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A Case of Burkholderia cepacia Pneumonia after Lung Transplantation
in a Recipient without Cystic Fibrosis
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Burkholderia cepacia is a highly virulent pathogen known to cause opportunistic infections in immunocompro-
mised patients. It accelerates lung disease and causes necrotizing pneumonia with associated severe sepsis, known as
cepacia syndrome. In particular, lung transplant recipients infected with Burkholderia cepacia show higher mortality
after lung transplantation than those who are not infected with this organism. Due to broad-spectrum antibiotic re-
sistance, a combination therapy should be used according to the results of the susceptibility test. This bacterial in-
fection is rare in Korea, and no case was reported in lung transplant recipients. However, we report a case of
pneumonia caused by Burkholderia cepacia after lung transplantation. As Burkholderia cepacia was grown from a
sputum culture, the patient was treated initially with a combination of meropenem and trimethoprim/sulfamethoxazole
and then ceftazidime and trimethoprim/sulfamethoxazole as a result of leukopenia. After antibiotics treatment for 20
days, sputum cultures became negative for Burkholderia cepacia and the patient successfully recovered.
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Fig. 1. Chest radiographs taken at 36th, 43th and 62th postoperative day. (A) Chest radiographs taken before (at 36th postoperative day) and
(B) at the time Burkholderia cepacia was identified from sputum culture (at 43th postoperative day) show bilateral perihilar consolidations
and pleural effusion. (C) Follow-up chest radiograph taken after antibiotics treatment (at 62th postoperative day) shows improvement of

both lung consolidations and pleural effusion.
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