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Peritoneal Dialysis-Associated Peritonitis
due to Pasteurella multocida: A Rare Case of
Stray-Animal Exposure and Fluoroguinolone
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ABSTRACT

Pasteurella multocida, a Gram-negative coccobacillus commonly found in the oropharyngeal
flora of cats, is a rare cause of peritoneal dialysis-associated peritonitis. We report the case
of a 44-year-old patient with exposure to stray cats who presented with abdominal pain and
cloudy dialysis effluent. Laboratory tests showed leukocytosis and elevated C-reactive pro-
tein (CRP), and we initiated empirical intraperitoneal cefazolin therapy. Peritoneal fluid cul-
ture yielded P. multocida, which was resistant to fluoroquinolones but susceptible to penicil-
lin, cefotaxime, trimethoprim-sulfamethoxazole, and tetracycline. The patient showed rapid
clinical improvement. This case highlights the importance of assessing animal exposure in
patients undergoing peritoneal dialysis and underscores the emergence of antimicrobial re-
sistance in P. multocida within a One Health framework.
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INTRODUCTION
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asteurella multocida is a Gram-negative, nonmotile coccobacillus commonly found  Accepted: April 10, 2026
in the oral and respiratory flora of cats, dogs, and other animals. Human infections ~ PuPlished: September 30,2026
typically arise after bites, scratches, or contact with respiratory secretions; how-  suggested citation:
ever, rare infections can occur without clearly identifiable animal exposure (1). While — ©2demir MT, Arici N, Senol EG,
. . . K i . . Kizilhan R, Aksaray S. Peritoneal
most cases present as mild skin and soft tissue infections, severe systemic manifes- gilysis-associated peritonitis

tations—including bacteremia, meningitis, pneumonia, and peritonitis—may occur in  due to Pasteurella multocida: a rare
case of stray-animal exposure

1mmunocompr0mlsed individuals (2) and fluoroquinolone resistance.
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Peritoneal dialysis (PD)-associated peritonitis is a major complication of chronic PD 2026:8(5):521-5.

and may present with abdominal pain, fever, and cloudy effluent. Without timely and  DOI: 10.36519/idcm.2026.961
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appropriate treatment, peritonitis can lead to peri-
toneal membrane damage and a transition to hemo-
dialysis (3). Staphylococci are the most common
causative organisms, followed by other Gram-pos-
itive bacteria and enteric Gram-negative bacilli (4).
Although P. multocida is an uncommon pathogen in
PD-associated peritonitis, most reported cases are
linked to exposure to domestic cats (5).

Penicillin is considered the first-line therapy for P.
multocida, but resistance has been reported in some
cases. In such situations, second- and third-gener-
ation cephalosporins, fluoroguinolones, and tetra-
cyclines may serve as alternatives (6,7). Sporadic
cases of multidrug-resistant strains have also been
described (2), emphasizing the need for susceptibil-
ity-guided antimicrobial therapy.

We present a case of P. multocida peritonitis in a
patient undergoing PD, notable for two unusual fea-
tures: likely exposure to stray rather than household
cats and the isolation of a fluoroquinolone-resis-
tant strain—a finding that remains uncommon in
Turkiye.

CASE

A 44-year-old man presented to the Nephrol-
ogy Clinic of Haydarpasa Numune Training and
Research Hospital on June 25, 2024, with cloudy
PD effluent, mild abdominal pain, and nausea. He
had been on PD since 2017 due to end-stage renal
disease secondary to diabetic nephropathy and
had a history of hypertension and type 2 diabetes
mellitus. He reported a previous episode of peri-
tonitis several years earlier, though details were
unavailable. He denied having household pets but
described daily contact with stray cats, including
feeding and petting them.

On admission, he was afebrile and hemody-
namically stable. Physical examination revealed
mild abdominal tenderness without guarding or
rebound. The PD catheter exit site was clean, with
no erythema or drainage.

Laboratory tests revealed leukocytosis (19.47 x
109/L, 90.6% neutrophils) and elevated C-reactive
protein (CRP) (110.77 mg/L). Biochemistry showed
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elevated creatinine (9.45 mg/dL), urea (89.2 mg/
dL), and glucose (502 mg/dL), with reduced sodium
(127.9 mEg/L), chloride (86.3 mEg/L), and calcium
(8.5 mg/dL). Peritoneal fluid analysis showed a
white blood cell (WBC) count of 6.617 x 10%/L (87.7%
neutrophils). PD-related peritonitis was diagnosed,
and peritoneal fluid was sent for Gram staining
and culture. Although hospitalization was recom-
mended, the patient declined admission. Empirical
intraperitoneal cefazolin (2 g once daily for 10 days)
was initiated.

Gram staining revealed moderate numbers of
Gram-negative bacilli with abundant polymor-
phonuclear leukocytes (Figure 1). Culture yielded
translucent colonies on blood and chocolate agar,
with no growth on MacConkey agar (Figure 2).
Colonies were oxidase- and catalase-positive. The
microorganism was identified as P. multocida by
matrix-assisted laser desorption/ionization time-
of-flight mass spectrometry (MALDI-TOF MS)
(VITEK MS system with the IVD database version
3.2, bioMérieux, Marcy-1'Etoile, France). The iden-
tification of the isolate was further confirmed by
16S rRNA gene sequencing; the target region was
amplified using universal primers, and the result-
ing amplicons were sequenced using the Oxford
Nanopore MiInION platform (Oxford Nanopore

Figure 1. Gram stain of peritoneal fluid showing Gram-
negative bacilli and polymorphonuclear leukocytes.
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Technologies, Oxford, UK). The obtained sequences
were compared with sequences from other isolates
deposited in the National Center for Biotechnology
Information database using the BLAST algorithm
(blastn, National Center for Biotechnology Infor-
mation, Bethesda, MD, USA). Sequence analysis of
the isolate revealed 99.93% identity to P. multocida
(GenBank accession no. PZ169092).

Antibiotic susceptibility testing using the Kir-
by-Bauer disk diffusion method according to
the European Committee on Antimicrobial Sus-
ceptibility Testing (EUCAST) 14.0 guidelines (8)
showed susceptibility to penicillin, cefotaxime,
trimethoprim-sulfamethoxazole, and tetracycline,
but resistance to ciprofloxacin and levofloxacin.
The gradient diffusion test (ETEST®, bioMérieux,
Marcy-1'Etoile, France) confirmed high minimum
inhibitory concentration (MIC) values (32 mg/L) for
both fluoroquinolones.

The patient improved rapidly by the second day
of treatment, and no dialysis catheter change was
needed. At follow-up, the patient was counseled
regarding animal exposure and infection preven-
tion strategies. No recurrence was observed during
a one-year follow-up period.

DISCUSSION

Although uncommon, P. multocida should be con-
sidered in PD-associated peritonitis, especially in
patients with animal contact. While the majority of
reported cases in the literature involve household
pets, information regarding whether the animals
were stray or domestic has not been provided in
some cases (2). The International Society for Peri-
toneal Dialysis (ISPD) guidelines emphasize the
importance of keeping animals away from PD envi-
ronments because of the risk of zoonotic infection
(4). Contamination of PD tubing or dialysis machine
surfaces by domestic cats has been previously doc-
umented in several cases (1,9). In the first reported
case from Trkiye, the patient also had a household
cat (10).

Transmission from stray animals is rarely doc-
umented. Tseng et al. (11) reported two cases of
bacteremia linked to contact with stray dogs, and
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Figure 2. Pasteurella multocida colonies on blood and
chocolate agar with no growth on MacConkey agar.

Adapa et al. (12) suggested that self-coloniza-
tion might contribute to non-bite infections. Our
patient's close interaction with stray cats likely
served as the source of infection, either through
hand contamination or transient colonization.
This highlights the need to counsel PD patients—
particularly in urban areas with abundant stray
animals—on minimizing both direct and indirect
contact with animals.

Although empirical therapy in our case consisted
of cefazolin monotherapy, primarily because the
patient declined hospitalization, empirical treat-
ment for PD-associated peritonitis is generally ini-
tiated with two agents providing coverage for both
Gram-positive and Gram-negative organisms (4),
and P. multocida is usually susceptible to p-lactams
(6,7). However, poor responses have been reported
with oxacillin, dicloxacillin, first-generation ceph-
alosporins, and clindamycin due to inadequate
activity against this organism (1). Sporadic antimi-
crobial resistance, including resistance to B-lact-
ams and fluoroquinolones, has been documented.
Wei et al. (2) reported that more than 85% of the
isolates included in their study were susceptible to
quinolones. Mu et al. (13) conducted a review of 28
cases of P. multocida peritoneal dialysis-associated
peritonitis in 2020. Among cases in which these
agents were tested, no resistance to ciprofloxacin
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and levofloxacin was reported. The fluoroquino-
lone resistance of our isolate is notable, as fluoro-
quinolones are considered suitable alternatives for
patients with pB-lactam allergy (6,7). Therefore, sus-
ceptibility testing remains essential for appropriate
management.

The One Health approach underlines the intercon-
nectedness of human, animal, and environmental
health (14). P. multocida and its resistance patterns
can circulate among companion animals, stray ani-
mals, and humans. Surveillance efforts such as the
European Antimicrobial Resistance Surveillance
Network in Veterinary Medicine (EARS-Vet) monitor
resistance trends in key animal species, including
cats, and bacterial species such as P. multocida (15).
Current data on the carriage and antibiotic resis-
tance of P. multocida among stray and domestic cats

remain limited and geographically variable (16). In
this context, the fluoroquinolone-resistant strain
detected in our case underscores the need for
expanded surveillance and integrated human-an-
imal health strategies.

CONCLUSION

This case highlights the importance of taking a
thorough animal exposure history in PD patients
and reinforces the need for patient education on
hygiene and avoiding contact with stray animals.
The emergence of a fluoroquinolone-resistant P.
multocida strain is noteworthy in the context of
national and international data, emphasizing the
importance of the One Health approach in under-
standing zoonotic infections and antimicrobial
resistance.

Ethical Approval: Not applicable.

Informed Consent: Written informed consent was obtained from
the patient before their information was used in this study.

Peer-review: Externally peer-reviewed.

Author Contributions: Concept — M.T.0,, NA., E.GS, RK, SA;
Design-M.T.0.,N.A.,,E.G.S,RK, S.A.; Supervision-N.A,, S.A.; Data
Collection and/or Processing - M.T.0., N.A., E.G.S.; Analysis and/or
Interpretation - M.T.0,, NA,, E.G.S., RK, S.A,; Literature Review —
M.T.0, N.A,; Writing - M.T.O,, N.A.; Critical Review - N.A,, E.G.S,,
S.A.

Conflict of Interest: The authors declared no conflict of interest.

Financial Disclosure: The authors declared that this study has
received no financial support.

Acknowledgments: We respectfully commemorate the late Dr.

Refia Kizilhan for her invaluable contributions to this work.

The authors sincerely thank Ant Medical Inc. (Turkiye) for its
technical contribution to the sequence analysis of the Pasteurella
multocida isolate.

Al Statement: During the preparation of this manuscript, the
authors used ChatGPT (OpenAl) for grammar checking and
language editing. All outputs were reviewed and edited by the
authors, who take full responsibility for the final content. No
analyses, interpretations, or scientific conclusions were generated
using AL

Scientific Presentation: This case was presented as an oral
presentation at the 40th ANKEM (Rational Use of Antibiotics)
Congress, held on May 8-11, 2025, at the Near East University
Atatlirk Culture and Congress Center, Nicosia, Turkish Republic of
Northern Cyprus.

REFERENCES

1 Piorunek M, Brajer-Luftmann B, Walkowiak J. Pasteurella mul-
tocida infection in humans. Pathogens. 2023;12(10):1210.
[CrossRef]

2 Wei B, Liu C, Zhu J, Zou X, Zhang Z. Pasteurella multocida in-
fection: a differential retrospective study of 482 cases of P.
multocida infection in patient of different ages. BMC Infect Dis.
2025;25(1):313. [CrossRef]

3 Tan GFE, Chawla M. Pasteurella multocida peritoneal dialysis-as-
sociated peritonitis secondary to domestic cat exposure. Sin-
gapore Med J. 2023 Jun 1. [CrossRef]

4 Li PK, Chow KM, Cho Y, Fan S, Figueiredo AE, Harris T, et al.
ISPD peritonitis guideline recommendations: 2022 update on
prevention and treatment. Perit Dial Int. 2022;42(2):110-53. Er-

Ozdemir MT et al.

ratum in: Perit Dial Int. 2023;43(3):279. Erratum in: Perit Dial
Int. 2024;44(3):223. [CrossRef]

5 Ingham [, Jose E, Burgess J, Cuthbertson L, Jose MD. Peritoneal
dialysis-related peritonitis due to Pasteurella multocida in Aus-
tralia. Perit Dial Int. 2026;46(1):40—4. [CrossRef]

6 Lu B, Feng X, Ye T, Shan K, Wang S, Shi Y, et al. Bloodstream
infection, peritonitis, and pneumonia caused by Pasteurella
multocida in a patient with liver cirrhosis despite no animal
contact: case report and literature review. Front Cell Infect Mi-
crobiol. 2023;13:1267941. [CrossRef]

7 Jankovic ], Vesovic R, Djurdjevic N, Mitic J. Hemoptysis. Is it
caused by Pasteurella multocida infection or congenital pulmo-
nary artery anomalies? Germs. 2019;9(4):193-7. [CrossRef]

524


https://doi.org/10.3390/pathogens12101210
https://doi.org/10.1186/s12879-025-10711-1
https://doi.org/10.4103/singaporemedj.SMJ-2021-141
https://doi.org/10.1177/08968608221080586
https://doi.org/10.1177/08968608241292477
https://doi.org/10.3389/fcimb.2023.1267941
https://doi.org/10.18683/germs.2019.1177

Peritoneal Dialysis-Associated P. multocida Peritonitis

8

9

European Committee on Antimicrobial Susceptibility Test-
ing (EUCAST). Breakpoint tables for interpretation of MICs
and zone diameters. Version 14.0 [Internet]. Vaxjo, Sweden:
EUCAST, January 1, 2024. [cited December 10, 2025]. Avail-
able from: https://www.eucast.org/bacteria/clinical-break-

points-and-interpretation/clinical-breakpoint-tables/
Aboulhosn AZ, Takele RA, Laflam PF. Unusual pathogen in a
patient with peritoneal dialysis-related peritonitis: a case re-
port. Cureus. 2022;14(4):e23948. [CrossRef]

10 Akylz AK, Aygar IS, Tekin K, Atilan K, Yapalak ZL. A case re-

port of Pasteurella multocida peritoneal dialysis-related perito-
nitis: your pet cat may be a source of disease! J Clin Pract Res.
2025;47(1):95-8. [CrossRef]

11 Tseng HK, Su SC, Liu CP, Lee CM. Pasteurella multocida bactere-

mia due to non-bite animal exposure in cirrhotic patients: re-
port of two cases. ] Microbiol Immunol Infect. 2001;34(4):293-6.

12 Adapa S, Naramala S, Madhira BR, Gayam V, Sahasranam P,

Konala VM. Peritonitis secondary to uncommon Gram-neg-
ative coccobacillus transmitted from a cat in a patient on
peritoneal dialysis. J Investig Med High Impact Case Rep.
2019;7:2324709619895165. [CrossRef]

Ozdemir MT et al.

13

14

15

16

Mu H, Yang M, Zhang Y, ZhangY, Wang J, Yuan W, et al. Pet-re-
lated Pasteurella multocida induced peritonitis in peritoneal di-
alysis: a case report and review of the literatures. BMC Nephrol.
2020;21(1):102. [CrossRef]

Monteiro HIG, Silva V, de Sousa T, Calouro R, Saraiva S, Igre-
jas G, et al. Antimicrobial resistance in European companion
animals practice: A One Health approach. Animals (Basel).
2025;15(12):1708. [CrossRef]

Marco-Fuertes A, Marin C, Lorenzo-Rebenaque L, Vega S, Mon-
toro-Dasi L. Antimicrobial resistance in companion animals: a
new challenge for the One Health approach in the European
Union. Vet Sci. 2022;9(5):208. [CrossRef]

European Advisory Board on Cat Diseases (ABCD). Guideline
for Pasteurella multocida infection [Internet]. Toulouse: Euro-
pean Advisory Board on Cat Diseases; January 15, 2025. [cited
December 10, 2025]. Available from: https://www.abcdcatsvets.

org/guideline-for-pasteurella-multocida-infection/

525


https://www.eucast.org/bacteria/clinical-breakpoints-and-interpretation/clinical-breakpoint-tables/
https://www.eucast.org/bacteria/clinical-breakpoints-and-interpretation/clinical-breakpoint-tables/
https://doi.org/10.7759/cureus.23948
https://doi.org/10.14744/cpr.2024.70220
https://doi.org/10.1177/2324709619895165
https://doi.org/10.1186/s12882-020-01765-1
https://doi.org/10.3390/ani15121708
https://doi.org/10.3390/vetsci9050208
https://www.abcdcatsvets.org/guideline-for-pasteurella-multocida-infection/
https://www.abcdcatsvets.org/guideline-for-pasteurella-multocida-infection/

