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Proteus mirabilis pneumonia caused giant pneumatocele formation
resistant to cephalosporins, quinolones and aminoglycosides treated

without any complication

Fardin Ahmad Jawad
French Medical Institute for Mothers and Children, Kabul, Afghanistan

Pneumonia due to Proteus mirabilis is very rare and can complicated to pneumatocele which is a transient intrapulmonary
gas-filled cystic lesion in the lung parenchyma. we report the case of a 65-year-old female presented with two-weeks

of cough, blood-tinged sputum production, dyspnea and fever, she was febrile, tachycardic and breathing sound was decrease
in left upper zone with oxygen saturation of 86% on ambient air. She had been treated with metoprolol and Escitalopram
due to systemic hypertension and major depressive disorder. Patient admitted in French medical institute for mothers and
children (FMIC) with provisional diagnosis of community acquired pneumonia.

A plain chest radiography revealed a thin-walled, air-filled cystic space in the left upper lobe. The initial laboratory
examinations showed leukocytosis with neutophilia and lymphopenia, elevated CRP and ESR. a broad spectrum antibiotic
of Ceftazidime with oxygen therapy started. The day of admission, she went to further workup, Contrast-enhanced computed
tomography showed a giant pneumatocele in left upper lobe. In the following day bronchoscopy and bronchoalveolar lavage
was performed. bacterial culture detected extended-spectrum (-lactamase (ESBL) producing Proteus mirabilis which
was sensitive to all tested Carbapenems and resistant to all tested quinolones, Cephalosporins and aminoglycosides. We
stopped ceftazidime and administered a four weeks course of Meropenem. five days after initiating of meropenem fever
was subsided, CBC, ESR and CRP returned to normal. In six weeks follow up chest CT, pneumatocele with pneumonia was
resolved completely. This is the first case of pulmonary pneumatocele due to Proteus mirabilis in our institute which was
resistant to all tested cephalosporins, quinolones and aminoglycosides. we conclude that more attention should be paid to

antibiotic-resistant Proteus mirabilis , because of its rapid progression and antiobiotics resistant which require improved
diagnostic and treatment algorithms for better treatment.
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