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Dear Editor

We appreciate the interest shown (1) in our recent
publication of an unconventional case of fasciitis in an
immunosuppressed patient, who had an adequate clinical
response with the indicated antimicrobial therapy and was
discharged with a skin graft without complications (2). With
respect to the observations made, some points to consider are
provided, which are mentioned below.

Itisimportantto considerthe budgetlimitation of public
institutions in Peru in order to have equipment such as MALDI-
TOF. The method used for the laboratory diagnosis was with the
Vitek-2 system, which is valid for such purposes. The article cited
by your reader (3) does not indicate that Vitek-2 is a non-
recommended method for diagnosis; on the contrary, it
mentionsthatitis usedinseveralinternationalinstitutions forthe
same purpose. In addition, the literature indicates that Vitek-2 is
included in the diagnostic methods used to successfully
differentiate Lactococcus garvieae from other enterococci (4).
Choksi et al (5), in a case of catheter-associated urinary tract
infection, mention that a microorganism of the Enterococcus
species was initially identified, to later be recognized as
Lactococcus garvieae by the Vitek-2 equipment, which allowed
treatment to be focused. Likewise, it is explained that there are
no breakpoints for the resistance/susceptibility available for said

germ. Similarly, Kim et al (6) in their publication on the report of
the first case of acalculous cholecystitis due to Lactococcus
garvieae mentions that the samples used from the gallbladder
were processed in sheep blood agar media, and that they were
identified by the Vitek-2 system. Likewise, they mention that
treatment options were multiple based on susceptibility by the
cut-off points outlined by the CLSI guidelines for the date of
publication. Added to this, the own resistance to Clindamycin by
Lactococcus garvieae is reaffirmed, and it is proposed as a
differentiation marker against Lactococcus lactis based on
previous studies (7).

The susceptibility profile is variable for Lactococcus
garvieae, so targeted treatment could not be standardized. The
clinical response is what makes it possible to determine the
success of the indicated therapy. Clinical microbiology
emphasizes laboratory results such as the susceptibility profile,
which are of paramountimportance; however, inthe care setting
other variables are taken into consideration, which is why it is
suggested that certain hospitals should handle syndromic
antibiogramsinadditionto the conventional ones(8,9).

Our patient received parenteral treatment with
Clindamycin and Yancomycin empirically without remission of
the clinical picture, presenting persistence of painin the affected
limb and phlogosis, opting for treatment alternatives that the
literature suggests (4). Additionally, in the publication cited by
your reader (3) the susceptibility pattern indicated resistance to
Clindamycin and sensitivity to Penicillin, Ceftriaxone and
Vancomycin, which reaffirms what was stated with the
susceptibility profile. We must take into account that CLSIin its
document "M100 Performance Standards for Antimicrobial
Susceptibility Testing" specifies that the studies are not yet
adequate for definitive interpretation of results, as the
evaluation by a specialist in infectious diseases is also
recommended, whichwas carried outin this case (10).

Lactococcus garvieae is a pathogen that has been little
studied at present, so publications should continue to be madein
this regard, and diagnostic and susceptibility methods should be
fine-tuned in order to have acceptable cut-off points to guide
optimal treatment. We are sure that our publication can
contributetothe bettermanagement of patients affected by this
microorganismin healthinstitutions.
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