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Chemical Peritonitis After Intraperitoneal 
Sodium Thiosulfate
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Editor:
Gupta and colleagues described a patient with end-

stage renal disease and calcific uremic arteriopathy 
who developed peritonitis after intraperitoneal admin-
istration of sodium thiosulfate (1). Because peritoneal 
fluid and blood cultures showed no bacterial growth, a 
diagnosis of chemical peritonitis secondary to sodium 
thiosulfate was suggested. An alternative explanation 
that may be considered is peritonitis secondary to 
particulate matter contamination. The introduction of 
particulate matter into the peritoneum during peritoneal 
dialysis has been associated with the development of 
diffuse peritonitis with granuloma formation (2).

The US Food and Drug Administration (FDA) approved 
Sodium Thiosulfate Injection from Hope Pharmaceuticals 
for the treatment of cyanide poisoning in February 2012. 
When the patient in the foregoing case report was treated 
in 2009, the only sodium thiosulfate products available 
in the United States were marketed by other companies 
that lacked FDA approval. The FDA has warned that drugs 
marketed without regulatory approval cannot be assumed 
to be safe (3,4).

Several injectable drugs marketed without FDA 
approval, including sodium thiosulfate, have been 
recalled from the market recently because of particulate 
matter contamination (5). It is possible that product 
with particulate matter contamination was inadvertently 
administered before it was recalled.

The cause of the peritonitis experienced by the patient 
in the Gupta case report remains uncertain; however, 
to avoid unnecessary risks, it is clear that critically ill 
patients should receive only high-quality medications. 
When selecting products from various manufacturers, 
physicians should consider quality and choose an FDA-
approved product whenever one is available.
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CAPD-Related Peritonitis Caused by 
Morganella morganii

Editor:
Morganella morganii belongs to the family of Entero

bacteriaceae. Despite its wide distribution, it has been 
considered a rare cause of human infections. However, 
there is emerging evidence suggesting that M. morganii 
may become an important opportunistic pathogen in 
urinary tract, skin, and soft tissue infections and also 
in meningitis and bacteremia. We noted an interesting 
recent publication in Peritoneal Dialysis International by 
Atalay et al. describing a peritonitis caused by M. mor-
ganii and Providencia rettgeri (1). Here, we describe a 
woman on continuous ambulatory peritoneal dialysis 
(CAPD) who experienced a monobacterial peritonitis 
attributable to M. morganii.

A 62-year-old ethnic Taiwanese woman had been well 
maintained on CAPD for at least 6 months because of 
end-stage renal disease that was assumed to be a result 
of hypertension and an overzealous use of analgesics. 
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