Spontaneous resistance to temocillin, an old and rarely used antibiotic indicated
for the treatment of multiresistant Enterobacteriaceae infections : a case report
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Purpose

To describe a case of spontaneous resistance to temocillin
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Conclusions

Temocillin was found resistant to ESLB-producing Klebsiella pneumoniae while sensitivity was expected

This underlines the necessity of a careful antibiotic stewardship in complicated cases and multi-drug
resistance, keeping in mind that drugs saved as spare alternatives may not demonstrate the expected efficacy in
contaminated environments.

This potential limitation of therapeutic options should always be anticipated to avoid that antibiotic therapy
is no longer an option for our infectious patients.




