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Abstract

Leclercia adecarboxylata is a motile, gram-negative, facultative-anaerobic, oxidase-negative, mesophilic, peritrich-
flagellated bacillus, phenotypically similar to Escherichia coli, but unfamiliar organism to clinicians. Until now, a few
cases of human infections associated with the bacteria have been reported and these organisms have been known to
be susceptible to many antibiotics. But, recently, strain producing extended-spectrum-beta-lactamase (ESBL) was
isolated and the study of natural antimicrobial susceptibility patterns in this organism was reported. Therefore, it is
important to identify L. adecarboxylata and differentiate it from E. coli. Here, we report a case of L. adecarboxylata

isolated from foot ulcer in a 65-year-old male patient with diabetic mellitus.
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Fig. 1. Ulcer with discharge on the lateral face of left foot.

Fig,2.Clusterofgtamnegaﬁverods(Gxamstain,x400).

Fig. 3. Whitish, nonhemolytic colonies on Blood Agar Plate,
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Fig. 4. Pinkish, wet colonies on MacConkey agar.

Table 1. Results of antibiotic susceptibility test

Antibiotics MIC (ug/mL) | Interpretation
Amikacin <=2 S
Amoxicillin/CA <=2 S
Ampicillin <=2 S
Ampicillin/sulbactam S
Cefazolin S
Cefotaxime <=1 S
Cefotetan S
Cefoxitin <=4 S
Ceftazidime <=1 S
Ceftriaxone S
Cephalothin <= S
Ciprofloxacin <=0.25 S
Gentamicin <=1 S
Imipenem <=0.5 S
Nalidixic acid <= S
Netilmicin <=1 S
Norfloxacin <=0.5 S
Ofloxacin <=0.25 S
Piperacillin S
Piperaciilin/tazobactam <=4 S
Ticarcillin <=8 S
Ticarcillin/CA <=8 S
Tobramycin <=1 S
Trimethoprim/Sulfa <=20 S
Nitrofurantoin <=16 S

Abbreviations: MIC, minimum inhibitory concentration;
CA, clavulanic acid; Sulfa, sulfamethoxazol; S, susceptible.
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