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two became positive on recalculation and the
rest negative.
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Abstract
Corynebacteria are a well recognised
cause of sepsis in the inmunocompromised patient. Corynebacterium aquaticum, however, is rarely seen in the clinical
setting, being an environmental organism
associated with fresh water. A septicaemic
episode caused by this organism in a 74
year old neutropenic woman with an indwelling central venous catheter is reported. It is postulated that the source of
the organism was untreated stored rainwater which she used for showering.
(J Clin Pathol 1995;48:971-972)
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In the immunocompromised patient, corynebacteria are often implicated as a cause of
sepsis. In particular, Corynebacterium jeikeium
(CJK) and Corynebacterium Group D2 are frequently associated with catheter related sepsis
and urinary tract infections, respectively.'2
Corynebacterium aquaticum is an environmental
organism associated with fresh water.3 It has
been reported in association with neonatal
tract infection, septicaemia in an elderly patient with diabetes,
and relapsing peritonitis with continuous ambulatory peritoneal dialysis.' The literature,
however, is sparse and virtually confined to
patients with some form of immunosuppression. Here, we describe a septicaemic episode caused by this organism in a neutropenic

meningitis and urinary
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Discussion
All three methods performed well on a small
but microbiologically defined panel of serum
samples. The manufacturers of commercial
serology kits must maintain a balance between
sensitivity (true positives) and specificity (true
negatives). The Amrad EIA kit had excellent
sensitivity but had the lowest specificity of the
three tests. The Orion EIA had the best specificity but the lowest sensitivity. The Orion dry
latex test had the best compromise with very
good sensitivity and specificity.
The Orion dry latex total antibody test was
simple and quick to perform. Most serum
samples gave clear cut results but one serum
showed non-specific agglutination. When retested with more vigorous mixing this serum
was read as negative. The major advantage of
the dry latex test is the ability to test an individual serum. Each test card contains three
test wells. The card may easily be cut in three
to perform one test at a time. This has cost
and convenience advantages over the EIA tests
in that a full set ofpositive and negative controls
as well as reference serum samples do not have

to be run to test a single serum. However,
automated EIA tests are more convenient for
running large numbers of samples.
Based on the results of this study, the Orion
Pyloriset dry latex total antibody test is recommended for laboratories which receive
small numbers of requests for Hpylori antibody
serology.
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grown.

Treatment with intravenous benzylpenicillin,
1-8 g every four hours for seven days, was
commenced with a good clinical response. The
patient was discharged from hospital and continued on oral amoxycillin 500 mg every six
hours for a further 10 days. She remained well
on review two weeks after discharge.

nurse.

A variety of organisms have been associated
with community acquired, catheter related infections. These include coagulase negative staphylococci, viridans streptococci, Staphylococcus aureus, pseudomonads, and a wide range
of Gram negative organisms.9
Correct identification of the organism in this
case led to a greater awareness of the social
circumstances of the patient, ultimately leading
to a reassessment of the need for an indwelling
intravenous catheter.
We would like to thank Dr T Hughes and Dr J Ho, Division
of Haematology, Institute of Medical and Veterinary Science,
Adelaide, for permission to report this case.
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Corynebacterium aquaticum is a catalase positive,
non-spore forming, Gram positive rod normally
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Case report
A 74 year old woman was admitted with a one
week history of rigors, lethargy and bruising.
She had been diagnosed with polycythaemia
rubra vera 17 years previously and had been
treated initially with venesection alone. Two
months prior to this admission, she was treated
with busulfan and radioactive phosphorus (32P)
for which a triple lumen, tunnelled, central
venous catheter was inserted into the right
subclavian vein. Her haematological parameters at this time were as follows: haemoglobin, 140 g/l (normal range 115-165 g/l);
packed cell volume, 58-5% (37-47%); platelets, 752 x 109/l (150-400 x 109/1); and white
cell count, 25-1 x 1iO/l (4-0-11 0 x 1OM/l). Following treatment, the patient's white cell count
fell to 0 9 x IO0/l with 50% neutrophils
(0 45 x 1091).
The patient lived on a rural property and did
not have access to treated town water. Stored
rainwater was used for washing and showering.
On admission, the patient was clinically anaemic and febrile with a temperature of 380C.
There were scattered ecchymoses on her legs.
No other relevant clinical abnormalities were
noted. In particular, there were no cardiac
murmurs and no evidence of local infection at
the insertion site of the central venous catheter.
Over the next 48 hours she remained febrile
with her temperature reaching 390C.
The patient's haematological parameters
on admission were as follows: haemoglobin,
83g/l (115-165g/1); platelets, 21 x IO0/l (150400 x 109/l); white cell count, 0 94 x 109/l
(4-0-11@0 x109/); neutrophils, 0-62 x109/l
(2-0-7-5 x 109/1). A clinical diagnosis of polycythaemia in transformation was made. No
further chemotherapy was given.
Three sets of blood cultures were analysed
using the BACTEC NR860 system (Becton
Dickinson). All sets grew a Gram positive
bacillus subsequently identified as Corynebacterium aquaticum, which was sensitive to
penicillin. The central venous catheter was removed and the tip sent for culture. This was
done using the semi-quantitative method of
Maki et al.7 Significant numbers of C aquaticum
and coagulase negative staphylococci were

found in natural fresh water. It has also been
isolated from distilled water.8 Colonies grown
on Columbia horse blood agar develop a characteristic yellow pigment after 24 to 48 hours
of incubation. C aquaticum can be mistaken
for Listeria monocytogenes before pigmentation
appears. Both organisms give similar Gram
stains, are catalase positive, motile, and produce acid from sugar fermentation.8 In this
case the organism was identified using an API
Coryne (BioMerieux, Marcy l'Etoile, France).
Major distinguishing characteristics between
the two organisms are colonial morphology,
absence of haemolysis and production of acid
from mannitol and xylose by C aquaticum.
Likely sources of the organism would be the
stored, untreated rainwater used for showering
and other domestic purposes. The portal of
entry could have been the indwelling central
venous catheter. An attempt was made to isolate the organism from a single sample of water
taken from the domestic supply. This was unsuccessful and may have been due to sampling
the rainwater tank itself rather than the biofilm
from the shower head.
Prior to discharge, all patients with indwelling central venous catheters from this unit
are instructed on aspects of catheter care. In
addition, weekly flushing of the catheter with
heparinised saline is done by a community

