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Background：Peritonitis is a common complication in patients with ascites, whether caused by liver cirrhosis (spontaneous bacterial peritonitis) or peritoneal dialysis (peritoneal dialysis related peritonitis).
Listeria monocytogenes is a food-borne Gram-positive rod-shaped bacterium which may cause serious systemic infections including bacteremia, meningitis, and endocarditis. However, L. monocytogenes is a very rare cause of peritonitis. 

Here we present two cases of Listeria related peritonitis. One patient was receiving peritoneal dialysis whereas the other had decompensated liver cirrhosis with ascites formation. These patients were treated successfully by intraperitoneal amoxicillin/clavulanic acid and intravenous ampicillin/sulbactam.
Case Report
Case A：A 42-year-old woman visited our emergency department (ER) because of fever and abdominal pain for 3 days. She has hypertension and end-stage renal disease under ambulatory peritoneal dialysis for 6 years. She had one episode of PD peritonitis 2 years ago caused by Acinetobacter. At ER, obvious abdominal tenderness and high fever up to 40℃ were noted. Laboratory studies revealed leukocytosis (WBC:16830/uL; Segment: 89.7%) and peritoneal fluid analysis showed WBC 540/uL with PMN 77%. 
After admission, empiric ceftazidime and cefoxitin were given. Finally ascites culture yielded L. monocytogenes and we shifted antibiotics to intraperitoneal amoxicillin/clavulanic acid. She had no more fever and improved leukocytosis (WBC: 6640/uL) after treatment. After she completed the intraperitoneal antibiotic treatment course, there was no peritonitis recurrence to date.
Case B：  A 75-year-old man with hepatitis B related decompensated cirrhosis was brought to our hospital due to impaired consciousness for 2 days. At ER, physical examination revealed fever up to 39.8℃ and abdominal tenderness. Ascites analysis showed WBC 4060/uL with PMN 47% and thus spontaneous bacterial peritonitis was impressed. Antibiotics treatment with cefotaxime and metronidazole were given initially. However, high fever up to 39℃ persisted during the first 4 hospital days. On the 5th day, ascites culture reported Gram-positive bacillus and we changed the antibiotic to ampicillin/sulbactam. In the very next day the pathogen was revealed to be Listeria monocytogenes, which was sensitive to ampicillin. His fever subsided 4 further days later, accompanied with consciousness improvement. The antibiotic was kept for a 21-day course, and his ascites became clear (WBC<100/uL) with negative culture results.
Discussion
Peritonitis is the major complication for patients receiving peritoneal dialysis (PD). About 50~60 percent of infection were due to Gram-positive organisms such as S.aureus and coagulase negative Staphylococcus, and 20~30 percent were Gram-negative organisms such as E.coil, K.Pneumoniae, and Pseudomonas aeruginosa. A small number of cases are caused by fungi or mycobacterium.

In spontaneous bacterial peritonitis (SBP), Gram-negative enteric bac​teria are the most common causative organisms, in which 50 percent of these being Escherichia coli. The remainder has been due to aerobic gram-positive organisms (e.g. Streptococcus spp.). 

Listeria monocytogenes is a rare pathogen in peritonitis. Generally, the majority of Listeria infection is caused from contaminated foods, especially milk products. Contact with animals may also bear the risk. Translocation of Listeria from gastrointestinal tract might be the cause of peritonitis.
The clinical presentations of Listeria peritonitis are abdominal tenderness and high fever, both of which are non-specific.

Although many authors and guidelines have suggested cephalosporin groups for the empiric treatment of peritonitis, they don’t provide adequate coverage against Listeria spp. Patients who have poor response to conventional antibiotic therapy should be re-evaluated carefully, especially while the culture report revealed Gram–positive bacillus/rod-shaped species. 
For the choice of antibiotic regimens, ampicillin and amoxicillin showed equivalent efficacy in the treatment of Listeria peritonitis. However, the optimal duration of treatment for Listeria peritonitis has not been well determined. The factors that may affect the treatment duration include the resolution of PMN elevation in ascites, sterilization of blood and ascites cultures, and relieving of symptoms such as fever and abdominal pain. The duration from previous case reports averaged about 3 weeks.
The outcome of Listeria peritonitis in the pre-setting of PD or cirrhosis is much different. The Listeria related PD peritonitis was favorable, with minimal complications if treated with appropriate antibiotics in the early stage. However, the mortality rate of spontaneous bacterial peritonitis caused by Listeria can be up to 25% as reported.
Key Words: Listeria, peritoneal dialysis related peritonitis, spontaneous bacterial peritonitis






