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Massive intravascular haemolysis due to Clostridium

perfringens

Shunichi Shibazaki, Tomohisa Yasumoto, Taisuke Nakaizumi

DESCRIPTION
A 68-year-old woman came to our hospital because
of a disturbance in consciousness the previous day
and fever 3 days prior. She had no abdominal pain,
nausea, vomiting or diarrhoea prior to admission.
She had diabetes and haemoglobin Alc of 7.0%. Vital
signs at the time of her visit were as follows: body
temperature 40.5°C, blood pressure 137/63 mm Hg,
heart rate 120 bpm and a respiratory rate of 50/
min. She had jaundice. Chest examination revealed
pan-inspiratory crackles and she had blood sputum.
There was no knocking pain around the liver, nor
Murphy’s sign. The blood test revealed a white
cell count of 3100/uL (normal range 4000-9000/
uL). Her haemoglobin was 6.9 g/dL (normal range
13.5-17.6g/dL). Her mean corpuscular volume
(MCV) could not be measured because of signif-
icant haemolysis; however, there was no erythro-
cyte fragmentation in her peripheral blood smear.
The platelet count was 16x10°/L (normal range
150x10°—400% 10°/L). Aspartate aminotransferase
was 1905 TU/L (normal range 7-97 IU/L), alanine
aminotransferase was 690 TU/L (normal range 6-43
IU/L), total bilirubin was 8.1 mg/dL (normal range
0.3-1.2mg/dL), blood urea nitrogen was 27.0 mg/
dL (normal range 10-20mg/dL) and creatinine
was 2.0mg/dL (normal range 0.6-1.0mg/dL);
that is, liver and kidney dysfunctions were also
observed. The blood glucose level was 278 mg/dL.
The prothrombin time-international normalised
ratio was 2.82 (normal range 0.85-1.15), activated
partial thromboplastin time was 54.6s (normal
range 24.3-36.0s), fibrinogen was 130.1mg/dL
(normal range 150-400mg/dL) and D-dimer was
195.4 pg/mL (normal range <1.0 pg/mL). In a urine
test, her urine had macroscopic haematuria. These
data and a bleeding tendency showed disseminated
intravascular coagulation.

We suspected sepsis of unknown focus and
attempted to administer vancomycin and

Figure 1  Bacillus phagocytosed by leucocyte in Giemsa
staining of blood smear (Giemsa staining, original
magnification x400).

Figure 2 Gas-forming liver abscess in postmortem CT.

piperacillin/tazobactam as  empiric  therapy.
However, 30min after admission, her systolic
blood pressure fell to 40 mm Hg and heart rate to
30 bpm. Her monitor ECG initially showed tall
peaked T waves, but then P waves disappeared and
QRS widened. Based on the severe course of sepsis
and haemolysis, we suspected Clostridium perfrin-
gens bacteraemia. Giemsa staining of the blood
smear showed Bacillus phagocytosed by leucocyte
(figure 1). We clinically diagnosed this as massive
intravascular haemolysis due to C. perfringens.
Although we arrived at a diagnosis, she rapidly
worsened, and at lhour after the visit, cardiac
arrest occurred. Cardiopulmonary resuscitation
was performed, but we were unable to save her. We
suspected hyperkalaemia because of characteristic
electrocardiographic changes. Gas-forming liver
abscess was observed in postmortem CT (figure 2).
C. perfringens were cultured in blood culture after
4hours.

Massive intravascular haemolysis occurs in
7-15% of cases as a complication of C. perfringens
bacteraemia.! Gas-forming liver abscess is some-
times found.” Symptom progression is furious, the
mortality rate is 70-90% and the mean death time
is 9.7 hours.® Early diagnosis is necessary for life-
saving treatment. Severe haemolysis, especially the
inability to obtain a MCV measurement and blood
smear are clues for early diagnosis. Penicillin G mass

Learning points

» Clostridium perfringens bacteraemia should be
part of the differential if patients have severe
sepsis with haemolysis.

» Blood smear is a clue for early diagnosis of C.
perfringens bacteraemia.

BM)

Shibazaki S, et al. BMJ Case Rep 2018. doi:10.1136/bcr-2017-223464 1

“ybuAdoo Aq parosioid 1sanb Aq 120z |udy 0T uo /wod fwqg suodaiases):dny woly papeojumoq "8T0Z Arenuer 7 U0 $91£22-2T02-190/9ETT 0T Se payslignd 1si1) :suoday ase)d rING


http://casereports.bmj.com/
http://crossmark.crossref.org
http://casereports.bmj.com/

administration and administration of clindamycin are useful for is properly cited and the use is non-commercial. See: http://creativecommons.org/
treatment and require source control at an early stage.’ licenses/by-nc/4.0/

© BM)J Publishing Group Ltd (unless otherwise stated in the text of the article)
Contributors SS: corresponding author and wrote the draft. TY and TN revised the 2018. All rights reserved. No commercial use is permitted unless otherwise expressly
article for intellectual content. granted.
Competing interests None declared. REFERENCES
Patient consent Obtained. 1 van Bunderen CC, Bomers MK, Wesdorp E, et a/. Clostridium perfringens septicaemia

with massive intravascular haemolysis: a case report and review of the literature. Neth J

Provenance and peer review Not commissioned; externally peer reviewed. Med 2010:68:343-6.

Open Access This is an Open Access article distributed in accordance with the 2 Kurasawa M, Nishikido T, Koike J, et al. Gas-forming liver abscess associated with rapid
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which hemolysis in a diabetic patient. World J Diabetes 2014;5:224-9.

permits others to distribute, remix, adapt, build upon this work non-commercially, 3 Simon TG, Bradley J, Jones A, et al. Massive intravascular hemolysis from Clostridium
and license their derivative works on different terms, provided the original work perfringens septicemia: a review. J Intensive Care Med 2014;29:327-33.

Copyright 2017 BMJ Publishing Group. All rights reserved. For permission to reuse any of this content visit
http://group.bmj.com/group/rights-licensing/permissions.
BMJ Case Report Fellows may re-use this article for personal use and teaching without any further permission.

Become a Fellow of BMJ Case Reports today and you can:

» Submit as many cases as you like

» Enjoy fast sympathetic peer review and rapid publication of accepted articles

» Access all the published articles

» Re-use any of the published material for personal use and teaching without further permission

For information on Institutional Fellowships contact consortiasales@bmjgroup.com

Visit casereports.bmj.com for more articles like this and to become a Fellow

2 Shibazaki S, et al. BMJ Case Rep 2018. doi:10.1136/bcr-2017-223464

“ybuAdoo Aq parosioid 1sanb Aq 120z |udy 0T uo /wod fwqg suodaiases):dny woly papeojumoq "8T0Z Arenuer 7 U0 $91£22-2T02-190/9ETT 0T Se payslignd 1si1) :suoday ase)d rING


http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://dx.doi.org/10.4239/wjd.v5.i2.224
http://dx.doi.org/10.1177/0885066613498043
http://casereports.bmj.com/

	Massive intravascular haemolysis due to ﻿Clostridium perfringens﻿
	Description
	References


