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Clinical Characteristics of Community Acquired
Enterococcal Urinary Tract Infections In Children

Purpose: Recently, enterococcus spp. have become one of the most common
nosocomial pathogens with increasing rates of multi-drug resistance. However,
study on enterococcal urinary tract infections (UTIs) in children is very limited,
especially community acquired UTls. We studied the clinical characteristics of
enterococcus spp. in community acquired UTIs and antibiotic resistance within
our urban area.

Methods: All children with first episode of community acquired UTls due to
enterococcus spp. and Echerichia coli who were admitted in Pusan National
University Children's Hospital between January 2010 and January 2013 were
included in our study. We retrospectively reviewed their medical records.
Results: During the study period, 201 patients were identified to have first
episode of community acquired UTls. 154 cases were £.coli UTls (76.6%)
and 11 cases were enterococcal UTls (5.5%) and all enterococcus spp. were
Enterococcus feacalis,

In enterococcal UTI group, voiding cystourethrogram(VCUG) was performed
in 7/11 patients and demonstrated 4 vesicoureteral refluxes (VURs) with renal
scar and 3 patients underwent corrective surgery. In E.coli UTI group, VCUG
was performed in 121/154 patients and demonstrated 23 VURs and 11 patients
underwent corrective surgery. Enterococcal group had significant high rate of
underlying urinary abnormalities and surgical corrections compared with £ coli
group.

All enterococcus spp. were susceptible to ampicillin, vancomycin and linezolid,
but all were resistant to tetracycline. They also showed 71.4% resistance to
trimethoprim-sulfamethoxazole and 20% resistance to ciprofloxacin.
Conclusion: Community acquired enterococcal UTls in children were rare within
our urban area. However, they could be indicative of severe underlying urinary
tract abnormalities.

Key words: Enterococuss spp., Community acquired UTI, Antibiotic resistance,
Children, Urinary abnormality
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Table 1. Demographic features and renal abnormalities of
patients with community acquired enterococcal and E.coli UTls

Enterococcal E.coli Pvalue
(n=11) (n=154)
Male 9 (81.2%) 41 (26.6%) <0.01
Age (mean, median)* 423 (7) 37.3(13.5) NS
Age of onset (<1 yr) 7 (63.6%) 71 (46.1%) NS
VUR 4/7 23/121 0.04
Surgical correction 3/7 1121 0.03

Abbreviations: UTls, Urinary tract infections; NS, Not significant;
VUR, Vesicoureteral reflux.
*Months.
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Table 2. Antimicrobial resistance rate of Enterococcus spp. in
community acquired UTI*

Antibiotics Resistance (%)
Ampicillin 0
Ciprofloxacin 2/10 (20.0)
Gentamicin 3/5 (60.0)
Linezolid 0
Tetracycline 11/11 (100.0)
Trimethoprim/sulfamethoxazole 5/7 (71.4)

Vancomycin 0
Abbreviation: UTI, Urinary tract infection.
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Table 3. Characteristics of 11 patients with community acquired
enterococcal UTls

Sex/Age

Patient e Pyuria on UA VCUG results Surgery
1 M/2 (negative) No VUR No
2 M/2 (negative) Not done No
3 M/3 (negative) VUR Lt, grade IV Yes
4 M/3 (negative) No VUR No
5 M/7 (positive) No VUR No
6 M/7 (positive)  VUR both, grade V Yes
7 M/8 (negative)  VUR both, grade IV No
8 F/25 (positive) Not done No
9 M/60 (negative) VUR Rt, grade IV Yes
10 M/168 (positive) Not done No
11 F/180 (negative) Not done No

Abbreviations: UTls, Urinary tract infections; UA, Urinalysis; VCUG,
Voiding cystourethrogram; VUR, Vesicoureteral reflux.
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