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creatinine 4.3 mg/dL), normotensive; the substaging 
based on proteinuria (UPC 1.06) was dubious 
due to the presence of an ongoing infection. A 
moderate anaemia (red blood cells 3.93  x  106/μL, 
haemoglobin 9.7 g/dL haematocrit 27.5%) and 
mild hyperphosphataemia (serum phosphate 
4.9  mg/dL) were thought to be the consequences 
of CKD, associated with the presence of anaemia 
of chronic disease. Urinalysis showed a low urine 
specific gravity (USG ‑ 1,007), proteinuria (UPC 1.06), 
leukocyturia (100/hpf) and bacteriuria.

The procedures for bacterial identification and 
evaluation of antimicrobial susceptibility were the 
same reported in Case 1. The bacterium identified 
with API 20NE (bio‑Mèrieux SA, Marcy l’Etoile, 
France) was Brevundimonas vesicularis (API cod. 
0441004, 91.5% identification). Antimicrobial 
agents tested were amikacin (AK), ampicillin (AMP), 
amoxicillin clavulanate (AMC), cephalexin (CL), 
cefoperazone (CFP), cefovecin (CVN), cefuroxime 
(CXM), doxycycline (DO), enrofloxacin (ENR), 
gentamicin (CN), marbofloxacin (MAR), oxacillin 
(OX), trimethoprim/ sulfamethoxazole (SXT). The 
isolated bacterium was sensitive to AK, CFP, ENR, CN, 
MAR and SXT.

The dog was treated with marbofloxacin (2 mg/kg for 
4 weeks) according to antimicrobial sensitivity test 
and two weeks later urinalysis and culture showed 
the resolution of infection with the persistence of 
low USG (1,010) and proteinuria (UPC 1.19), probably 
due to underlying CKD. 

Discussion
Moellerella wisconsensis is a rare Gram‑negative 
bacillus belonging to the family of 
Enterobacteriaceae, named definitively in 1984. Its 
pathogenic rule remains nowadays unclear due to 
two factors: Moellerella is rarely identified in clinical 

methods including colony morphology, Gram‑stain 
and biochemical characteristics of isolates. The 
bacterium identified with API 20E (bio‑Mèrieux SA, 
Marcy l’Etoile, France) was Moellerella wisconsensis 
(API cod. 1244060, 99.9% identification).

Antimicrobial susceptibility of M.  wisconsensis 
was tested by the disk diffusion method using 
the Mueller‑Hinton agar (Kirby‑Bauer method). 
Antimicrobial agents tested were amikacin (AK), 
ampicillin (AMP), amoxicillin clavulanate (AMC), 
cephalexin (CL), cefoperazone (CFP), cefovecin (CVN), 
cefuroxime (CXM), doxycycline (DO), enrofloxacin 
(ENR), gentamicin (CN), nitrofurantoin (F), oxacillin 
(OX), trimethoprim/ sulfamethoxazole (SXT). The 
isolated bacterium was sensitive to CFP, ENR and CN.

After a few days of antibiotic treatment (enrofloxacin 
5 mg/kg SID for 3 days, prosecuted at home for 
4 weeks) and supportive care, clinical conditions 
improved and the dog was discharged as 
normoazotemic.

Case 2
A 7‑year‑old female Labrador Retriever was referred 
for a second consultation after a diagnosis of chronic 
kidney disease (CKD). At clinical examination the 
dog was in good general condition with pale 
mucous membranes. The diagnostic investigations 
allowed to stage CKD in stage 3  vs  4 (serum 

Table I. Results of the complete urinalysis of case 1.

Parameter Result RV
Color yellow

Clarity subclear

USG 1,016 > 1,030

pH 5.5 5.5-7

Protein ++

Glucose negative

Ketones negative

Bilirubin +

Blood +++

Hemoglobin +++

Nitrite negative

RBC occasional < 5/hpf

WBC 10/hpf < 5/hpf

Epithelial cells absent

Casts absent

Bacteria rods

Crystals absent

UPC 1.40 < 0.5
RV = Reference value;    USG = Urine specific gravity;    RBC = Red blood cells;
WBC = White blood cells;    UPC = Urine protein : creatinine ratio;    
hpf = High power field.

Table II. Result of the antimicrobial susceptibility test of case 1.

Antibiotic Result
Amikacin I

Amoxicillin clavulanate R

Ampicillin R

Cefovecin R

Cephalexin R

Ceftriaxone I

Doxycycline I

Enrofloxacin S

Gentamicin S

Nitrofurantoin R
S = Susceptible, standard dosage regimen;    I = Susceptible, increased exposure; 
R = Resistant.




