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Letter to  the Editor

Scombroidosis  and  bacteriemia in renal  trasplant

pacient secondary  to infection  by Raoultella

ornithinolythica: a  case report

Escombroidosis  y bacteriemia  por  Raoultella  ornthinolytica  en
paciente  trasplantado  renal:  a propósito  de un  caso

Dear Editor,

Scombroidosis is  a  food poisoning caused mainly by the con-
sumption of spoiled fish containing a  high concentration
of histamine. This occurs because of poor food preserva-
tion, which allows the proliferation of bacteria capable of
decomposing naturally present l-histidine into histamine.
This creates toxic levels of histamine, generating an  imme-
diate immune response from histaminergic receptors.1

Diagnosis is primarily clinical. Symptoms usually begin
less than 60 minutes after ingestion and include diarrhea, nau-
sea or vomiting, pruritus, urticaria, headache, palpitations and
dizziness, among others. The involvement is usually mild and
self-limited, resolving within 12−48  hours, without the  need
for treatment.

The pathogens most frequently described as responsible
for this condition are gram-negative bacteria belonging to
the Enterobacteriaceae family, including Raoultella ornithinolytica.
It  is an encapsulated aerobic, facultative anaerobic microor-
ganism found as part of the water flora. However, infections
caused by this pathogen in  humans are rare and are mainly
described in  immunocompromised and oncological patients,
often related to  invasive procedures thanks to its ability to
form biofilms.2,3

The following is the case of a  renal transplant patient who
presented with scombroidosis and subsequently developed
bacteremia due to R. ornithinolytica.

We  describe the case of a 59-year-old man  with chronic
kidney disease secondary to autosomal dominant polycystic
kidney disease, renal transplantation in 2022 and immuno-
suppressive treatment with tacrolimus, mycophenolic acid
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and prednisone. The patient presented to  the emergency
department with profuse sweating, dizziness and abundant
diarrhea, which began less than an hour after having ingested
sardines in apparent poor condition. It is important to note
that the other four diners who also consumed the sardines
presented the same symptoms, which resolved sponta-
neously. However, in the  case of the patient, the  improvement
was partial after 24 h, subsequently presenting fever of up to
40 ◦C at 72 h from the onset of symptoms, at which point he
went to the emergency room.

Physical examination revealed sinus tachycardia (120 bpm)
and fever of 38 ◦C, with normal blood pressure (130/70 mmHg).
There was  no pain and the abdominal examination was unre-
markable. Labs showed elevated C-reactive protein up to
191 mg/dl. A stool culture and blood cultures were taken and
empirical antibiotic treatment with ceftriaxone and metron-
idazole was started due to  suspicion of intra-abdominal
infection. The stool culture was negative and blood cultures
showed growth of R. ornithinolytica resistant to ampicillin
and sensitive to amoxicillin-clavulanic acid, cephalosporins,
quinolones and aminoglycosides, with a resistance pattern
similar to other cases published in  the  literature.4,5

In view of these results, metronidazole was  suspended and
ceftriaxone was  maintained. The study was completed with
abdominal ultrasound, with no findings, and echocardiogram
with no evidence of endocarditis. After these measures the
patient evolved satisfactorily, with resolution of symptoms
and improvement of acute phase reactants. Consequently,
antibiotic de-escalation to oral amoxicillin-clavulanic acid
was performed for 14  days.
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As mentioned above, R.  ornithinolytica is  a rare pathogen in
humans, whose infection occurs more  frequently in patients
with comorbidities, especially in immunosuppressed and
oncologic patients. The clinical spectrum of infections it
causes includes urinary tract, gastrointestinal, skin and, to a
lesser extent, bacteremia.6–8

In addition, histamine poisoning or scombroidosis is an
entity that generally causes mild and self-limited clini-
cal manifestations and is  not commonly associated with
bacteremia. However, there are documented cases in the lit-
erature in which, after the  ingestion of contaminated fish,
bacterial dissemination occurs, triggering infection.9,10

This case is of interest because it is the only one of which
we  are aware of bacteremia due to R. ornithinolytica in a  renal
transplant patient, and it is also the first in which bacteremia
due to this germ is described after histaminergic intoxica-
tion. We wish to  emphasize that scombroidosis is a relatively
common but underdiagnosed intoxication in  the  general pop-
ulation, and renal transplant patients represent a vulnerable
population; therefore, early identification and adequate man-
agement of this condition is essential to  improve the prognosis
and reduce complications.
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