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3Figure One: Pathophysiology of Clostridium septicum Bacteremia
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❖ Clostridium septicum bacteremia is rare, 

rapidly fatal, and strongly associated with 

gastrointestinal pathology and colorectal or 

hematologic malignancy.1-2 

❖ Central nervous system (CNS) 

involvement is exceedingly rare and 

almost uniformly fatal.4

❖ Here we present a patient with rapidly 

progressive, fulminant CNS associated C. 

septicum bacteremia in the setting of a 

small bowel obstruction (SBO) and IgG 

kappa smoldering multiple myeloma 

(SMM).
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74-year-old male with a history of IgG kappa SMM, 

transverse colectomy for lipoma, and sigmoidectomy 

for recurrent diverticulitis admitted for an SBO and 

discharged after 48 hours of conservative management 

with nasogastric tube (NGT) decompression.

Case Details

Hours: 
0

Hospital 
Admission

4824

Conservative 
Management: NGT

6454 70

Readmission: Altered 
Mental Status, Fever

Discharge

CT Head demonstrated pneumocephalus, 

emphysematous cerebritis, right parietal and 

cerebellar abscesses, and global cerebral 

edema. The patient rapidly deteriorated and 

lost brainstem reflexes. Supportive measures 

were withdrawn and the patient passed. Blood 

cultures resulted positive for Clostridium 

septicum.

Rapid Response: 
Intubated, Comatose

Deceased

Admission CT Abdomen/Pelvis ❖ In this case, a fulminant CNS infection 

occurred in the setting of an SBO in a 

patient with a surveilled pre-malignant 

hematologic condition. 

❖ Transient mucosal compromise in an SBO, 

may represent an underrecognized pathway 

for C. septicum hematogenous translocation.
 

❖ Clinicians should maintain a high index of 

suspicion for a C. septicum infection in a 

patient with sepsis, gastrointestinal 

pathology, and a premalignant or 

immunocompromised condition.  
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