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ABSTRACT Morganella morganii belongs to the tribe Proteeae of the Enterobacteriaceae family. This species is considered as an unusual op-
portunistic pathogen that mainly causes post-operative wound and urinary tract infections. In this case we report a 33 year old multigravid woman
presented to the emergency with diffuse lower abdominal pain. She was on her postoperative sixth day after an elective cesarean. Physical ex-
amination showed signs of acute abdomen and laboratory findings were consistent with infection. An emergency laparatomy revealed intraab-
dominal purulent fluis collection and fibrin deposits on organs. Microbiologic culture resulted in M. morganii and appropriate antibiotherapy was
applied. The patient was discharged with no further complications. In conclusion, M. morganii is a rare cause of cesarean section related peri-
tonitis and our patient may be the first case of M. morganii peritonitis and the first of monobacterial infection with that organism.
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Morganella morganii is a gram-negative facul-
tative anaerobe that is a normal constituent of the gas-
trointestinal flora, and it is an uncommon cause of
infection in healthy humans. Prolonged urinary cat-
heterization, diabetes, malignancy or splenectomy are
risk factors for M. morganii infection.! The entry of
this opportunistic pathogen is usually the urinary
tract, skin and blood and its virulence and increasing
drug resistance may result in mortality.> M. morganii
is a rare bacteria but calls for attention nowadays, the-
refore we present a case of an otherwise healthy
woman with peritonitis after an uneventful cesarean
section.

I CASE REPORT

A 33 year old gravida 2, para 2 woman was admitted
to the emergency ward due to persistent abdominal
pain. She had undergone cesarean section due to rup-

ture of membranes (spontaneous rupture of membra-
nes at full-term pregnancy) at 39 weeks and previous
cesarean 6 days ago and was discharged on the po-
stoperative first day. The pregnancy was uneventful
and the patient had no systemic disease. The offs-
pring was diagnosed with diaphragmatic hernia and
was at another hospital. Body temperature was 36.8
°C, blood pressure was normal and she had no puru-
lent vaginal discharge. Cesarean incision site was in-
tact. examination was
tenderness, defence and rebound. Blood tests showed
white blood cell: 15.34/mm? (4.5-11) and increased
C-reactive protein (CRP) level: 26.9 mg/dL (0-5).
The patient was negative on polymerase chain reac-
tion for severe acute respiratory syndrome-coronavi-
rus-2 (SARS-CoV-2). Transvaginal ultrasound
examination revealed a uterus in postpartum appea-
rance, abscess formation on the anterior part and free

Physical positive for

fluids mostly in Douglas and maximum depth was 3-
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4 centimeters. The abscess was on the anterior sur-
face of the uterus and it was approximately 4 centi-
meters in size. It was starting from the level of the
cesarean section and extending to the corpus anterior.
Computed tomography was reported as intraabdomi-
nal fluid collection, abscess on the anterior inferior
part of the uterus and defect at the incision site of the
uterus.

The patient was hospitalised and an emergency
laparatomy was performed. A midline vertical inci-
sion was applied and extensive purulent fluid was
observed. Samples of the fluid were taken for bac-
teriologic and micotic investigation. Fibrin deposits
were observed on the intestines, uterus and ovaries
and specimens were taken for pathologic examina-
tion. A granulomatous collection was observed at
the anterior part of the uterus and a defect of 1-2 cm
was detected at the uterine incision site which was
not bleeding. The abdominal cavity was washed ex-
tensively with isotonic fluids. No defect in the in-
testines, no bleeding and no other pathology was
observed. Broad spectrum antibiotics (merope-
neme, teikoplanin, metronidazole) were administe-
red after taking samples for blood and urine
cultures. Culture of the abdominal fluid yielded M.
morganii with sensitivity to meropeneme which
was already administered. The patient did not have
fever postoperatively, she was mobilized on the first
postoperative day and fed with clear food for three
days. Drainage catheters were removed on the fifth
and seventh day. The patient was hospitalized for
14 days and discharged with normal leukocyte and
CRP levels.

I DISCUSSION

M. morganii is a rare cause of bacteremia in healthy
adults and is usually related to wound and urinary
tract infections.? Risk factors have been listed as
advanced age, underlying diseases, hospitalization,
surgery and antibiotic use.> Even though conside-
red as a rare and unimportant pathogen historically,
M. morganii has been reclassified as a rare oppor-
tunistic pathogen and since the beginning of the 21*
century reported cases have increased signifi-
cantly.*?

161

Case reports by Tan et al. and Nakajima et al.
describe patients with diaphragmatic defect and pleu-
ral effusion secondary to perinephric abscess and a
giant iliopsoas abscess secondary to renal abscess all
positive for M. morganii.>” Amputations for ulcers
due to this pathogen have been described by Li et al.
and Cardoso et al. in diabetic patients.®” Neonatal in-
fections have been reported by Ranu et al., Casanova-
Roman et al. and Dessie et al. in which cases the
mother presented with chorioamnionitis, premature

prolonged rupture of membranes."'*!"

M. morganii has been shown to be resistant to
amoxicillin clavulanate, ampicillin, cloxacillin, ce-
furoxime, and ceftazidime."!'? In our case it was sen-
sitive to gentamycin, levofloxacyn, meropenem,
piperacylin, cipropfloxacyn. Since meropenem was
already administered, we did not change the anti-
biotic. This pathogen has been shown to facilitate
other pathogens by acting as a reservoir for resis-
tance genes and should be considered as an impor-
tant infectious agent.> A pilot study showed that
after recovery from respiratory infection of SARS-
CoV-2, faecal samples with signature of high
SARS-CoV-2 infectivity had higher abundances of
M. morganii.'® Our patient was tested negative for
SARS-CoV-2.

In conclusion M. morganii is recognized as an
important pathogen with a broad disease spectrum
and high mortality in reported cases. Resistance to
beta lactam antibiotics is another important point.
This present case was considered worth discussing
because the patient had no apparent risk factor except
rupture of membranes, presented with abdominal
pain only and had a disseminated peritoneal infection
which could have been mortal if neglected.
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