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To the best of our knowledge, this is the first isolation 
of Moellerella wisconsensis in a clinical case of UTI.

Brevundimonas vesicularis, named definitively in 
1994, is an aerobic Gram‑negative rod belonging 
to the Caulobacteraceae family and is the main 
representative of genus Brevundimonas, currently 
composed by 25 species. It is considered an 
opportunistic pathogen able to cause severe 
and invasive infections in presence of underline 
predisposing conditions and/or coinfections. 
Brevundimonas vesicularis is the most isolated 
pathogen in human medicine and it has been 
found primarily in patients with bacteraemia but 
also in eye, urine, wounds, central nervous system, 
heart, joints, liver, cervical specimens and also in 
the lung sputum of a cystic fibrosis patient (Ryan 
and Pembroke 2018). To date, only few cases have 
been described in animals (Carnevia et  al. 2013, 
Suchodolski et al. 2010).

The treatment of Brevundimonas spp. infections is 
frequently difficult because these bacteria can be 
resistant to many antibiotics including β‑lactams and 
fluoroquinolones; however, in our case, the isolation 
showed sensitivity versus some cephalosphorines 
and fluoroquinolones and the antibiotic treatment 
was effective (Carnevia et al. 2013).

To the best of our knowledge, this is the first isolation 
of Brevundimonas vesicularis in a clinical case of UTI.

The reported cases reinforce the importance 
of the execution of performing urine culture 
and antimicrobial susceptibility in all cases of 
suspected UTI.

samples and only a few numbers of case report 
in humans and animals are available; belonging 
to the group of Enterobacteriaceae is probably a 
natural inhabitant of gastrointestinal tract and the 
pathogenic role is evident only if predisposing 
factors are present (Cardentey‑Reyes et al. 2009). In 
humans, Moellerella has been identified in cases of 
diarrhoea, cholecystitis, in a bronchial aspirate and 
in a blood culture; in animals it has been reported 
in faecal samples of captive raptors and in the oral 
cavity of a wild raccoon in USA, in a lung of a goat 
and in poultry meat in Italy, in liver and kidney from 
a cow in Portugal (Cardentey‑Reyes et  al. 2009, 
Bangert et al. 1998, Sandfort et al. 2002, Casalinuovo 
and Musarella 2009, Anastácio and Leão 2016). 
Moreover, a case reported a Moellerella infection 
in a dog with a clinically relevant chronic vaginal 
discharge in Poland (Zielińska et al. 2015).

Moellerella is generally susceptible to most 
antibiotics that are active against Gram‑negative 
bacteria; however, in the case reported in dog the 
bacteria showed significant resistances versus 
amoxicillin clavulanate, ampicillin, sulphonamides 
and trimethoprim and resulted sensible to amikacin, 
gentamicin and fluoroquinolones (Cardentey‑Reyes 
et al. 2009, Zielińska et al. 2015). Interestingly, these  
results are similar those observed in our case..

Table III. Results of the complete urinalysis of case 2.

Parameter Result RV
Color pale yellow

Clarity clear

USG 1,007 > 1,030

pH 5.5 5.5-7

Protein +

Glucose negative

Ketones negative

Bilirubin negative

Blood ++

Hemoglobin negative

Nitrite negative

RBC occasional < 5/hpf

WBC 100/hpf < 5/hpf

Epithelial cells transitional

Casts absent

Bacteria rods

Crystals absent

UPC 1.06 < 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 IV. Result of the antimicrobial susceptibility test of case 2.

Antibiotic Result
Amikacin S

Amoxicillin clavulanate R

Ampicillin R

Cefadroxil R

Cefovecin I

Cephalexin R

Ceftriaxone S

Doxycycline I

Enrofloxacin S

Gentamicin S

Marbofloxacin S

Nitrofurantoin S

Trimethoprim-sulphonamide S
S = Susceptible, standard dosage regimen;    I = Susceptible, increased exposure; 
R = Resistant.




