Shigella sonneil] 2] 3}

RN - 2T - AR -

"
i i s

M =

Shigella spp-= THSE Al AR 28
Fde Lovlm, AR/ Sjo) AGe =8
19021 Duval¥} Bassett”o] zko} Azbal 2z Ao
2] Shiga bacillusE 73l o]|& uw|x<olf Zlol
Avsl, W, Ashd, 2 W, SR Sold
Shigella spp.7} B2l ™. 19156l FA4)
TA0lA #Ake] Aol X522 Flexner bacilli
7} Bel=|ge}”. Shigelia spp.ol| 23 83 7de
ZEZA dolid, 53] Shigella sonneiol] 23 @
27442 ol =8

A2
= Agslsiel

oIt S34 ezl 1o
29787 S Bushe wholch

o S. sonneidl] 2]

oM

2

g OF: 94 oo}
£, BF, TE, 44, s
2HY : oA giF
& : Kol gls
HEE - Zols Y AHEFE 24, ?‘—i 3l
oq;(]ga o] 01011;],(.] z-loux-] r= %"—}101
UA 2 FLAA 53¢} 33]9] FErL 31045’-
SHEH o] njnkd] HED afjiele] AlA 3]st
aodt S Fall YUstsich
OIEts 47 : Y 24 AL 382T, #a+
12033, 5 243)Rolglek. AFE FHw
A Belw, WAEE Yol gglon, w B4R
Mt A wad Agelgien], A4
Febe2 vER A ek F9E AR gdch

AP AZ Ul T mrxEAAdA sas

B

+

S 7R Al ]

¥ rRo w

Oldot - &aksF - 2alM -

slztelet zolattad, Ypgeltay’

Aol7re] : Al5A A 13ZE 1998

Z343 2279 14

SHZ - AEH”

13.0g/dL, AET &3 40%, W13 10,400/mm’
(B 25T 64%, 99 IFT 29%, HEF
2%, YT s%)elder, FLITE 198,000/
mm’ o|gick HET APLEL C 9 gL
Z+7Z 23mm/hr, 48.8mg/LE  Z7ksle]  9gich
Widal A O HElo] ZH2} 1:160°]%iv}
273A4% i 1+, HEF 1+, WEF trace$]
3, 834 Au|RFRAAAE HPEFeh wEE)
Z7F 5~9/HPFict o] ZAAME AFuldzxdAE 4
Aletlek. AE3t PNzt MacConkey wl#] o]
A EF 10°CFU/mL o}43e] 2 o] 4Aslg
. ZE=el As}Ezl e}l RapID ONE System
U.S.A) kit
= o] g3l ZAAAL BF S, sonneivt A=)
t}. Shigella group D A (FYHAY, )l
=931, Shigella group A, B, C P (L
AR, Felle S-=A gtk taz 2
A% A A AA  amipicillin,

cillin/clavulanic acid, cefazolin, cefuroxime, cefo-

(Innovative Diagnostic Systems, Inc.,

amoxi-

taxime, aztreonam, imipenem, gentamicin, tobra-

mycin, ciprofloxacinoll= 55 ZFrAdo|ela, tri-
methoprim/sulfamethoxazole2 WA Hgich <
2 A Al A e 24olgl
2, R WETE BT ot W)
971 Al:= MacConkey, Salmonella-Shigella #=] g
selenite HAulA]ell FFslo] wlokslel ot Salmo-
nella®} Shigella:= Z}e}A] okorcl,

XZE 2 A 3ol WY JGYHE genta-
Frolz AFsel Aw 52
A% FE, 44, o laEd 5o F40] A
o sA=Re, ola) ohA] Als dpizt Qv
AAelA ol BEHA oot B Ul

micin, cefuroxime A3



i} &

Shigella spp.c o] As)AEel] Hrleto] BE,
e, 9 Peol AAAY Fe A4 5o A
A AFHelAL Sl FEoE, Wk %
Z chael Wyl ARG, o] FEE A Aot
olgel HA AT ASE A glene
gajo} 7 olele] AL wlg =EP? AF

A AeAde HugE Aozl 7k Azha &)
Z3, SR, go, AR, Avhd, A, Yo,

&M So] QIeF ™. o|F Shigella spp.oll <3 &
2APez ¥ad 41015 B4 B Axnh T,
27901(66%)7t oIRpellA] HAIsls, 19¢(46%)7)F
124) o]5}te] 4olgion o]F EF7} ojAgic)
gk 254l(61%)0ll4] L2741 9] Fdo] glgleont,
AR Fdel FHHERANITA) diegell A=
Shigella spp.7} Fel¥ Z-H14<l)= 50% ols13d
ch 7h =8 Peld 352 Shigella flexneri
33od1(80% )3k wlebA] Shigella spp.of] &3 &2
7 FoAE 8. sonneicdl] 3k Q@A L oS
EEr) S sonneiol] 23t @ 274dL AATLA] 84|
7 Basgedt T, 2% 124 ofzte] &ols}
34(38%), o3AtellA] A3k 797} 66l(75% )k
4ell(50%)= 227k e] So] g, viHufke)
XX S. sonneiz} 2eld -9+ 2¢0(25%)ct A
AE59] dlellAE 94 ofolgim fAbda @ 2719)
9] Fe] e ool AekA sk
t}.

Shigella spp.oll 2|3t @27Fde] A=) 7]A-2
obz] ¥zt ot Al ZAdoly F54
o] BFdeelld Q2AlZ AsAiztedo] Yoih:=
Ao FAHEY, 53 oAlelld slsAle] Hr}
TEEE L 27del o3l Loz =+ e = oE
71407 st Shigella spp.l| 9% FHFL =%

(=}
Aold, £o] FAYNAAYZ AlollA] gt
R 47 el % 7l sHeAE 3l
o

Shigella spp.¥= 1950 K& 74 WA Fol

Shigella sonneicll 2%t FFF 227k 18] 137

Uehtr] Al&sle] $lA] ampicillin,  tetracycline,
trimethoprim/sulfamethoxazole Sol] WAS Ho|x=
FEol Z7kln G, B oleldE AR B
A% trimethoprim/sulfamethoxazoleol|2t A2 ¥
913, gentamicin®} cefuroxime¥-oi 2 2Lx]=]%ic)

E-  —

AN AR B4 emgels] 2ol
Fukslo] Uik 94 ojo}e] AwolA S. sonneir}
Teld 1dE APt Zd42E 843 ¢
= §lgler} S sonneiol] 2l @=7lode I3
EZ dojmz oz old] gt WA o33tz
7 esjeleh ARsol FRnBe Pl wuehe
uoleh.

= U

1) Awadalla NB, Johny M: Urinary tract infection
caused by Shigella sonnei: a case report. Ann
Trop Pediatr 10:309-311, 1990

2) Duval CW, Basett VH: Etiology of summer
diarrheas of infants: preliminary report. Am Med
4:417, 1902

3) Dupont HL : Shigella. Infect Dis Clin N Am 2:
599-605, 1988

4) Stoll DM : Cutaneous shigellosis. Arch Dermatol
122:22, 1986

5) Tobias AlJ, Ogunbanjo BO, Naragi S, Igo iD:
Shigella bacteremia in adults. Postgrad Med J
69:466-468. 1993

6) Ghon A, Roman B: Ueber Befunde von Bacterium
dysenteriae Y im Blate und ihre Bedeutung. Wien
Klin Wchnschr 28:579-620, 1915

7) Jao RL, Jackson GG : Asymptomatic wrinary tract
infection with Shigella sonnei in a chronic fecal
carrier. N Engl J Med 268:1165-1168, 1963

8) Gray LD: Shigella spp.; In Murray PR, Baron
EJ, Pfaller MA, Tenover FC, Yolken RH (Eds):

of Clinical Microbiology 6th ed.
Washington D.C., ASM Press, 1995, p.453-454

9. Ekwall E, Ljungh A, Selander B :Asympromatic

Manual



138 ZAobzted - A53 A1% 1998

urinary tract infection caused by Shigella sonnei.
Scand J Infect Dis 16:121-122, 1984

10) Narchi H, Beattie TJ: Asymptomatic bacteriuria
with Shigella sonnei. Pediatr Nephrol 1:306-307,
1987

11) Papasian CJ, Enna-Kifer S, Garrison B : Sympto-
matic Shigella sonnei wrinary tract infection. J
Clin Microbiol 33:2222-2223, 1995

= Abstract =

12) Huebner J, Czerwenka W, Gruner E, von
Graevenitz A : Shigellemia in AIDS patients: case
report and review of the literature. Infection
21:122-124, 1993

13) Trevett AJ, Ogunbanjo BO, Naragi S, Igo JD:
Shigella  bacteremia in adults. Postgrad Med
69:406-468, 1993

A Case of Symptomatic Shigella sonnei Urinary Tract Infection

Jin Sun Park, M.D., Phil-Sco Oh, M.D., Je Woo Kim, M.D.
Young Ah Lee, M.D., Ha Ju Choi, M.D. Hae-Sun Yoon, M.D.
Wonkeun Song, M.D.", and Hyun Tae Kim, M.D.

Department of Pediatrics and Clinical Pathology’, College of Medicine, Hallym University,
Seoul, Korea

Shigella spp. cause classic bacillary dysentery that rarely result in extraintestinal com-

plications. Urinary tract infections(UTIs) due to Shigella spp. are rare, and Shigella sonnei

UTIs are extremely rare. We report a case of symptomatic UTI due to S. sonnei.

A 9-year-old female presented with a. history of fever, abdominal pain, loose form

diarthea, vomiting, and dysuria for 1 day. S. sonnei was identified from urine culture and

stool culture result was no Salmonella and Shigella isolated. She was treated with gentamicin

and cefuroxime intravenously for 5 days, which suscessfully controlled clinical features of

infections.
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