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INTRODUCTION

Pantoea is a genus of gram-negative bacteria in the family
Enterobacteriacea and includes at least 20 species (1).
The most commonly isolated Pantoea species in humans
is Pantoea agglomerans, formerly known as Enterobacter
agglomerans or Erwinia herbicola (2). Pantoea species
are commonly isolated from plants, especially apple and
pear trees (3); therefore, related infections are rarely
reported in humans, particularly in immunocompetent
subjects. Pantoea species has been shown, however, to
be an opportunistic pathogen causing wound, blood, and
urinary tract infections in immunosuppressed patients
that, when not appropriately managed in a timely manner,
can rapidly lead to death.

We report a case of a 44-year-old man who rapidly
succumbed to death after a brief onset of symptoms. An
autopsy done at the Kigali Forensic Laboratory in Kigali-
Rwanda revealed a Pantoea species induced peritonitis
and subsequent septic shock as the cause of death.

CASE REPORT

A 44-year old male prisoner complained of sudden onset
abdominal pain and diarrhea after a short stay in prison.
His transfer to a hospital was immediately arranged,
but he suddenly collapsed during transportation to the
hospital and was confirmed dead upon arrival. The
patient was a known recreational drug user, however, no
significant past medical history or family medical history
was known. A post-mortem examination was requested
to determine the cause of death.

EXTERNAL EXAMINATION

The patient was an adult male of dark-skin color,
moderate build and a body length of 166cm. No lesions
suggestive of external trauma were noted upon external
examination. No injection marks were noted. Rigor mortis
in all extremities was fully formed; lividity was noted on
the dorsal aspect of the body. A foul-smelling liquid stool
was identified in the clothing.

AUTOPSY FINDINGS

The bowels were massively distended and had a reddish
discoloration upon inspection (Figures 1 and 2). No bowel
perforation was noted. Approximately 2 liters of greenish-
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yellow, viscous, and foul-smelling inflammatory fluid was
found in the abdominal cavity. Fibrin-formation was noted
on the edges of the bowels. Extensive blood clotting and
softening of the spleen suggestive of septicemia were
noted. No gross pathology of the internal organs was
noted.

The cause of death was septic shock, secondary to
peritonitis, and the manner of death was natural. Since
there were no other factors such as bowel or organ
perforation to suggest the origin of the peritonitis in our
case, samples of blood, peritoneal fluid, and stool matter
were collected and analyzed at the National Reference
Laboratory in Kigali to further investigate the cause of
death. Pantoea species was isolated from the peritoneal
sample. No other pathogen was isolated from the peritoneal
and stool samples (Table 1).

No Types of Samples Conditions Identification/Comment

1 Blood = Approximately 10ml of blood = Sample rejected
= Specimen wasin a dry tube *  Nottested
= Blood specimen already
clotted
2 Stool = Semi-solid stool specimen * No pathogen isolated

= Greenish in color

3 Peritoneal fluid = Pale-green fluid specimen = Pantoea species

isolated

Table 1: Laboratory investigation results showing isolation of the Pantoea species in the
peritoneal fluid specimen taken during the autopsy.

Figure 1: Pus collection noted in the peritoneal cavity.
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Figure 2: Massive distension and edema of the bowels. The
bowels also display a reddish discoloration. Note the pus
collection on and between the entire length of the bowel.

Pantoea agglomerans rarely causes infections in humans
compared to other species of the same genus or related
families such as Enterobacter, Klebsiella, and Serratia.
The typical infection pathway is from skin penetration
by infected vegetation parts such as a thorn prick. In
clinical settings, though rarely, transmission occurs
through contaminated intravenous fluids, parenteral
nutrition, or blood products. The most common
infections that have been reported in humans are septic
arthrithis, endophthalmitis, periositis, endocarditis, and
osteomyelitis (4). The growth and spread of Pantoea
agglomerans is influenced by environmental factors such
as adequate exposure to sunlight, quality air supply, as well
as moisture (5). Few cases of Pantoea-related infections
in adults have been reported to date. As previously
described, patients with underlying immunosuppressive
conditions, such as colon cancer and leukemia, are most
commonly affected (6,7). In this case, the immune status
of the patient was unknown, though his history of drug
use is provocative.

The majority of Pantoea cases reported thus far have
involved newborn infants and neonates (8). Even when
the infection is diagnosed early and treated appropriately,
Pantoea agglomerans related infections can progress to
fulminant circulatory failure from septic shock, respiratory
failure, thrombocytopenia, and pulmonary hemorrhage.
Despite early detection mortality rates as high as 87.5%
have been reported (8) due to the fact that though
Pantoea agglomerans demonstrates sensitivity to most
antibiotics in vitro, there has been less therapeutic
success noted in vivo.

CONCLUSION

Pantoea-related infections are uncommon in humans,
particularly in immunocompetent patients. In this case
the final cause of death was septic shock and peritonitis.
Prompt recognition of symptoms, a correct diagnosis,
and timely management are paramount to ensure that
a worsening of the condition and eventual loss of life

are prevented. This case highlights that amongst other
potential bacterial causes; Pantoea-related infections
should also be considered as a cause of peritonitis.
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