps
cepacia would produce alkaline by-products
of metabolism, which would diffuse into the
test medium and strongly enhance the activ-
ity of kanamycin.

With respect, I feel that the main point to
be made is that disc sensitivity testing has
been standardised using particular media,
taking into account the commonly encoun-
tered pathogens. When more unusual patho-
gens with special growth requirements are
found the disc method may not be the
definitive method of choice, and a more
conservative approach to the problem may
be required.

JM LEVEY
Science III Microbiology,

Repatriation General Hospital,
Concord, New South Wales 2139,

Australia
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Dr Spencer and colleagues reply as follows:

With respect, the main point of our paper
was not that discrepant results occurred
between disc sensitivity and minimum
inhibitory concentrations, but that the
difference in results occurred due to
difference in temperature. In our study
strains of Ps maltophila had identical sus-
ceptibility results whether they were mea-
sured by disc or minimum inhibitory con-
centrations at the same temperature. Dr
Levey discusses the problems encountered
with Ps cepacia, an organism that we have
not investigated, although we were unable to
show this temperature phonomenon with
Ps aeruginosa. Although it may be true that
disc susceptibility testing has been standard-
ised with common organisms and certain
media, we have never suggested that the disc
technique is the method of choice, especially
when dealing with unusual pathogens.

RC SPENCER
TG WINSTANLEY

PF WHEAT
Department of Microbiology,
Royal Hallamshire Hospital,

Glossop Road,
Sheffield, S1O 2JF, England
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