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• We report a case of gram-negative bacteremia caused by 
Capnocytophaga canimorsus in a patient without any 
immunocompromising conditions

Introduction

Discussion
• This case highlights the importance of considering 

Capnocytophaga species as a potential cause of gram-
negative bacteremia, particularly in individuals with 
exposure to animals. Prompt identification and appropriate 
antibiotic therapy are crucial in managing these infections 
effectively.

Conclusion
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• 75-year-old male presented with fever, chills, and 
generalized weakness for 3 days

• Vitals and labs: Temperature was 102.8 °F, WBC: 15,500
• cells/μL, elevated CRP 18.2 mg/dl and ESR 37 mm/hr, Pan 

CT did not reveal any source of infection. Blood cultures 
were negative for the first 48 hours.

• Treatment: Empiric antibiotic therapy with ceftriaxone and 
azithromycin was started after sending blood cultures. 
Suspecting viral etiology, antibiotics were discontinued and 
he was discharged.

• Readmitted as blood cultures started growing gram-
negative bacilli. He was started on piperacillintazobactam. 
After six days blood cultures resulted as C. canimorsus.

• Further questioning towards the source of the bacteremia 
revealed that he had a pet dog with whom he shared food 
and had sustained a scratch on left forearm 1 week prior to 
initial presentation which was the proposed portal of entry. 
Over the course of a few days, fever subsided, leukocytosis 
resolved and the patient improved clinically and was 
discharged home on amoxicillin-clavulanic acid for 14 
days.

Case Presentation

Figure 1: Gram negative bacilli
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• Capnocytophaga canimorsus is a fastidious, slow-growing, 
gram-negative bacilli belonging to the genus 
Capnocytophagagenus in the family Flavobacteriaceae (1)

• It is part of the normal flora in the oral cavity of humans, 
dogs and cats and is normally transmitted to humans 
through the bite or saliva of dogs and cats

• Population-based study in the Netherlands showed that the 
incidence of infection was approximately 0.67 infections 
per million population (2)

• It is known to cause opportunistic infection in humans with 
a weak immune system as seen in patients with chronic 
alcoholism, patients who have cancer, HIV, diabetes and 
post splenectomy

• It causes a wide variety of illnesses in humans including 
sepsis and septic shock, endocarditis, pneumonia with 
empyema, abscess, etc.

• The case fatality rate of up to 31 percent has been reported 
in the immunosuppressed. (3) Main modality of diagnosis is 
through blood cultures which usually is positive after more 
than 48 hours as was evident in our patient.

• While the infection is most commonly seen in 
immunosuppressed individuals there have been reported 
cases in the immunocompetent hosts (4) which usually 
manifests as sepsis or meningitis

• Patients with severe Capnocytophaga infection should be 
treated initially with a beta-lactam-beta-lactamase 
combination (such as piperacillin-tazobactam) or a 
carbapenem (such as imipenem)
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