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Abstract

Clostridium septicum is a motile, anaerobic, spore-forming, gram-positive rod, ubiquitous in nature and rarely found in the blood. A 71-year-old
male, with a past medical history of atrial fibrillation, diabetes mellitus, coronary artery disease, osteoarthritis, chronic obstructive pulmonary
disease, and peripheral vascular disease presented with traumatic myonecrosis of the heel which resulted in a Clostridium septicum bloodstream

infection.

Introduction

Clostridial myonecrosis (also known as gas gangrene) is a severe
infection involving the musculoskeletal tissue originating from a
traumatic injury or occurring spontaneously from blood seeding.
Clostridium perfringens is responsible for 80 percent of traumatic gas
gangrene. The remaining 20 percent are caused by other Clostridium
species, one of which is septicum [1]. Clostridium septicum (C.
septicum) is responsible for most cases of spontaneous myonecrosis.
Clostridium septicum is a gram-positive, obligate anaerobic
bacterium that is found in anoxic environments like the human
intestinal tract [2]. Bacteremia occurs in approximately 15 percent of
those patients with C. septicum. Key treatment considerations for C.
septicum infections include the use of broad-spectrum antibiotics with

proper debridement.

Case Report

A 71-year-old Caucasian male with a past medical history of atrial
fibrillation, type 2 diabetes mellitus (Alc of 7.4 %), diabetes-related
neuropathy, coronary artery disease, osteoarthritis, chronic
obstructive pulmonary disease, and peripheral vascular disease was
transferred from an outside facility where he presented with syncope
and right heel pain. Upon presentation to the outside facility, the
patient had leukocytosis with a white blood cell (WBC) count of
20.9 x 10%, hypotension, and a fever of 103 F. Before admission, there
was X-ray imaging of gas pockets suspicious for necrotizing fasciitis
in the patient’s right heel. The patient was transferred to receive a
higher level of care. Upon arrival to the facility, the patient had blood
and wound cultures obtained and then was started on broad-spectrum
antibiotics [intravenous (1V) vancomycin 1,750 mg every 18 hours
and 1V cefepime 2 gm every 8 hours] and normal saline boluses on
admission for possible sepsis. A computed tomography (CT) scan of

the lower extremity was performed to evaluate the right heel for

A literature search was performed using PubMed and Google Scholar
for similar cases of patients with C. septicum infections. A case series
was found with patients with C. septicum bacteremia and risks of
colon cancer. [3] C. septicum are frequently the culprit for
gastrointestinal infections and peritoneal infections. [4] Clostridium
spp. infections usually manifest as gas pockets which mandate
anaerobic coverage until culture and sensitivity results can be
obtained. The patients with C. septicum infections should also be
screened for colon cancer. This organism has also been associated
with contaminated musculoskeletal allografts in 14 case reports [6].
The presence of this organism should be considered pathogenic, and

treatment should be implemented.

necrotizing fasciitis, which revealed gas gangrene both inferior and
posterior to right calcaneus, along with osteomyelitis of the posterior
aspect of the right calcaneus. Clindamycin 600 mg IV every 8 hours
was added immediately following the CT scan report to cover for
necrotizing fasciitis. The infectious diseases (ID) team was consulted
to provide recommendations for the management of the gas gangrene.
Vascular surgery was also consulted who reported a diabetic foot
infection of the right heel with sepsis and necrosis. The patient was
taken for debridement of his heel. The tissue and a bone sample were
sent for culture and pathology, respectively, to identify the organism
and rule out osteomyelitis. Anaerobic cultures were finalized 72 hours
post-admission showing C. septicum to be the offending agent. The
blood cultures collected at the time of admission resulted in C.
septicum growth 8 days after admission. Pathology revealed partially
devitalized bone with intertrabecular acute inflammation and

necrosis, consistent with acute osteomyelitis.
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Vancomycin and cefepime were discontinued and penicillin G
10,000,000 units IV every 12 hours was added to the clindamycin
therapy. The patient’s WBC count trended downwards with a
resolution of leukocytosis (8 x 10%) 48 hours after therapy initiation
and the patient remained afebrile during the hospitalization. Two
additional debridements were required at nine- and eighteen-days
post-admission. The wound culture from the first debridement
showed no growth. No repeat blood cultures were ordered. A wound

vac was placed on the heel to promote healing. The patient had a

Discussion

Typically, C. septicum infections originate in the gastrointestinal tract
(GI). The report and pathology from the colonoscopy proved that the
infection was not linked to a Gl issue. Other species of Clostridium
are a common causative organism for necrotizing fasciitis, but
historically C. septicum has not been a part of this group. The
patient’s Alc of 7.4 % does not indicate that his diabetes is

uncontrolled. Despite appropriate antibiotic treatment, multiple
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