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Bordetella hinzii Bacteremia: A Rare but Emerging Clinical Concern
Armando Puente*

Department of Pathology, University of New York, USA

INTRODUCTION
Bordetella hinzii, a gram-negative coccobacillus, has tradition-
ally been considered a commensal organism in the respiratory 
tracts of poultry. However, in recent years, it has emerged as an 
opportunistic pathogen in humans, particularly in individuals 
with underlying immune compromising conditions. This bacte-
rium shares a genus with well-known pathogens like Bordetella 
pertussis and Bordetella parapertussis, which cause whooping 
cough in humans. Here, we discuss a case of Bordetella hinzii 
bacteremia, shedding light on its clinical significance and the 
challenges it poses in diagnosis and management.

DESCRIPTION
Bordetella hinzii bacteremia is a rare occurrence, making it a 
diagnostic challenge for clinicians. The typical clinical presen-
tation can vary widely, ranging from asymptomatic carriage to 
severe invasive infections. In cases where clinical symptoms 
manifest, they often mimic those of other bacterial infections, 
making it difficult to distinguish based on clinical presenta-
tion alone. The definitive diagnosis of Bordetella hinzii infec-
tion relies on microbiological techniques. Blood cultures are 
the primary diagnostic tool for bacteremia cases. However, it 
is important to note that this bacterium can be slow-growing, 
leading to delays in culture positivity. Furthermore, due to its 
infrequent occurrence, many clinical laboratories may not rou-
tinely screen for Bordetella hinzii, potentially leading to under 
diagnosis.Bordetella hinzii infections are most commonly re-
ported in individuals with compromised immune systems. This 
includes patients with conditions such as HIV/AIDS, hematolog-
ical malignancies, organ transplantation, and long-term immu-
nosuppressive therapy. Additionally, those with underlying re-
spiratory conditions or chronic obstructive pulmonary disease 
(COPD) may be at increased risk due to potential colonization 

of the respiratory tract. Bordetella hinzii is generally susceptible 
to a range of antibiotics, including beta-lactams, fluoroquino-
lones, and macrolides. However, susceptibility testing should 
be performed to guide appropriate therapy. Given the rarity 
of this infection, there is limited clinical evidence to guide spe-
cific treatment regimens. Therefore, individualized treatment 
plans based on susceptibility results and the patient’s clinical 
condition are recommended. Preventing Bordetella hinzii infec-
tions primarily involves minimizing exposure in high-risk popu-
lations. This may include implementing strict infection control 
measures in healthcare settings and avoiding contact with po-
tentially contaminated environments.

CONCLUSION
As Bordetella hinzii infections continue to be reported with in-
creasing frequency, it is essential for healthcare providers to be 
aware of this emerging clinical entity. This awareness can lead 
to improved recognition, diagnosis, and management of cases, 
particularly in immune-compromised individuals. Bordetella 
hinzii bacteremia is a rare but emerging clinical concern, par-
ticularly in individuals with compromised immune systems. Its 
elusive nature and potential for severe infections necessitate a 
high degree of clinical suspicion and vigilance among health-
care providers. Further research into the epidemiology, patho-
genesis, and optimal treatment strategies for Bordetella hinzii 
infections is warranted to enhance our understanding and abil-
ity to manage this emerging clinical entity effectively. Clinicians 
should be vigilant for the possibility of secondary bacterial in-
fection is a particularly in individuals with predisposing condi-
tions. Timely identification and targeted treatment are crucial 
in optimizing patient care and prognosis in such cases. Further 
research is warranted to elucidate the underlying mechanisms 
and risk factors associated with co-infections in the context of 
viral outbreaks.


