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Left calf infection with Pasteurella multocida caused by dog bite. a case

report

YI Yu-ling , DUAN Tai-mei » HU Li-yi, TANG Si-tian, HUANG Dong-mei ,» BAI Xin-lu (De-
partment of Laboratory Medicine, People’s Hospital of Chongqing Liang Jiang New Area ,
Chongqing 401121, China)

[Abstract] Pasteurella multocida infection in humans is rare, and people with low immunity are susceptible to in-
fection. This paper reports a case of an elderly woman bitten by a dog on her left calf. After routine emergency
treatment, patient developed skin and soft tissue infection. presenting clinical manifestations of redness. swelling,
heat, and pain around the wound, exudation of secretions, as well as blackness and necrosis of the surrounding tis-
sues, etc, Pasteurella multocida infection was diagnosed according to secrection culture result and clinical manifes-
tations. After amoxicillin/clavulanate potassium and surgical treatments, the patient recovered and was discharged.
Based on literature review. this study discusses the clinical characteristics, laboratory examinations, and treatment
of Pasteurella multocida infection, aiming to improve clinicians’ understanding on Pasteurella multocida , achieve
carly detection, diagnosis and treatment.
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Debridement for infection at left calf of the patient
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Table 1 Change of patient’s condition and treatment schedule
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Table 2 Antimicrobial susceptibility testing results of Pasteurella multocida isolated from patient’s secrection culture
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Table 3 Changes in patient’s indicators of blood cell analysis with time
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