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Infection of Extended-Spectrum B-Lactamase Producing Shigella flexneri in
Children Attending a Childcare Center in Korea
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Prevention, Cheongju, Korea

Shigella is a common cause of bacterial enteritis worldwide. Shigella sonnei accounts for 90% of Shigella infections and Shigella flexneri is
rarely reported in Korea. Although the incidence of Shigella infection has decreased, the incidence of organisms with antibiotic resistance has
gradually increased in Korea. An outbreak of extended-spectrum B-lactamase (ESBL)-producing S. sonnei in children was reported in Korea;
however, ESBL-producing S. flexneri has not yet been reported. We report the first two cases of multidrug-resistant CTX-M-14-producing S.
flexneri infections in Korean children.
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Table 1. Antibiotic Susceptibility Data of Extended-Spectrum
B-Lactamase-Producing Shigella flexneri Type 2a in Two
Patients*

MIC (pg/mL) Susceptibility and

Antimicrobial agents

Aot Wl FEL glon] 3 wge WAXA @ O
SFT}. 9191 A] T 20“715]/\}% 242} A 12,0 g/dL, Ampicillin >64 >64 R
. 3 Amoxicillin/Clavulanic acid 8 16 S
P % 21,880/mm’, F4% 307,000/mm’ o] AT}, C-v o
oThIe 646 /LAt AANAAALNA UERT o Ampilcillin/Sulbactam 16 32 R
o= mg/dlontr. Aoli=nm —E e Cephalothin 64 64 R
& A adelley ZEC] 3.3 mmol/LE AZEE Ceftriaxone >32 >32 R
ol SRlEATt dd Al AJBE o v AR A S, Cefotaxime >32 >32 R
flexneri7} 1% o] ¥ AAS AT o] B & Imipenem <0.06 <0.06 S
g3 S WHOR S flexneri type 2a8 4L 13} Amikacin <4 <4 S
1, 71 LA et fAgE A Bl S 98 pulsed Gentamycin >64 >64 R
filed gel electrophoresis (PFGE)E $=8)3}o] S, flexneri Nalidixic acid >128 >128 R
type 2a 086 3L o 4= QIATHFig. 1), Be]d & C|.prof|oxac.|n <0.12 <0.12 S
o] gAA| 7H=A AARA /Hl¢9r/8, Az e ok ohy] Tr|methoprlm/ISquamethoxazoIe >16 >16 R
AR, AeEhol), ATkl g ARl g e T .
Tetracycline >64 >64 R

A B R/ A EAE, S2EdUE, HESA}
o]Z% Foll o] AN oFFAEA /S, o]n

*The results of antibiotic susceptibility data are same.
Abbreviations: MIC, minimum inhibitory concentration; R, resistant; S, susceptible.
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Fig. 1. The pulsed filed gel electrophoresis (PFGE)-Notl patterns from outbreak strains of
Shigella flexneri 2a. AMP, ampicillin; SAM, amoxicillin/clavulanic acid; CEP, cephalothin; CTX,
cefotaxime; NAL, nalidixic acid; CHL, chloramphenicol; TET, tetracycline; SXT, trimethoprim-
sulfamethoxazole.

224 www.piv.or.kr



Pediatr Infect Vaccine Vol.23, No.3, 2016

M 1 2 3

501 bp —= [
296 bp ==

Fig. 2. Detection of extended-spectrum B-lactamases by mul-
tiplex polymerase chain reaction. M, 100 bp ladder; 1, out-
break 1; 2, outbreak 2; and 3, negative control. 501 bp. blactx-
m14; 296 bp, blaoxa-1.
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Fig. 3. The clinical course: duration of fever (A) and frequency of diarrhea (B).
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