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Abstract 

Bacteremia is defined by the presence of bacteria in the blood. The population most affected concerns 
immunocompromised children.  The genus Paenibacillus is a gram-positive bacillus; infections due to these bacteria are 
extremely rare.  This observation reports the case of Paenibacillus barengoltzii bacteremia, and highlights the 
contribution of Maldi Tof mass spectrometry in the identification of unusual bacteria. 

This is a 14-month-old infant who is being treated for acute myeloid leukemia at the pediatric onco-hematology hospital 
at University Hospital Mohammed VI in Marrakesh. After 24 hours of incubation of the blood cultures in an automated 
blood cultures incubator BACTEC®, direct examination revealed gram-positive bacteria, the culture highlighted after 
24 hours of incubation of bright and smooth grey colonies, identification by Maldi-tof mass spectrometry of bacterial 
colonies revealed a Paenibacillus barengoltzii on 3 spaced blood cultures. The antibiogram performed on the BD Phoenix 
automatic showed a multi-sensitive strain to antibiotics. 
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1. Introduction

The youngest children are most at risk of presenting bacteremia, that is to say the presence of bacteria in the blood, with 
an incidence of 0.15% in those under 1 year old compared to 0.02% in ages 5 to 14. The population most affected by 
these bacteremias concerns immunocompromised children, due to congenital or acquired immunosuppression, 
premature newborns and children with central catheters. The bacteria most often responsible for bacteremia varies 
with age. These are Streptococcus agalactiae and Escherichia coli in newborns, while in older children the bacteria found 
are Pneumococcus, Staphylococcus aureus and Meningococcus [1]. On the other hand, other rare germs may be 
responsible, notably Paenibacillus. 

The genus Paenibacillus is a facultative aero-anaerobic gram-positive bacillus; infections due to these bacteria are 
extremely rare [2]. 

This observation reports the case of Paenibacillus barengoltzii bacteremia, and highlights the contribution of Maldi Tof 
mass spectrometry in the identification of unusual bacteria. 

2. Observation

This is a 14-month-old infant who is being treated for acute myeloid leukemia at the pediatric onco-hematology hospital 
at University Hospital Mohammed VI in Marrakesh. Chemotherapy was administered to the patient in the induction 
phase. During his stay in the hospital, he had fever peaks at 38.5°C, with clinical and biological infectious syndrome. 
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In the face of these signs, blood cultures were taken during fever peaks and placed in suitable pediatric bottles. Once 
arrived at the Microbiology Laboratory of University Hospital Mohammed VI in Marrakesh, the vials were incubated in 
an automated blood cultures incubator “BACTEC® at Becton-Dickinson” whose principle is based indirectly on the 
carbon dioxide (CO2) released by the bacteria through fluorimetry. After 24 hours of incubation, the sound alarm called 
for the positivity of the blood cultures. A direct examination was done, it revealed gram-positive bacteria (figure 1). The 
culture highlighted after 24 hours of incubation of bright and smooth grey colonies on enriched medium (Polyvitex 
added boiled blood) (figure 2) and selective medium (CNA) (figure 3). Bacterial identification by Maldi-tof mass 
spectrometry of bacterial colonies revealed a Paenibacillus barengoltzii on 3 spaced blood cultures. The antibiogram 
performed on the BD Phoenix automatic showed a multi-sensitive strain to antibiotics. The patient was given 
vancomycin, but despite an adaptation of antibiotic therapy to the antibiogram data, the patient's clinical condition 
deteriorated and resulted in death a few days after admission.  

 

Figure 1 Direct examination of colonies 

 

Figure 2 Culture on Polyvitex added boiled blood 

 

Figure 3 Culture on CAN 
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3. Discussion 

It is a bacteriemia that is a serious condition, it is fatal in 9.7% to 10.6% of cases. It is therefore essential to diagnose a 
bacteriemia when it is suspected. The most reliable test for bacteriemia is blood cultures [1].  

Younger children are at the highest risk of developing bacteriemia. The population most affected by these bacteria is 
immune-depressed children, premature newborns and children with central catheters [1]. 

The Paenibacillus genus bacteria are omnipresent Gram-positive bacteria originally designated under the genus Bacillus 
spp, and often considered to be environmental contaminants [3]. The number of species found in humans is 45 out of a 
total of 211 species described in the genus Paenibacillus [4]. This genus was first isolated and identified by the Jet 
Propulsion Laboratory Spacecraft Assembly Facility in December 2000 [3].  

Paenibacillus barengoltzii is a species that is rarely described in literature. it has also been identified in the above-
mentioned laboratory from two samples of ascite fluid and one sample of synovial fluid [4]. According to another study, 
the same species was detected in an ascite fluid in a patient with cirrhosis and chronic renal failure [5]. 

As for the other species, one study reported a first case of premature newborn death due to septicemia and meningitis 
caused by Paenibacillus thiaminolyticus [2], this same species was isolated in a blood cultures in a patient under 
hemodialysis according to another study [6]. Another species of Paenibacillus pasadenensis has also been identified as 
causative germ of a bacteriemia in a 55-year-old man with acute respiratory distress syndrome, following a surgical 
procedure of a broken intracranial aneurysm [7]. As well, a Paenibacillus polymyxa was as a germ responsible for 
bacteriemia in a patient who had suffered a cerebral infarction [8]. 

Recently, several species of Paenibacillus have been to cause bacteriemic infections in humans, making blood the most 
common source of isolation. The cerebrospinal fluid was the second most common source of isolation [7]. Since the 
species of Paenibacillus are mainly of environmental origin, it is assumed that contamination with Paenibacillus may be 
the cause of bacteriemia [7].  

In this case, it was not a contamination, but a real bacteriemia. As the patient showed clinical and biological signs of 
severe sepsis, as well as bacteria recovered from all blood cultures (three in total) and growth delay was rapid, 
bacteriemia was confirmed.  

In terms of identification technique, the introduction of reliable technique such as MALDITOF allows precise 
delimitation of potentially pathogenic bacteria [3].  Based on the sensitivity profiles, the majority of Bacillus species are 
sensitive to vancomycin, clindamycin, fluoroquinolones, aminoglycosides and carbapenems while sensitivities to 
cephalosporins are variable [3]. Due to the genetic similarity of Paenibacillus spp with Bacillus spp, the treatment is 
chosen according to the standard treatment of Bacillus spp in the absence of sensitivity tests [3].  

According to one study, 33 isolates (24.3%) of 14 species of Paenibacillus were sensitive to all studied antimicrobials 
except ampicillin [4].  

This observation suggests the potential for serious human infection by this environmental bacterium, which was 
previously regarded as non-effective and has become increasingly incriminated in severe invasive infections in fragile 
terrain. Thus, the unfavorable course of this patient is also explained by the poor prognosis of leukemia in infants. 

4. Conclusion 

Infections caused by Paenibacillus species are rare, but should not be underestimated. The improvement in the 
prognosis, which was poor in these immunosuppressed patients, was probably due in part to the immediate 
administration of a broad-spectrum probability antibiotic therapy. 

Compliance with ethical standards 

Disclosure of conflict of interest 

No conflict of interest to be disclosed. 



GSC Advanced Research and Reviews, 2025, 22(03), 265-268 

268 

References 

[1] Clément Brunet. Impact des hémocultures contaminées aux urgences pédiatriques, étude rétrospective au CHU 
de Bordeaux. Sciences du Vivant [q-bio]. 2019. 

[2] Brice Hunt 1, Christopher Rogers 1, Rachel Martin Blais 2, Kristina Adachi 2, Lakshmanan Sathyavagiswaran 1. 
Paenibacillus Sepsis and Meningitis in a Premature Infant: A Case Report. Am J Forensic Med Pathol. 2021. 

[3] Eric Wenzler a 1, Kamal Kamboj b, Joan-Miquel Balada-Llasat b  Severe Sepsis Secondary to Persistent 
Lysinibacillus sphaericus, Lysinibacillus fusiformis and Paenibacillus amylolyticus Bacteremia. International 
Journal of Infectious Diseases 2015. 

[4] J.A. Sáez-Nieto,∗ M.J. Medina-Pascual, G. Carrasco, N. Garrido, M.A. Fernandez-Torres, P. Villalón, and S. Valdezate. 
Paenibacillus spp. isolated from human and environmental samples in Spain: detection of 11 new species. New 
Microbes New Infect. 2017. 

[5] Tripathi, Nishant MD1; Koirala, Niki PharmD2; Kudaravalli, Praneeth MD1; Akanbi, Olalekan MD1; Ali, Saad 
Emhmed MD1; Yarra, Pradeep MD1; Kato, Hirotaka MD1; Thakur, Kshitij MD1; Karri, Kishore MD1; Singh, Tushi 
MD1. Rare Microbiologic Etiologies of Spontaneous Bacterial Peritonitis. The American Journal of 
Gastroenterology: 2019. 

[6] Jie Ouyang1,*, Zhiheng Pei2,3,*, Larry Lutwick4, Sharvari Dalal1, Liying Yang3, Nicholas Cassai2, Kuldip Sandhu2, 
Bruce Hanna3, Rosemary L. Wieczorek1,2, Martin Bluth5 and Matthew R. Pincus1,2. Paenibacillus 
thiaminolyticus: A New Cause of Human Infection, Inducing Bacteremia in a Patient on Hemodialysis. the 
Association of Clinical Scientists 2008. 

[7] Hee Jung Yoon 1, Hyung Woo Yim 2, Kwan Soo Ko 3. A Case of Paenibacillus pasadenensis Bacteremia in a Patient 
with Acute Respiratory Distress Syndrome after Microsurgical Clipping. Infect Chemother. 2015. 

[8] Yoshiyuki NASU. A Case of Paenibacillus polymyxa Bacteremia in a Patient with Cerebral Infarction. J-STAGE 
home. 2003 


