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[Abstract] Brevundimonas wvesicularis is a rare non—ferment pathogenic pseudomonas, which is a
opportunistic pathogen. The human infection of this bacterium is rare, mostly in the group with weak body and
low immunity, easily causing pneumonia, sepsis, skin inflammation, necrotizing cellulitis, etc., and there are few
reports on this case at home and abroad. A patient with pneumonia caused by Brevundimonas vesicularis was
admitted in Chibi Pufang Hospital on November 5, 2018, and was admitted with "repeated cough and sputum
coughing", considering bronchiectasis and infection. He has a long history of chronic obstructive pulmonary disease,
pulmonary heart disease, diabetes and hypertension. The bacteria were identified as Brevundimonas vesicularis.
The drug sensitivity test indicated that it was sensitive to piperacillin/tazobactam, meropenem, amikacin, cefepime,
minocycline, imipenem, compound neomycin, ceftriaxone, cefoperazone, doxycycline, etc., and was resistant to
aminotrexacin, ciprofloxacin, levofloxacin and ofloxacin. This article analyzed the clinical manifestations, bacterial
identification and drug susceptibility test results, so as to improve the clinical understanding of Brevundimonas
vesicularis.
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