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Abstract 

Background:A wide spectrum of organisms is responsible for neonatal septicaemia and is different in 

developed and developing countries. CASE CHARACTERISTICS: A single female term baby of birth weight of 

2.2kg, small for gestational age (SGA)  born to primigravida mother with meconium stained amniotic fluid by 

assisted vaginal delivery presented with respiratory distress since birth. Sepsis screen was positive and blood 

culture showed CedeceaLapagei.Chest X-ray showed features of Pneumonia. INTERVENTION: Based on this 

culture sensitivity report Inj. Ciprofloxacin was continued for 14days and Inj. amikacin was stopped at day 7.  

MESSAGE:Till date, CedeceaLapagei is an uncommon organism of Neonatal sepsis. 
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I. Introduction 

Septicemia is one of the leading cause of morbidity and mortality of  neonates in the developing 

countries. According to National Neonatal Perinatal Database (NNPD) 2002-3,the incidence of neonatal 

septicaemia in India has been reported to be 30/1000 livebirths and was one of the commonest causes of 

neonatal mortality contributing to 18.6% of intramural death[1].The spectrum of organisms responsible for 

septicaemia is subject to geographical alteration. Many of the organisms have developed resistance to 

commonly used antibiotics.The bacteriological profile is different in developed and developing countries. In 

developed countries, group B streptococci and coagulase negative staphylococci are the most common 

aetiological agents. However, in the developing countries group B Streptococci is rare and the bacteriological 

spectrum is completely different.KlebsiellaPneumoniae, E.Coli, Acinetobacter and Staphylococcus are common 

organisms in developing countries. 

Here we report a case of early onset neonatal sepsis due to C.Lapagei from a tertiary level care neonatal unit 

from North East India. 

 

II. Case Report 

A single female baby of 38  week of gestational age and birthweightof 2.2kg, small for gestational age 

(SGA)was born out of meconium stained amniotic fluid by assisted vaginal delivery.The baby was born to a 

primigravida mother, aged 20 years with duration of labour of 12 hours and duration of rupture of membrane 

of4 hours. There was antepartum eclampsia and she received two doses of Magnesium Sulphate. The amniotic 

fluid was meconium stained.a 

The baby cried at birth. Baby  developed respiratory distress immediately after birth with a Downe’s 

score of 3/10. The respiratory rate was 82/min and had mild subcostal retraction. The baby was transferred to 

NICU and managed with headbox oxygen and IV fluid with 10% dextrose. Emperically, antibiotic with 

ciprofloxacin and amikacinby intravenous route was started (first line antibiotic given in our NICU)  after taking 

sample for blood culture.A chestXrayand sepsis screen was done. Gavage feeding with EBM was started on 

day2 when the retraction subsided and respiratory rate came down to 78/min. Gradually on day 3 respiratory 
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rate came down to 69/min and spoon feeding with EBM wasgiven.Respiratory distress settled by day 4 and baby 

was put onbreast feeding. 

The sepsis screen came out to be positive. Total count was 14,400/cu mm, ANC was 9700/L and miro 

ESR was 9 AEFH.Toxic granuleswere present. CRP was negative. The chest Xray showed evidence of 

Pneumonia.The blood culture report showed presence of CedeceaLapagei after overnight aerobic incubation at 

37ᵒC by Versa Trek blood and body fluidculture system. The organism was sensitive to Ciprofloxacin and 

Imipenem and resistant to Amoxyclav, Ceftazidime, Ceftriaxone, Cotrimoxazole, Gentamycin, Cefurixime and 

Piperacillin/Tezobactum. Based on this culture sensitivity report Inj. Ciprofloxacin was continued for 14days 

and Inj. amikacin was stopped at day 7. CSF analysis was normal. The mother’s vaginal swab was taken and 

sent for culture sensitivity. No growth was seen in the vaginal swab. 

Jaundice was detected in the baby on day 7 of life with maximum Total Seumbilirubin(TSB) of 

18.2mg/dl. Baby was treated by pohototherapy for 48 hours. Min TSB was 11.8mg/dl on day 9 of life. Both 

mother’s and baby’s blood group was O positive, Glucose 6 phosphate dehydrogenase was within normal range. 

Hence the cause of jaundice was idiopathic. 

Baby was discharged on Day of life and diagnosis of culture proven sepsis with congenital Pneumonia with 

Neonatal Jaundice was made. 

 

III. Discussion 

Cedecea bacteria were first discovered in 1977 by a group of scientists at the CDC (Centre for Disease 

Control) and were named as “Enteric Group 15.”In 1980, the genus named Cedecea was proposed by Patrick 

A.D.Grimont and Francine Grimont [2].The genus Cedecea belongs to the family of Enterobacteriaceae. The 

genus is phenotypically distinct from other genera in the family Enterobacteriacea[3].Cedecea bacteria are gram 

negative bacillus, motile, nonencapsulated and nonspore-forming., [4,5]. Strains of Cedecea resembles strains of 

Serratia because both are lipase positive and resistant to colistin and cephalothin. However Cedecea strains do 

not hydrolyzegelatin or DNA[5-8]. Six species of Cedecea have been identified. Currently three have been 

named as C davisae, C.lapagei and C.neteri while three remain unnamed[9].Very few cases have been reported 

where Cedecea species have been isolated from clinical samples as pathogens., [6,8,10].To the best of our 

knowledge no neonatal case with cedecea infection has been reported. 

This was the first documented isolate of CedeceaLapagei in newborn in our NICU.Bacteremia, ulcers, 

abscess, wound and ophthalmic infections has been reported to be caused by C.davisae and C. neteri; and 

Pneumonia has been reported to be caused by C. lapgei., [6,10,11,12]. But report of neonatal sepsis or 

congenital pneumonia due to C. Lapagei was not found on literature search. 
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