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Cycle 19 Organism 4

The causative organism was Pseudomonas fluorescens.

Overview

Pseudomonas fluorescens and Pseudomonas putida are members of the fluorescent pseudomonal group.
Members of the fluorescent group (Pseudomonas aeruginosa, Pseudomonas fluorescens Pseudomonas putida)
produce pyoverdin, a water-soluble yellow-green, yellow-brown pigment that fluoresces under short wave UV light.
Pseudomonas aeruginosa is easily recognized by colonial morphology, diffusible pigments and a typical odour".

Microbiology

The ability of P. aeruginosa to grow at 42°C distinguishes it from the other fluorescent Pseudomonas species.
Pseudomonas fluorescens and Pseudomonas putida do not possess a distinctive colony morphology or odour.
Their inability to reduce nitrates to nitrogen gas and their inability to produce acid from xylose distinguish these two
species from the other fluorescent pseudomonads. P. fluorescens can be differentiated from P. putida based on its
ability to grow at 4°C and ability to hydrolyse gelatin.; P. putida can do neither. The ability to grow at 4°C allows the
organism to proliferate in blood products®.

Pathogenicity

P. aeruginosa is the only member of the genus that possesses significant virulence factors and is an important
human pathogen. In the clinical setting it is usually not important to differentiate between P. fluorescence and P.
putida since they are of low virulence and usually not clinically significant. Because of the well-known association
between P. fluorescence and contaminated blood products, accurate identification may be important for isolates
from patients who recently received blood products and developed bacteraemia. Strains of P. fluorescens have
been frequently identified as contaminants on the skin of humans and as agents causing pseudobacteremia and
procedure-related infections in hospitalized patients” * . Four patients developed P. fluorescens bacteraemia at a
hospital in Taiwan; one in the oncology ward and the other 3 in the chemotherapy ward. The patients had
underlying malignancies and had Port-A-Cath implants. P. fluorescens should be considered as the cause of
infusion- or catheter-related infections. P. fluorescens may be difficult accurately identify using routine or
commercially available methods®.

Treatment

Strains of P. fluorescens are commonly susceptible to the carbopenems, aminoglycosides and tetracycline, but
less susceptible to 1% and 2" generation cephalosporins and trimethoprim. In other studies ceftazadime and
carbapenems appeared to be the drugs of choice for empiric treatment™ ® .
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CPD Questions.

1. Why is Pseudomonas fluorescens classified in the fluorescent pseudomonal group?
2. How does Pseudomonas aeruginosa differ from the other Pseudomonas species?
3. How will you differentiate Pseudomonas fluorescens from Pseudomonas putida?

4. Why is Pseudomonas fluorescens a potential human pathogen?
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