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AB ST RA CT

Leclercia.adecarboxylata is a bacteria rarely reported in literature belonging to the family
of enterobacteriaceae. We report the first case in Morocco of Leclerciaadecarboxylata
peritonitis in a patient in continuous ambulatory peritoneal dialysis (CAPD).
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INTRODUCTION
Leclerciaadecarboxylata is a rare bacteriabelonging to the
family of enterobacteriaceae, it is a gram negative bacillus,
first described by Leclerc in 1962, rarely reported inhuman
infections [1].
We report here the first case in Morocco of
Leclerciaadecarboxylata peritonitis in a patient with
continuous ambulatory peritoneal dialysis (CAPD).
Observation
A 57 years old men known hypertensive and followed in
nephrologydepartement for chronic renal insufficiency
resulting in a nephroangiosclerosisreceiving continuous
ambulatoryperitoneal dialysis since the month 08/2016and he
was readmitted in January 2017 in the nephrology department
for a cloudy dialysate fluid. The physical examination found
no fever, no abdominal pain, no vomiting.

Fig. 1 Cloudy appearance of the dialysate liquid

The laboratory test check-up was carried out and revealed
white blood cells at 6400cells per mm3 predominantly
polynuclear neutrophils (80%) and CRP at 33 mg / L.
The cytobacteriological analysis of the peritoneal dialysis
fluid was performed by visualizing a turbid aspect of the
dialysate fluid (Fig 1) with white blood cells at 420 / mm 3
predominantly of 76% neutrophil polymorphonuclear cells.
Gram staining from the liquid showed the presence of Gramnegative bacilli (Figure 2).

Fig 2 Direct examination after gram staining of Gram-negative bacilli
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The culture after 24 hours of incubation was positive for
Enterobacteriaceae, whose identification was returned in favor
of 99% Leclerciaadecarboxylata using the automated system
Phoenix 100 (Bekton Dickinson), and confirmed by the API
20 E.

In conclusion, as per review of literature ours is thefirst case
report from Morocco of a pure culture from a case of
CAPDperitonitis in an adult without other coinciding
pathogens. More studies and reports are needed to determine
the true pathogenic potential of this organism.

The diagnosis of peritonitis was retained and the patient was
treated by ceftriaxone 2g / day intraperitoneally.
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