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Management of Listeriosis

Gordon RC, Barrett FF, Yow MD. Ampicillin treatment of listeriosis. J Pediatr 1970;77:1067-70.

Listeria monocytogenes, an important facultative human pathogen, is the third-leading cause of death from food-
borne bacteria in the US.1 The infection is most likely to affect pregnant women and their newborns, adults

aged ³65 years, and people with immunodeficiency. Listeriosis outbreaks impose significant economic impact on
the food industry and public health.

The primary reason for the difficulty in treating listeriosis is that only a few antibiotics exert bactericidal activity.
Thus, 50 years ago, Gordon et al successfully treated 3 cases of listeriosis with ampicillin. The antibiotics for treating
listeriosis available at that time had poor safety profiles in newborns. Ampicillin had emerged as a new, safer alternative
with good clinical response. The authors successfully treated 2 newborns with Listeria meningitis and an 86-year-old
woman with septicemia secondary to infection with L monocytogenes. Antibiotic susceptibility testing suggested that
penicillin, ampicillin, cephalothin, and kanamycin were bactericidal for Listeria, and that tetracycline and chloram-
phenicol were bacteriostatic.

L monocytogenes is intracellular, and thus antibiotics need to penetrate the host cells by crossing the lipid bilayer of
the cell membrane. The first multidrug-resistant Listeria isolate was identified in France in 1988. Since then, only oc-
casional cases of antibiotic resistance in listeriosis have been reported. Except for natural in vitro resistance to older
quinolones, fosfomycin, and expanded-spectrum cephalosporins, L monocytogenes remains widely susceptible to clin-
ically relevant antibiotics. However, there has been an increase in the minimum inhibitory concentration (MIC) of
penicillin, indicating the need to modify the drug dosage.2

Today, the primary therapy for listeriosis still consists of a combination of ampicillin or amoxicillin plus genta-
micin. The aminopenicillin should be given at high doses 4-6 times daily for a prolonged period. Cotrimoxazole is
the drug of second choice. Acquired resistance in L monocytogenes from humans has had no clinical consequences
so far, and it does not affect the first-line treatment. However, transfer of resistance genes from other bacteria and
the recently increasing MICs of aminopenicillins underscore the need for active and continuous surveillance of the
susceptibility of Listeria to antibiotics.
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