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Vibrio vulnificus infection in a farmer from inland mountainous areas:

one case report

DAI Da-hua , FU Bao, ZHANG Wei, FU Xiao-yun (Department of Critical Care Medicine,
Af filiated Hospital of Zunyi Medical University, Zunyi 563000, China)

[Abstract] Vibrio vulnificus (V. wvulnificus) is a Gram-negative, curved rod-shaped bacterium which exists in
warm seawater and belongs to Halophilic vibrio. V. wvulni ficus can cause necrotizing fasciitis, a rare but fatal clini-
cal emergency that is difficult to diagnose accurately in the early stages. V. wulnificus can be isolated from patient’ s
blood, exudate, blisters and cerebrospinal fluid, which is the gold standard for clinical diagnosis of the infection.
The main clinical manifestations of V. wulni ficus infection included acute fever, chills, hemorrhagic bullous skin le-
sions. and septic shock. Appropriate antimicrobial therapy should be conducted immediately and early surgical inter-

vention is necessary. This article reports a case of V. wulnificus infection, aiming to improve the clinical under-

standing on V. wulni ficus infection in non-coastal areas and to achieve early diagnosis and treatment.
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Figure 1 Flaky blisters formation on the left lower limb of

patient on admission to ICU
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