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Aeromonas are gram negative, nonsporulating facultatively
anaerobic rods. Currently recognized species are A. hydrophila,
A. punctata, A. salmonicida and A. shigelloides which are not
normal human flora- A. hydrophila is now recognized as important
nosocomial pathogens in immunocompromised host. Clinical mani-
festations include cellulitis, necrotizing myositis, osteomyelitis,
endocarditis, diarrhea, primary peritonitis and septicema.
A. hydrophila is sensitive to chloramphenicol, cotrimoxazole and
aminoglycoside but resistant to penicillin and ampicillin.
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