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A Case of Scrotal Abscess Associated with Gastroenteritis and
Sepsis due to Salmonella Group D in a One Month Old Infant

You Sun Choi, M.D., Yoon Suk Jung, M.D., Sun Il Kim, M.D." and Sung Hee Oh, M.D.

Department of Pediatrics, Department of Urology’,
College of Medicine, Hanyang University, Seoul, Korea

Acute gastroenteritis due to Salmonella species, which usually improves on conservative treatment,
can progress to sepsis and extraintestinal focal infection in very young infants. Frequent sites for
extraintestinal infections are meninges, bone, joints, spleen and intravascular sites but scrotal abscess
due to salmonella in children has been very rare. Literature search revealed only one newborn case
of scrotal abscess with bacteremia due to salmonella group D which developed after circumcision.
We, herein, report a 42 day old infant who initally presented with diarrhea that progressed to sepsis
and scrotal abscess. Despite the use of susceptible antibiotics, the patient improved only after surgi-
cal drainage. (J Korean Pediatr Soc 2003;46:602-605)
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Fig. 1. Scrotal ultrasonography on admission showing bilateral infected hydrocele with
extended lesion in the spermatic cord of the right testis.

Fig. 2. Scrotal ultrasonography on the thirteenth day after the operation showing no
evidence of hydrocele, but diffuse bilateral thickening of tunica valginalis indicating pos-
sible postinflammatory edema.

- 603 -



a9 39 - 1/1ER" Aolel A9 Salmonella Group Dol 9Jg F9 2 sj@Fo] Tukd Sdul v 14

oA 4F el vEAe Azt mel A7o] Hoju At
(spermatic cord)Z 2.2 T #FHJAHFig. 1, 2).

A2 U AN Y FY S 25T HAE AAEY 2
A S3rEs s, A5 F9EA 5 cc Y FAE
EA8FA 2™ ampicillin, gentamycin % clindamycins %3}
71 Ak 2yy Ed 9 AAE (EE gde] 1y
2 o] tha ggtEE 5 ot FAo] THEA kol ¢
494 clindamycine metronidazolZ v oW $-F 24l
A FAe EFsiith g 4w e 2 %= g F9 §
Aol A Salmonella group D7} sl o &4 744 24
I ArgE BE AR gheAde]l o, Shote] et &
A A ol 4 8UA FAAE cefotaximeZ B H]

Atk = ¢ T

wohE Asse] A4 F ose s

P98 AhsRae W sl Fasmgon x

g

nalis) FSZE Foo] #EAHA ggton HFHLS AdF(in-
guinal area)°ll &3 ol HAME YAS Wl H2H(spermatic
cord) StFoRw Fofo] TAFHJL & F Id 2 HAE
NAL, T 7LH AlgE S FUAA 2 Y wiFHAE &
Aoz Ao cefotaxime 18Y 5<F AFE F 3lolo] <
2 Fdol TAEY sk, o FH dHEA| Sdel A
2 FH UL 259 AR HF FAT Qe Eolad ¢l
Atk
i &

Salmonellat= Enterobacteriaceae®l 3= 714 I3 &
A o2 S typhi, S. choleraesuis 2 S. enteritidis®] A
7 FoR2 o]Fojxy ke F T A7 ¢ FHO FAHYS
7RG S, enteritidis® 1,800%F 42 M= o2 IHY
7 el 7 B3 SAdolal Ul AEE THEA

z

"ol Had FAA HPF T I TS Lo
A

A ARE 299 AW AGE dAst WSt o}
AME $f Bulold w7 miA Az H7)% sh Aol
A BEubdel A AR 971709 e FE AeA’= A
gk & FEeAE Tl s FAT 4 sdk
Salmonella®l 9Js F4 HdTHL oA, FE & & A

5
AL B 59 dogn gy AdE 2w 3709 v
o] oo}’ & WA el N HPF} G
Frbd 4 7] witel FAAA A5E 23t} Salmonella®l @
gt A 4d(enteric fever)< WY, T%, 5%, o550 7o o
i g 1-357F A%E = Advk JAEs dAYA 2857t
"4 o], chloramphenicol, ampicillin, amoxicillin trimeth-
oprim-sulfamethoxazole & AFH&S 4= o ojzfst FAA
ol digk WA &7t S7kskar 9lol 3MH cephalosporin® AF
8ol Faslt}h Salmonelladl o3 IS FHE &4e] 1-5
%olA Loy b= giRE 149S FWeta v ofyf B

o

al

Oo| X gk Aol A= do] glu AFE B
AA AR o IS oA Fe] IS
S 3E o3t Yol HEH B TS (sickle cell disease),
AFH 5 | TAE Zag, B, He

o] 714 &3l Sayomporn S0°] 1978W3E 1998 74X
(3]

o=
T

=
o

X9,

LE/N
=)

30 gt

+
o o\

z
22 H r

o,

roL

>
%
o
o o
o
R
=)
°
N

71 Ago] glal gyl o]Q]ol thE wjdAbelA HAFEF A
salmonella”t 301U E 75H 9 FrolE o= ¢ A Hu
A BHH AAIAQl #EZFo] 54, A PAS Fuke €S
o] 37 A AU, A& AL 1/390A4 Uuew, 25 774Y
wgkollon Hpukel & 2 Aol dlon usEYd Al
£ $1%th Salmonella #9520 dF2E 1209 w3} W
Askd Stol, MAZE QAW A, HeHd 52 ##He] A4
%! Ve WAFEFEAA sal

S Apdgo] =o' Cherubin 5
monella WEZFS ¥kd 41294 F AH4E 557 7ke-dl 509 ©]
71AAge] YA 51 671 wRkel Ay 704 o] el
Art B

ZololAe] gl v, 53] Salmonellaol 9 Sdu &
ke wle =21 19909 Uwyyed S0 24 4% 5 A
Ag Bigh v YA v Fdo] M m= FukE o] UHEE S
obzl ®Hug up glrh 1897k HAS ] Salmonella #9%
142#1¢] BioAl weo] 3dlZ 247t R, v T, v
Fdo|on R o] ZeA WAL AotdAe Fdu] F
& AU

A2 e B AAE gdor @ BaYE 714 8o
2E OFE Sy 1 JdHFS FETE), FA 13 ¥
), 1353189 (epididymo-orchitis)(29), A9 F%Q
o] glom Hr|Ad Aol 278l ] e w27 (90%), 169
& 7 AEE o] Aot s v A Bee o

Salmonellait©] &@d2o2 s S Fgo] FAs 3o

2 348 + 9k

Salmonella®] ©g o] T4 PR 3] Fdo] FA
Hol JoiH FAA <} vl Wale] gAle] iy nf 9l
o AR S APF B FHMNE HeEgE HAEEsY
Salmonellato] A FHAdo] w9~ Eokov A A=
HozE AAAHI) TAFA G AAE wisolgE

i
e ¥
G

2 HH7} o] Foi7l Follof Ex

AAFEL salmonella group DE <13 &Y = ddZFo] F
vl S sdS st gAAe 2] 2 nlse® AR
1 A3t 7]o Bl nlolt)

o net

k1)
ol

- 604 -



D
rat

=y

1) Uwyyed K, Korman SH, Bar-oz B, Vomen A. Scrotal ab-
scess with bacteremia caused by Salmonella group D after
ritual circumcision. Pediatr Infect Dis J 1990;9:65-6.

2) Rowe B, Begg NT, Hutchinson DN, Dawkins HC, Gilbert
RJ, Jacob M, et al. Salmonella ealing infections associated
with consumption of infant dried milk. Lancet 1987;2:900-3.

3) Ryder RW, Crosby-Ritchie A, McDonough B, Hall W] 3rd.
Human milk contaminated with Salmonella kottbus :a cause
of nosocomial illness in infants. JAMA 1977,238:1533-4.

4) Ip HM, Sin WK, Chau PY, Tse D, Teoh-Chan CH. Neo-

natal infection due to Salmonella worthington transmitted

by a delivery-room suction apparatus. ] Hyg Camb 1976;

77:307-13.

McAllister TA, Roud JA, Marshall A, Holland BM, Turner

TL. Outbreak of Salmonella eimsbuettel in newborn infants

spread by rectal thermometers. Lancet 1986;1:1262-4.

6) Thomas G, Behrman RE, Kliegman RM, Jenson HB. Nel-
son Textbook of Pediatrics. 16th ed, Philadelphia, WB
Saunders Co, 2000:842-5.

a1
<

2ot} - A 46 d A6 3 2003

7) Witter RR, Bass J. Nontyphoidal salmonella enteric infec-
tions and bacteremia. Pediatri Infect Dis J 1989;8:364-7.

8) Sayomporn S, Surang C, Malai V. Systemic nontypoidal

salmonella infection in normal infants in Thailand. Pediatric

Infect Dis J 2001;20:581-7.

Saphra 1. Fatalities in Salmonella infection. Am J Med Sci

1950;220:74-17.

Sirinavin S, Jayanetra P, Thakkinsian A. Clinical and prog-

nostic categorization of extraintestinal nontyphoidal salmo-

nella infection in infants and children, Clin Infect Dis 1999;

29:1151-6.

Cherubin CE, Neu HC, Imperato PJ, Harvery RP, Bellen N.

Septicemia with nontyphoidal Medicine(Balti-

more) 1974;53:365-76.

Ispahani P, Slack RCB, Enteric fever and other extraintes-

tinal salmonellosis in University Hospital, Nottingham, UK,

Between 1980 and 1997. Eur J Clin Microbiol Infect Dis

2000;19:679-97.

13) Whithead SM, Learch RD, Eykyn SJ, Philips 1. The aetiol-
ogy of scrotal sepsis. Br J Surg 1982;69:729-30.

14) Lalitha MK, John R. Unusual manifestations of salmonello-
sis—surgical problem. QJM 1994;87:301-9.

9

=

10

=

11

~

salmonella.

12

=

- 605 -



