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Elizabethkingia anopheles-associated sepsis or meningitis: a case report

and literature review

XU Changjing , WANG Guojun, WANG Shurong , TANG Hui , YANG Xuping ., HUANG Yi-
lan (Department of Pharmacy, The Af filiated Hospital of Southwest Medical University ., Lu
zhou 646000, China)

[Abstract] Objective To report a case of Elizabethkingia anopheles (E. anopheles)-associated sepsis and menin-
gitis, review the relevant literatures. and provide reference for the diagnosis and treatment of this infection. Methods
Treatment process of a pediatric patient aged 11-year-7-month old who developed post-neurosurgery E. anophe-
les-associated sepsis and meningitis was analyzed retrospectively. Relevant literature was reviewed to summarize
clinical characteristics of patients with E. anopheles-associated sepsis or meningitis. Results The main clinical
manifestations of this pediatric patient were fever and abnormal cerebrospinal fluid routine. The cerebrospinal fluid
and blood cultures showed E. anopheles. Patient recovered after vancomycin treatment. Including this case, a total
of 33 cases were analyzed, with 16 males and 1 unreported gender. The median age of patients was 49 years old
(range: 1 day — 84 years). Most cases were healthcare-associated infections (62.5% , n=20) with underlying disea-
ses, and 24 cases were cured. Conclusion E. anopheles-associated infections are rare in clinic. but can cause severe
infections such as sepsis and meningitis, warranting clinical attention.
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Table 1 Basic characteristics of patients with E. anopheles-associated sepsis or meningitis
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Figure 1 Susceptibility rate of E. anopheles to commonly used antimicrobial agents

2.3 WEBFBAATE 33 PIEESP . PIREST
I7 R 32 Bl E 5 I B2 iRyY . b B
7 b i PR e 1 L BRI U R 4 527 BIER  H 2y
J7 86 {91 g WR B PG AR/ Al B 3 + 5l R L5
NN R + TR 33 BlE 8 BilsLs. 1 il
KT UPURISEIT - 1 B3E T 5 I ZE b A 8
HPIAEE 1 IR 5% R A A A A B B BT CR
FRZO  HRBE RMEA 7B .

3 itig

BRI 05 11 T i O A 2 B R AR R R ) B g
IHIER A IR S mti i BB B AR L& A T R
T i RS A% i B ILAE 5 H AT I Ry i B R PSR R
T B B A T B AT e B A e R
I LR IR AL B IR A% 1 AN 2 L 4 AR
TN P 1 R 2 W T8 P B O S TR  BR A A Ry 2 5 mT

RS L 4 WA o SR I R F 8 JF AN 3 F7 B o5
Brandsema %" 7 38 (14 7 A= JL 3 50 W 95 19 B A
JRE R 1 B0 B VR T W A . Lau S5 HRGE 1 i
IS T 4 1 BT G S 2 B A DL RE 5% BB 98 I R
R 2 BE PR A 2 % B Sy [ 5 TR A 3% B9 R AT AR A A
R IR AR TR B HATFSR AR,
TR Fe WO Y 1 A e R S R s T
B 2590 0 FH SR L AR 28 1 s T R4 s A e I T
K A B A 24 e
BEAEOFIE ™ R . RE Y LR P 25 A
IT IR RIS 1 s R SR A T M A T R R
P R i i HAT 22 T 245 e v 6 280 B Bk 25 2
P AUSAEAIR . ARTT . H AR A e O I Y
2y R R B8 2 2 AR L 22 B0 B i E 2 %5 HoAlh
i*fﬂﬂﬁﬁ%ﬂ’]”’i%ﬁi’ﬁﬁﬁiﬁ?ﬁﬂE*ﬂﬂﬁ,E/?i?
(GRS R R Rk =k WU N E VALY VR LY i E IS
ﬁﬁﬁﬂteﬁﬂﬂ%ﬂkﬁﬁtwJ—?H%ﬂiiﬂiﬁﬁﬁﬁ%ﬂ@iﬁ%



[ Y I 24 A 2025 4E 4 55 24 %5 4 ] Chin ] Infect Control Vol 24 No 4 Apr 2025

* 561 -

RO R 56 PR UL 2 o FH s s I S T 2 9 R
VEbR /At B LI 65 Tl 3 2 B sk g O 0L T
TR E LR G BN L 4 WO N VB R X IR A
T B Y BBURRAT A 1 %6 ~22 %0 o R L 7 AR/ A e £
H PR N 26. 9% ~92 Y0, Xk & 5 Tk e Rl e
TR N 4% ~92. 400 i A4 R AR P Bk 1T
25 ) R 1 P T B T R R A U
AL 1002, B0k, B A& 6 48 5O S R
JIT B0 N IR T T R IF ARG —

T UL B2 Wy R R e 1B AN — , I Ho v v i 2
VU 2 AR T 18 B LA R AL, 50l B 2 B i
A TI6 7 A0 Pk i B > . AR D AR
WA 7 B RO N VS 1 B8 i MIC B 3
A TK B A W 1 R R0 R 3 AR . A o iR
BENRAEMEINRIAR )G BB S WE, hE
Bt P9 3K A5 1 40 T B 8 5 R st R Mk R A R
Gy 3% 1ok G e B L BLA R AR BB 25, DA K
PRIR 51 45 5 AR T TR 97 20 11 3R 97 A2 1
RHE R BB HERR A o oAt 2% B B R L AE
FATT 8 R AR BRIE R 5 1 5 d a8 3 AR K
SLAEH WA TR A0 B R

Xof e OB R 0 1 T T BN B IE L i B AR BT
TR FT R SCHR R TE AN G — e B IR ST RR AE 4~
42 d B A BB TR AE 14~98 d°2Y |, BEfE g
38 73 H OB T Y 1 R R e B e AE R R
Z E I 25 R S BOE PR BT 25 W A e R . SCEk
RAEE R B33 B L 24 B (72, 700) A 4 Bk
BT R B B R B E LB AR E RS
JE BBAE 1158 5 I

SN2 BRI A 1A R A G B Y R I R O AN
L ARRT 5| S AR R R A L B A
i 1 FAE R . HETIA Sy e G Y5 B R R
Jo5 TR RS % B 2 T 2 P L 2R 0 T 2 R
2 I N L

MEd R PTAGEHFARGEEAN G R,

(& % x #t]

[1] LinJN, Lai CH, Yang CH, et al. Elizabethkingia infections
in humans: from genomics to clinics[J]. Microorganisms,
2019, 7(9): 295.

[2] Lau SKP, Chow WN, Foo CH, et al. Elizabethkingia anophelis
bacteremia is associated with clinically significant infections

and high mortality[J]. Sci Rep, 2016, 6; 26045.

[3] Matyi SA, Hoyt PR, Hosoyama A, et al. Draft genome se-
quences of Elizabethkingia meningoseptica[]]. Genome An-
nounc, 2013, 1(4): e00444 — 13,

[4] Kiampfer P, Matthews H, Glaeser SP, et al. Elizabethkingia
anophelis sp. nov. , isolated from the midgut of the mosquito
Anopheles gambiae[ J ]. Int J Syst Evol Microbiol, 2011, 61
(Pt 11): 2670 — 2675.

[5] Frank T, Gody JC, Nguyen LBL, et al. First case of Elizabe-
thkingia anophelis meningitis in the Central African Republic
[I]. Lancet, 2013, 381(9880): 1876.

[6] Auffret N, Anghel R, Brisse S, et al. Elizabethkingia anophelis
meningitis in a traveler returning from the Americas[ J]. Infect
Dis Now, 2021, 51(5): 503 = 505.

[7] Reed TAN, Watson G, Kheng C, et al. Elizabethkingia
anophelis infection in infants, Cambodia, 2012 = 2018[]J].
Emerg Infect Dis, 2020, 26(2) . 320 — 322,

[8] Singh N Sr, Singh A, Gupta P, et al. Elizabethkingia anophelis
infections: a case series from a tertiary care hospital in Uttar
Pradesh[J]. Cureus, 2022, 14(11): e32057.

[9] Mantoo MR, Ghimire JJ, Mahopatra S, et al. Elizabethkin-
gia anophelis infection in an infant: an unusual presentation
[J]. BMJ Case Rep, 2021, 14(5) . ¢243078.

[10] Nielsen HL, Tarpgaard IH, Fuglsang-Damgaard D, et al. Rare
Elizabethkingia anophelis meningitis case in a Danish male
[J]. JMM Case Rep, 2018, 5(8): ¢005163.

[11] Figueroa Castro CE, Johnson C, Williams M, et al. Elizabe-
thkingia anophelis ; clinical experience of an academic health
system in southeastern Wisconsin[ J]. Open Forum Infect Dis,
2017, 4(4): ofx251.

[12] Ichiki K, Ooka T, Shinkawa T, et al. Genomic and phyloge-
netic characterization of Elizabethkingia anophelis strains: the
first two cases of life-threatening infection in Japan[J]. J In-
fect Chemother, 2023, 29(4): 376 — 383.

[13] Koh PW, Vaswani A, Goh OQM, et al. A rare case of com-
munity-acquired Elizabethkingia anophelis meningitis in an
immunocompetent patient[ J]. Singapore Med J, 2023, 64(5) ;
346 — 347.

[14] Honavar AG, David A, Amladi A. et al. Multidrug-resistant
Elizabethkingia anophelis septicemia, meningitis, ventriculi-
tis, and hydrocephalus in a preterm neonate; a rare complica-
tion of an emerging pathogen[J]. J Pediatr Neurosci, 2021, 16
(1): 79— 81.

[15] Brandsema BR, Fleurke GJ, Rosema S, et al. Neonatal Eliza-
bethkingia anophelis meningitis originating {rom the water re-
servoir of an automated infant milk dispenser, the Nether-
lands, February 2024 [J]. Euro Surveill, 2024, 29 (14);
2400177.

[16] Lau SKP, Wu AKL, Teng JLL, et al. Evidence for Elizabe-
thkingia anophelis transmission from mother to infant, Hong
Kong[J]. Emerg Infect Dis, 2015, 21(2); 232 — 241.

[17] Baruah FK, Borkakoty B, Ahmed A, et al. Neonatal meningi-

tis and septicemia caused by multidrug-resistant Elizabeth-



(18]

[19]

[20]

[21]

[22]

(23]

562 -

T [ R ) A AR 2025 4F 4 5 24 B8R 4 1)

Chin J Infect Control Vol 24 No 4 Apr 2025

kingia anophelis identified by 16s ribosomal RNA: an emerging
threat[J]. J Glob Infect Dis, 2020, 12(4): 225 - 227.
Snesrud E, McGann P, Walsh E, et al. Clinical and genomic
features of the first cases of Elizabethkingia anophelis infec-
tion in New York, including the first case in a healthy infant
without previous nosocomial exposure[ J]. J Pediatric Infect
Dis Soc, 2019, 8(3): 269 - 271.

Maraki S, Katzilakis N, Neonakis I, et al. Central line-associa-
ted bloodstream infection due to Elizabethkingia anophelis :
case report and literature review on pediatric infections[ J].
Microorganisms, 2024, 12(6): 1145,

Wang BB, Cheng R, Feng Y, et al. Elizabethkingia anophelis :
an important emerging cause of neonatal sepsis and meningitis
in China[J]. Pediatr Infect Dis J, 2022, 41(5); €228 — e232.
ForA, PURA, A, S HISOI e 5 R B L
P 1 FILT]. g R LR RE (P 3E30) L 2023, 38(2): 118 -
119.

Wu LZ, He SL, Yang D, et al. A case report of intracranial
infection in a premature infant caused by E. anophelis[ ] ].
Chinese Journal of Neonatology, 2023, 38(2). 118 = 119.
Chen SC, Bagdasarian M, Walker ED. Elizabethkingia
anophelis . molecular manipulation and interactions with mos-
quito hosts[J]. Appl Environ Microbiol, 2015, 81(6): 2233 —
2243,

5o SRR, M. B EE VS 1 T JE A0 A W R R T 2
PO FERERELT]. R 5T 2 . 2020, 20€6): 711 =
715.

Wang LL, Guo QL, Yang F. Research advances on biological

characteristics and drug resistance pattern of Elizabethkingia

[24]

[25]

[J]. Chinese Journal of Infection and Chemotherapy, 2020, 20
(6): 711 = 715.

Hasbun R. Progress and challenges in bacterial meningitis: a
review[ J]. JAMA, 2022, 328(21); 2147 — 2154,
PEEMBESHEIREN P SMERELCRERS, b
B2 e i AN RL A M G ARG T AE S . R SR P
M2 R GUR Y2 A T E B R 021 O L. e s
e, 2021, 37(1): 2—15.

Neurological Intensive Care Expert Committee of Chinese
Medical Doctor Association Neurosurgeon Branch, Beijing
Medical Association Neurosurgery Branch Neurosurgery Criti-
cal Care Group. Chinese expert consensus on the diagnosis and
treatment of central nervous system infections in neurosurgery
(2021)[J]. Chinese Journal of Neurosurgery, 2021, 37(1); 2 -

15.

RS iH- R 48

A5 AR ARE L EMGR, EIRA, 5. 30 9 R A &
A e LA G R R ——— SR 91 4 A I SR A2 > [T .+ T U e 4 o]
e 5,2025,24(4) :557 — 562. DOI: 10. 12138/j. issn. 1671 — 9638.
20256990.

Cite this article as : XU Changjing, WANG Guojun, WANG Shu-

rong, et al. Elizabethkingia anopheles-associated sepsis or menin-

gitis; a case report and literature review[ ]J]. Chin J Infect Con-
trol, 2025, 24 (4): 557 — 562. DOI. 10. 12138/j. issn. 1671 —
9638. 20256990.



