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ABSTRACT
: Sepsis is a life-threatening condition that arises when the body's response to infection
Article info: : damages its own tissues and organs. Sepsis is caused by an inflammatory immune response
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or burns. Treatment of sepsis is often based on fluid replacement and antibiotic therapy. In

this study, an 83-year-old man is reported with two times of diagnosis of sepsis during three
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years. The first sepsis was due to an infection of the colostomy and the second one followed

an infection at tracheostomy site. It seems that the disease and the underlying condition of
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the patient contribute to the occurrence of sepsis. The patient each time was discharged from
the hospital after successful response to the treatment.

Introduction

epsis is a life-threatening condition that
arises when the body's response to infection
damages its own tissues and organs. Sepsis
is caused by an inflammatory immune re-
sponse triggered by an infection. Bacterial in-
fection is more common, but fungal, viral, or protozoan
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infections are also possible [1]. The common signs and
symptoms of sepsis are fever, elevated heart rate and
breathing rate, and confusion [2]. There may also be
symptoms related to a specific infection, such as cough-
ing due to pneumonia or painful urination caused by
kidney infection [3, 4]. The lungs, brain, urinary tract,
skin, and abdominal organs are common sites for the
primary infection [5]. Risk factors include age (very
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young and very old); weak immune system due to the
conditions, such as cancer or diabetes; major trauma or
burns [6]. Sepsis is usually treated with administration
of intravenous fluids and antibiotics. Typically, antibiot-
ics are given as soon as possible. Mechanical ventila-
tion and dialysis may be needed to support the function
of the lungs and kidneys, respectively [7, 8].

Case Presentation

Our patient was an 83-year-old man with a history of
diabetes, brain stroke, and heart failure, who has been
treated with oral chemotherapy, colectomy, and colos-
tomy due to rectal cancer since 3 years ago. The patient
suffered from fever and reduced consciousness after di-
agnosis of sepsis following colectomy and admitted to
the internal ward. Following the patient's sepsis, exten-
sive antibiotic therapy was initiated and he was finally
discharged with memory impairment. According to the
report by patient's son, his disease developed over the
course of one year and after that he showed kidney fail-
ure and increased creatinine due to the nerve block and
taking pregabalin.

The patient was subjected to emergency dialysis,
which caused dehydration in patient and was quickly in-
tubated with tracheostomy. After tracheostomy, the pa-
tient was bedridden. After two years of tracheostomy,
the patient referred to the emergency department of
Imam Khomeini Hospital of Tehran University of Medical
Sciences with fever symptoms and increased secretion
of the tracheostomy area. In addition to tracheostomy,
the patient also had a colostomy bag, percutaneous en-
doscopic gastrostomy and a suprapubic catheter.

The patient with oxygen saturation of 99%, blood pres-
sure of 105/70 mm Hg, heart rate of 86 beats per min-
ute, and body temperature of 38.4°C was transmitted
to the hospital's medical department with diagnosis of
sepsis. Abnormal laboratory tests results one day after
admission to the department were as follows: white
blood cells: 10800/uL and a large number in the urine,
serum calcium: 7.9 mg/dL and serum creatinine: 3.1
mg/dL. In the primary Ear, Nose and Throat examina-
tions and counseling, the tracheostomy tube had plenty
of secretions and acted properly, the patient also had a
low level of consciousness, eyes opened and reacted to
the questions.

The patient's secretions decreased due to serum
and antibiotic therapy (vancomycin and ciprofloxacin)
6 days later and on the seventh day of admission, his
body temperature reached 36.5°C. On the 10* day, the
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culture of the tracheostomy area was positive (Imipen-
em-resistant Klebsiella). On the 12t day, the antibiotic
therapy period was completed; however, the patient's
white blood cells in serum rose again to 17500/uL. On
the 17* day, it reached 8400/uL within normal range.
On the 20™ day, the patient with sustained vital signs,
creatinine of 1.7 mg/dL and white blood cells of 6.6 in
the serum and 1-2 in the urine was discharged.

Discussion

Sepsis can cause poor organ function or insufficient
blood flow. Insufficient blood flow may be evident by
low blood pressure, high blood lactate, or low urine out-
put, which can eventually lead to kidney failure. In this
case, we saw that the serum creatinine of the patient
in both referrals reached above the normal and emer-
gency dialysis was performed for him in the first time
[9, 10].

Other conditions that medical staff should consider
are some underlying conditions leading to sepsis, like
cancer or diabetes, major trauma or burns. The patient
had cancer and diabetes, which were the underlying
causes of sepsis. In addition to other risk factors of sep-
sis, the weakness of the immune system due to aging
has reported, which in our case has led to sepsis [1]. The
final point is that in hospitals and treatment centers, the
care of the colostomy bag and tracheostomy should be
trained to prevent the infection [11].
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