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Chromobacterium violaceum bacteraemia: a new
entity in Switzerland
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Summary

Figure 1: Initial aspect of the pretibial wound.

We report the uncommon clinical case of our patient, an
83-year-old woman with Alzheimer disease, who acquired
a potentially fatal tropical infection in an open-air swimming pool in the Alps. Chromobacterium violaceum is a
rare gram-negative anaerobe bacillus, generally associated with serious waterborne infections in tropical and subtropical regions. The patient presented to our emergency
department with a 2-day history of fever and a small nonnecrotic wound on the right leg after a minor injury 9 days
before. It turned out to be the first infection in Switzerland
due to C. violaceum, a deadly bacterium typical of tropical regions. C. violaceum appeared for the first time in Europe in the 2011. This is now the third documented case
in less than a year and the second autochthonous infection ever in our continent. A delay in adequate treatment
of this emerging pathogen may be associated with high fatality rates.
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An 83-year-old immunocompetent woman with Alzheimer
disease presented to our emergency department in July
2018 with a 2-day history of fever without other complaints. Nine days before she reported a small wound on
the right pretibial region that occurred during gardening.
In the days immediately following the minor injury, the
patient visited her neighbour and bathed in their open-air
swimming pool. She did not take any specific pharmacological treatment, and denied regular contacts with animals
and trips outside of Switzerland in the last year. Physical examination revealed a body temperature of 39.2°C,
blood pressure of 153/67 mm Hg, heart rate of 87 bpm and
poor general clinical condition. On the right pretibial region she had a wound of about 1 centimetre in diameter
with a localised warm surrounding non-necrotic erythematous reaction without a defined margin (fig. 1). Blood tests
revealed an increase in C-reactive protein (155 mg/l, reference <5 mg/l) and leucocytosis (10.4 × 109/l). No masses or infiltrations of the lung were described on the chest
X-rays. Right leg radiography did not show any fracture
or sign of periosteal reaction. After the blood draw for
blood cultures, the patient started empirical therapy with

Swiss Medical Weekly · PDF of the online version · www.smw.ch
Published under the copyright license “Attribution – Non-Commercial – No Derivatives 4.0”.
No commercial reuse without permission. See http://emh.ch/en/services/permissions.html.

amoxicillin/clavulanic acid 1.2 g three times a day intravenously. In the first 48 hours we noted persistent fever
and further increase of the inflammatory markers (C-reactive protein up to 159 mg/l). Renal function, creatine
phosphokinase and transaminases were normal. The treatment was modified to piperacillin/tazobactam 4.5 g every
8 hours intravenously. Blood cultures were positive (four
of four bottles) for Chromobacterium violaceum susceptible to piperacillin/tazobactam, ciprofloxacin and trimethoprim/sulfamethoxazole. After 8 days of the initial antibiotic therapy, the clinical course was favourable with
defervescence, healing of the skin lesion and normalisation
of inflammation parameters. We changed the antibiotic
therapy to ciprofloxacin 500 mg every 12 hours orally to
be continued for 3 weeks, and the patient was discharged
from our clinic.

Discussion
C. violaceum is a rare gram-negative facultative anaerobe
bacillus associated with serious waterborne infections of
non-intact skin in tropical and subtropical regions, mostly
in Southeast Asia. The clinical presentation usually starts
with a localised cutaneous lesion and lymphadenitis after
contact with stagnant water. C. violaceum is considered an
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emerging pathogen and it can generally be isolated from
water and soil of tropical and subtropical regions [1, 2]. Its
pathogenicity was described for the first time at the start
of the twentieth century from an infection in a bull, which
led to the death of the animal. The first human clinical case
was described in Malaysia in 1927 [3]. Since then, various
clinical cases have been described in Asia, Africa, South
America, North America and, recently, in Europe [4–7].
C. violaceum can cause opportunistic infections in humans
and in some animals, occurring at first as a cutaneous lesion and later as a septic dissemination with multiple abscesses in organs such brain, liver, spleen and lung, potentially causing a fatal septicaemia with a case-fatality rate
of up to 60% [2, 6, 8]. In the literature, urinary infections,
ocular infections, cellulitis and also a case of a patient affected by chronic granulomatosis are reported [9, 10]. The
number of case reports of C. violaceum is fewer than 200
worldwide, described in Vietnam, Taiwan, India, Nepal,
Singapore, Sri Lanka, Japan, Australia, Cuba, Argentina,
Brazil, United States, Nigeria, Senegal and Congo [4–6].
After the isolation of C. violaceum from the blood culture
of our patient in the microbiology laboratory, we asked
the laboratory managers of the principal hospitals over
the whole Switzerland, searched similar published case reports and searched in Swiss clinical databases, such anresis.ch [11], without founding any record of previous similar episodes. To our knowledge, this is the first case of C.
violaceum infection in Switzerland. Furthermore, there are
only three previous clinical cases of such infection in Europe. The first case report was in 2011, when a 14-year-old
patient, who was born in Guinea and who had lived in Italy
for 7 years, presented lymphadenopathies with increased
inflammatory markers in the blood [7]. Then, a case report
in 2019 from the Czech Republic described a 54-year-old
man who died of septic shock with ischaemic necrosis of
all extremities and multiple organ failure after contracting
C. violaceum during a holiday in Thailand [12]. Unlike the
first two cases, which could have been imported infections,
a third article in 2019 from Poland described an autochthonous case of C. violaceum sepsis in a 55-year-old patient,
who recovered from the infection but was referred to the
haemodialysis programme because of kidney insufficiency
[13]. Our patient had not recently travelled out of Switzerland and had no contact with anyone who had been in endemic regions. She was probably infected during the summer of 2018 in a local private swimming pool in a village
of the Lepontine Alps. Therefore, to our knowledge, this is
the second autochthonous infection by C. violaceum in Europe.
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Potential effects of the global climate change include new
geographical distributions of infectious diseases. Clinicians must be aware and promptly recognise these entities
because a delay in adequate treatment is associated with
high fatality rates.
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