
KOCURIA KRISTINAE – CASE REPORT OF RARE BLOOD INFECTION IN HEMODIALYSIS PATIENT 

Learning Points: Medical practitioners should be aware

of the significance of this pathogen when it is isolated in

clinical specimens. There is currently no guide on

choices and duration of antimicrobial therapy. The

increasing spread of this underestimated bacterium and

its resistance to antibiotics represent a new challenge

for public health.
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Goal: Kocuria kristinae is opportunistic Gram-positive, coccoid actinobacteria that belongs to the

family Micrococcaceae, suborder Micrococcineae, order Actinomycetales. It is considered ubiquitous

and non-pathogenic in healthy individuals. Few reports on Kocuria spp. infections are there in the

literature. However, some case reports indicate the emergence of K. kristinae as a significant human

pathogen, mostly in immunocompromised hosts , in patients on continuous ambulatory peritoneal

dialysis (CAPD), patients with central venous catheter, those with chronic illness. The host’s immunity

may be compromised by uremia and it interferes in T cell and B cell function, macrophage

phagocytosis, and antigen presentation, which can increase the risk of infection.

Materials and methods:

Blood sample was taken for

blood analysis and blood

cultures. Specimens were

cultured on chocolate agar

plate and were processed by

VITEK MS system.

Results and treatment: The laboratory tests results showed: WBC 3.2 (Lymph 31%, Neutr

49%, Mxd 20%); RBC 3.96; Hgb 123; PLT 202; C-reactive protein 122. We started empirical

treatment with iv antibiotic with a broad-spectrum effectiveness - amp. Ceftriaxone 2g after

each dialysis session. Six days later, we received the results from blood culture-a bacteria

Korcuria kristinae was isolated with identity confidence level of 97%. The isolate was

sensitive to the antibiotic we started and we continued treatment within a period of 3 weeks.

A week after the last administered antibiotic, a new blood culture was withdrawn and it

showed negative. Laboratory test results showed drop in CRP levels - 16.8; Le 5.7; Er

3.43; Tr 254. No other tests were made because of the COVID pandemic and

transformation of all the hospitals into COVID hospitals. The exact source of the K. kristinae

could not be ascertained, yet it was possible due to contact contamination with needles or

puncture sites. This is an isolated case and the local infection control team did not identify

any outbreak of similar organism during the same period of time.

Discussion: Only a few cases of Kocuria Kristinae infection were found in the literature. Infection due

to K. kristinae was first reported in an ovarian cancer patient with catheter-related bacteremia. In

addition, Kocuria kristinae infection was also reported in patient with acute cholecystitis, premature

babies, patients with malignancy, brain abscess, infective endocarditis, central venous catheter-related

bacteremia among immunocompromised hosts receiving total parenteral nutrition and dialysis-related

peritonitis. They were all with percutaneous central venous catheters. Although published reports

of Kocuria kristinae infections are rare, the prevalence of this infection, especially among

immunocompromised hosts, may be underestimated, as most physicians likely do not consider this

organism as a pathogen. In the past, it was not considered to be a primary pathogen, but in recent
years, cases of infection are documented and the clinical spectrum has progressively expanded.

Case report: We describe the case of a 62

year old woman with end stage renal disease

(ESRD) on chronic hemodialysis who had

bacteremia with Kocuria kristinae. The patient

is on chronic HD treatment from 2011th,

vascular access- AVF on left forearm.

Comorbidities: 

• Arterial hypertension, 

• Diabetes mellitus type 2, 

• Generalized atherosclerosis, 

• Diabetic angiopathy and neuropathy, 

• Diabetic Retinopathy, 

• Cerebrovascular insult in 2017, 

• Endarterectomy of right carotid in 2020,

• Amputation of both limbs (2008;2020),

• Pacemaker Implantation (VVIR)-2020. 
.

Clinical presentation: 

• fever

• febrile up to 39⁰C, 

• general malaise, 

• hypotension, 

• tachycardia. 

Physical examination:

• Auscultation: vesicular respiration without 

accompanying finding. 

• Heart action-pacemaker rhythm, the site of PM 

insertion without signs of infection. 

• Abdomen soft, painless. 

• Meningeal signs negative 

• Areas of amputated limbs neat, no redness, no 

pain, no change in coloration

• Area of the AVF with no signs of local infection. 

Investigations: 

• Blood count and CRP

• Blood cultures 

• Swab for the presence of coronavirus -negative

. 


