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Injury

Discussion & Microbiology

A fully vaccinated 7 year old child was bitten by his Grandmother’s 3
year old rescue French Bulldog (Figure 1). A bite and shake injury was
sustained to the right hand. The child was assessed in the Emergency
Department, revealing injuries to the right middle finger: 10x2mm
and 5x1mm lacerations over the dorsum of the proximal
interphalangeal joint and the proximal phalanx respectively. Finger
numbness was reported, but capillary refill time was preserved at <2
seconds to the distal finger. An X-Ray was performed in case of bony
injury (Figure 2), with none apparent. The wound was washed with
soap and water. Oral co-amoxiclav was started and the patient
booked for a review at the children’s hospital for the next morning.

Neisseria canis, first described in 1962 (2), is an oral commensal of
cats and dogs. PubMed search reveals only four previous case
reports regarding human infections with this organism. Two were
wound infections following cat bites (3)(4), one a foot cellulitis after
treading on a dog bone (5) and the fourth a long term respiratory
infection in a bronchiectatic patient with a pet dog (6). N. canis is
asaccharolytic and thus has previously been difficult to identify using
laboratory techniques. In our laboratory API NH (neisseria/
haemophilus) strips would identify this organism to Neisseria species
only. Consequently there has likely been under- and mis-diagnosis of
this organism. MALDI-TOF allows prompt recognition of potentially
pathogenic organisms not previously recognised as being of
significance.
Figure 1: French bulldog (stock photo)

Culture
The wound swab was set up for regular culture. Review of plates at
day 1 showed small, dull, flat topped and yellow colonies growing on
chocolate agar only (Figure 3). Gram stain revealed Gram negative
cocci (Figure 4). MALDI-TOF identified this as Neisseria canis, with
subsequent purity plate confirming the organism (score = 2.02).
Sensitivity testing by E test showed susceptibility to ciprofloxacin,
penicillin and ceftriaxone (EUCAST breakpoints for N. meningitidis
were used)
Figure 2: X-rays of right hand

Surgical exploration
Surgical exploration the following day showed a 1cm laceration down
to the extensor tendon of the middle finger. There was a small
breach to the tendon that did not require surgical repair. Turbid fluid
was noted and swabs were taken. The wound was debrided and
thoroughly washed with 1L of saline prior to closure with sutures. IV
co-amoxiclav was administered during an overnight period of
observation before discharge on oral co-amoxiclav.

Figure 3: Culture plates
Top - chocolate agar Day 1
Bottom left - chocolate agar purity plate
Bottom rIght - blood agar Day 2

Outcome
The patient has since made a full recovery.

Figure 4: Gram stain from this patient
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