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Enterococci are Gram-positive cocci arranged in pairs. Most of the infections are caused

by non-motile enterococcus species such as E. faecalis, E. faecium. Infections caused
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by motile enterococci species (E. casseliflavus, E. gallinarum) are rare. Risk factors for
motile enterococcal bacteremia include advanced age, immunosuppression, nosocomial
infection, previous enterococcal infections, and comorbidities like diabetes or heart
disease. Additionally, factors like recent surgery (especially urinary or intra-abdominal),
presence of intravascular devices or urinary catheters, and inappropriate antibiotic use
increase the risk. Herein we report a case of bacteremia due to E. casseliflavus in a patient
with cholelithiasis.

Copyright© The author(s) 2025, This is an open-access article distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

Enterococci are Gram-positive cocci predominantly arranged
in pairs which are facultative anaerobe. Most of the infections
are due to Enterococcus faecium and Enterococcus faecalis.
E. casseliflavusis rarely isolated from clinical samples (<
1.3) (1). However, it can cause infections in chronically ill
or immunocompromised patients (2). The most common
form of E. casseliflavus infections are bacteremia, followed
by endophthalmitis due to trauma. Other infections, such as
infective endocarditis, meningitis, peritonitis, and pyothorax,
can occur due to E. casseliflavus. Herein, we describe a
case of bacteremia due to E. casseliflavusin a middle-aged
male who presented with obstructed jaundice secondary to
choledocholithiasis.

Case presentation

A 60-year-old male with a history of type 2 diabetes mellitus
and previous cholecystectomy presented to the hospital with
a 5-day history of fever, abdominal pain, and jaundice, which
was not associated with vomiting, diarrhea. He had poorly
controlled diabetes, and his last HbAlc level was elevated,
indicating suboptimal glucose control. Upon examination,
the patient was febrile (102.1 F), icteric, and in moderate
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distress due to abdominal pain. His pulse rate was found to
be 102 beats/minute, respiratory rate — 20 breaths/minute, BP
— 130/86mmHg, blood glucose — 248mg/dl. Tenderness was
noted in the right upper quadrant of the abdomen, and there
was no rebound tenderness or guarding, which suggested the
pain might be due to biliary obstruction. His medical history
included cholecystectomy, which had been performed 15 years
ago due to symptomatic cholelithiasis. The liver function tests
revealed elevated liver parameters. The laboratory parameters
are mentioned in Table 1.

Table 1. Laboratory investigations
Parameter Value
Total Bilirubin 9.4 mg/dL
Direct Bilirubin 6.3 mg/dL
Alkaline Phosphatase (ALP) 416 IU/L
Aspartate Aminotransferase (AST) 72 TU/L
Alanine Aminotransferase (ALT) 64 TU/L
WBC Count 16,300/mm?
Random Blood Glucose 248 mg/dl

Because of these symptoms and signs, an abdominal Ultrasound
was performed, which revealed dilated intrahepatic biliary
radicles and a dilated common bile duct (CBD) with a 10 mm
calculus in the distal CBD. Upon further investigation, such
as Magnetic Resonance Cholangiopancreatography (MRCP),
confirmed a distal CBD stone and proximal biliary dilatation,
indicating obstructive jaundice. The clinical presentation,
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along with the laboratory and imaging findings, was consistent
with obstructive jaundice secondary to choledocholithiasis.
The patient was admitted to the hospital for further
management. Blood culture was sent because of fever spikes.
Upon admission, the patient was started on empiric broad-
spectrum antibiotics (IV piperacillin-tazobactam) to cover
both gram-negative and gram-positive pathogens. Endoscopic
retrograde cholangiopancreatography (ERCP) was performed,
and a biliary stent was placed after the stone was extracted,
achieving immediate relief of biliary obstruction.

Blood cultures were obtained during the initial workup,
flagged positive with the time to positivity of 13.90 hours
and 15 hours of left and right venipuncture, respectively.
Gram stain revealed Gram-positive cocci in pairs. Blood agar
grew yellow pigmented, smooth, moist colonies, which were
identified as E. casseliflavusby MALDI TOF. On blood agar,
the colonies were non-hemolytic (gamma-hemolysis), which
is typical for this species. The yellow pigmentation produced
by the colonies was a distinguishing feature, making it easier
to identify among other enterococcal species. The Colony
appearance in blood agar and culture Gram stain is depicted

DISCUSSION

Enterococci are catalase-negative, Gram-positive cocci.
They grow very well in media containing 40% bile and a
pH 9.6. Most species of Enterococci are non-motile, except
for FE.casseliflavus, E. gallinarum, and E. flavescens. E.
casseliflavus can be differentiated from the latter by its yellow-
pigmented colonies. These motile Enterococci demonstrate an
intrinsic low-level vancomycin resistance and are susceptible
to teicoplanin(3). This low-level vancomycin resistance is due
to the chromosomally encoded Van C gene. In these strains,
vancomycin’s minimum inhibitory concentration (MIC) is
between 8 and 16 pg/ml. This resistance phenotype includes
subtypes such as vanC-1, vanC-2, and vanC-3(4).

The clinical syndromes caused by these motile species are
like those of the other non-motilesubtypes such as urinary
tract infections, intra-abdominal infections, and bacteremia. E.
gallinarum is the common organismisolated, followed by E.
casseliflavus and E. flavescens (5)(6). Immunocompromised
patients are always at risk for infections, which are strongly
linked to invasive operations that frequently involve the liver.

of E. casseliflavus

Figure 1. A. Blood agar showing non-hemolytic moist colonies | Figure 1. B. Culture Gram stain appearance of E. casseliflavus.

in Figure 1

Motility was observed under microscopic examination, further
aiding in the identification process. The organism was found
to be resistant to vancomycin (confirmed by E-test with
an MIC >8 pg/mL) and sensitive to linezolid, teicoplanin,
and ampicillin. E. casseliflavusis associated with intrinsic
resistance to vancomycin. E-test confirmed the organism’s
vancomycin resistance, with a MIC >8 pg/mL, consistent with
vanC-mediatedintrinsic resistance.

The patient’s antibiotic regimen was switched to Injection
linezolid 600 mg twice daily for 10 days. The patient became
afebrile by the third day of targeted therapy. Liver function
parameters began to normalize, and blood glucose levels were
controlled with insulin. Repeat blood cultures on day 5 were
sterile. He was discharged after two weeks in stable condition
for follow-up and elective stent removal.
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In a review by Yusuke Yoshino the risk factors related toF.
casseliflavusare cirrhosis, chronic obstructive pulmonary
disease, cancers (including those on chemotherapy) and their
complications, advanced age, and steroid use (7). The most
important organs related to E. casseliflavus bacteremia are
liver and biliary tract. In our patient the risk factors associated
are prior biliary surgery, concomitant biliary infection and
diabetes mellitus, which is consistent in the literature. A case
report by Prasad V et al found that bacteremia is secondary
to cholangitis (8). Around 45% of the instances of infections
due to motile enterococci are polymicrobial in nature. The
commonly associated Gram-negative bacteria were Aeromonas,
Klebsiella, E. coli(9). But in our case, it is a monomicrobial
infection. Most cases reported show an excellent response
to antibiotic treatment. Despite their intrinsic resistance to
vancomycin. In our patient, the clinical response was also fast,
and he recovered very well. The repeat blood cultures were
also sterile.
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This case highlights that E. casseliflavus can be a causative
microorganism in various infections, including bacteremia.
The organism usually has an excellent response to therapy.
Furthermore, it is important to correctly identify the species
of enterococciso that appropriate treatment can be started.
E. casseliflavus has not been related tohealth care associated
infections, and it is not an infection control problem.
Despite being a rare pathogen, E. casseliflavus must be
taken into account, particularly when infections occur in
immunocompromised hosts, since early detection improves
survival and treatment rates.
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