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We report a case of peritonitis in a continuous ambulatory peritoneal dialysis patient with an unusual
bacterium known as group Ve-2. This is the first reported case of peritonitis attributable to this organism and
only the second well-documented case of infection with this organism in the English literature.

We isolated an unusual gram-negative organism, rarely
considered a human pathogen, which appeared to cause
peritonitis in one of our continuous ambulatory peritoneal
dialysis patients.
A 54-year-old man with chronic glomerulonephritis devel-

oped end-stage renal disease in January 1981. His past
medical history was also remarkable for adult-onset diabetes
mellitus of approximately 15 years' duration. (Because his
proteinuria predated the diabetes and was mild, and he did
not have retinopathy, he was believed to have two separate
diseases.)
The patient was started on intermittent peritoneal dialysis

with a Tenckhoff catheter in January 1981 and was trained
and able to go home on intermittent peritoneal dialysis in
March 1981. His course was uneventful, and he returned to
work as a steamfitter. In August 1981, he developed peri-
tonitis with Acinetobacter calcoaceticus var. anitratus. He
was treated with tobramycin and peritoneal lavage and
recovered without adverse sequelae. In October 1981, he
again developed peritonitis. This time, an Escherichia coli
isolate was identified. The organism was susceptible to
cephalosporins, and the patient responded to treatment with
cefazolin and peritoneal lavage. A retraining session re-
vealed a problem with the patient's technique, which was
considered the probable source of contamination and of the
several episodes of peritonitis described. The errors were
corrected, and the patient did well for some time thereafter.
The patient subsequently decided to transfer to continu-

ous ambulatory peritoneal dialysis, and his training course
was begun in July 1982. On his first training day, his
peritoneal fluid was cloudy. Cefazolin was added to his
peritoneal dialysis bags. The patient was asymptomatic, his
cultures were negative, and he made an uneventful recov-
ery.
On 10 September 1982, while participating in a study of a

bacteriological filter for continuous ambulatory peritoneal
dialysis (Peridex; Millipore Corp., Bedford, Mass.), the
patient developed abdominal pain, nausea, vomiting, and
cloudy peritoneal fluid. Gram stain of a centrifuged 10-ml
sample of dialysate showed many polymorphonuclear cells
but no organisms. Review of the patient's record revealed
that 2 days previously, on 8 September, when the patient
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was asymptomatic, he had a routine filter change as part of
the filter study. Both dialysate and filter cultures from that
date grew the same gram-negative rod. The leukocyte count
of a sample of dialysate taken on September was 10 cells per
mm3. Cefazolin and tobramycin were prescribed pending
culture results from the day the patient became ill. Subse-
quently, the cultures from 10 September (of cloudy dialysis
fluid) and from 8 September (when the patient was asymp-
tomatic and his fluid was clear) grew a gram-negative rod
identified as group Ve-2.
The patient made an uneventful recovery and completed a

10-day course of intraperitoneal tobramycin. No filter was
used during treatment of the peritonitis, but the patient did
resume use of the filter after his antibiotic course was
completed. He had no further episodes of peritonitis during
3 more months of participation in the filter study and, at this
writing, has completed an additional year of successful
therapy on continuous ambulatory peritoneal dialysis with-
out any further episodes of peritonitis.
Organisms designated group Ve-1 and group Ve-2 are

gram-negative, yellow-pigmented, oxidative bacilli resem-
bling pseudomonads (3). Similar organisms have been called
Chromobacterium typhiflavum, but overlapping definitions
and nomenclature make this designation inaccurate (3).
These organisms are not commonly seen in hospital microbi-
ology laboratories. Pedersen et al. reported isolation of
bacteria from these groups only 14 times over a 2-year
period from various sources including sputum, blood, urine,
eye swab, cervical cultures, and inhalation therapy equip-
ment (6). None of the isolates was judged to be clinically
significant. We were able to locate only one report of clinical
infection attributed to group Ve-2 organisms in the English
literature. In that report, Pien described a well-documented
case of bacteremia with this organism in a severely trauma-
tized neurosurgical patient (7). The anatomical source of the
bacteremia was never identified. The Centers for Disease
Control in Atlanta have collected 37 strains of this group
cultured from various anatomical sites. One was collected
from the patient studied by Pien. The rest were collected
from various hospital laboratories, but there is insufficient
information available to determine whether they were path-
ogenic (R. E. Weaver, personal communication).
The organism from our patient initially formed small,

yellow colonies on sheep blood agar plates. Upon further
incubation, these colonies grew larger and wrinkled. Identi-
fication of this isolate as group Ve-2 was based on the
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TABLE 1. Results of antimicrobial susceptibility tests

Disk diffusionAntimicrobial agent ierpretationa MIC (11g/ml)

Ampicillin S 2
Carbenicillin S 8
Cephalothin R 32
Cefoxitin R 16
Cefamandole R 64
Gentamitin S s.025
Tobramycin S <0.25
Cefotaxime I 2
Moxalactam I 2
Piperacillin S 2
Chloramphenicol S 8

a S, Susceptible; I, intermediate; R, resistant.

characteristic colonial morphology and biochemical reactiv-
ity described by Hugh and Gilardi (4). Biochemical reactions
were determined with conventional techniques. This isolate
produced catalase, grew on MacConkey agar, produced acid
from glucose oxidatively, and hydrolyzed starch and urea. It
was motile at both 25 and 37°C. The following reactions were
negative: oxidase, nitrate reductase, DNase, gelatinase,
Tween 80 esterase, and esculin hydrolysis.

Initial antimicrobial susceptibility tests were performed
with the Kirby-Bauer disk diffusion technique and interpre-
tations approved by the National Committee for Clinical
Laboratory Standards (1, 5). In addition, MICs were deter-
mined with a freeze-dried microtiter dilution system (Sensi-
titre; GIBCO Diagnostics, Madison, Wis.) with unsupple-
mented Mueller-Hinton broth as a diluent (Table 1). The
antibiogram determined for our isolate was consistent with
those reported by other investigators for group Ve-2 (2, 6).
The group Ve-2 organisms are easily identified by a few

biochemical tests once the characteristic wrinkled morphol-
ogy is recognized. However, since the wrinkled appearance
usually does not appear until day 2 or 3 of incubation,
definite identification of the organism may be delayed. The
clinician will most likely have earlier access (usually at 48 h)
to the antibiogram. These organisms are generally suscepti-
ble to ampicillin, which, although not used in our patient,
may offer an effective alternative to the use of aminoglyco-
sides.

The source of this organism remains something of a
puzzle, as there are no published reports of the normal
habitats of this group. The organism can probably be thought
of as one of many rarely pathogenic nonfermenters which
are soil and water saprophytes, survive in moist environ-
ments, and can often be cultured from sinks and other wet
institutional surfaces (G. L. Gilardi, personal communica-
tion). We are tempted to speculate on some relationship
between our patient's occupation as a steamfitter and the
organism that caused his peritonitis. Another source to
consider was the bacteriological filter that the patient was
using. Because the filter had been in use for a month before
the appearance of the organisms and since there are no other
reports suggesting any deviation from sterility in these
products, we doubt that the filter was responsible.

In summary, we have presented a case report of peritoni-
tis that occurred in a patient on continuous ambulatory
peritoneal dialysis and that was attributable to an unusual
bacterium known as group Ve-2. We believe this to be only
the second well-documented case of infection with this
organism reported in the English literature.
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