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An Unusual Case of Acute Pyelonephritis Caused by
Shigella dyventeri in a Child

Eyung II Oh, M.D., Sung Jin Eim, M.D., Joo Hee Zhang, M.D., Yun Jung Oh, M.D.
Sung Kil Kang, ML.D., Young Jin Hong, ML.I., Byong Ewan Son, M.D. and Ji Bun Lee, M.

Department of Pediatrics, College of Medicine, Infin University, Incheon, Korea

Shigelln infection usually produces gastrointestinal symptoms but rarely causes urinary tract
infection. A 7-vear—old gitl was admitted for fever, chills, right flank pain, and dysuria. She
had no vomiting or diarrhea. There was mild tenderness in her right lower abdomen, and
right CVA tenderness was also noted. Acute pyelonephritis was diagnosed by abdominal CT.
She showed improvement with infravenous administraion of antibiotics. The first wrine
culture grew 1x1° CFU/ml Shigelln dysenteri. Although urinary tract infections due to
Shigelln species are extremely rare, Shigelln species should be considered as a possible
cauze of pediattic urinary tract infection. We report the first case of urinary tract infection
cauged by 5 dysenferi, which presented ag acute pyelonephritis without gastrointestinal
symptoms in a child. (] Korean Soc Pediatr Nephrol 2006;10:244-248)
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Fig 1. Abdominal computed tomography shows
multiple wedge shaped lesions{arrow) filled with
low attennated lesions in the right kdney.
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Fig 2. ™™ Tc DMSA scan shows a cortical defect(arrow) in the lateral

margin of the right lndney.

_245_



LAY 9 74l

2, 99 wF ZA 2 swabIAMS AlEEA &
greh A ieF FApl M 1x10° CEU/mL o] 4
2 Shigelln T FAHALD, AT I FAE
A FHRALAA AAAT B Shigella
dysenteri( 838 Al % type &7F #el=gich
Azt el olF F37 29 Wik HALS A)EE
23 FAdE o8 g9, Mees AlEE g9
o oF @A}Oﬂf’ﬂ Shigelln T2 FA9A €30
o Fel F Fols AE ARHIAL, AE 7
7F Tt dotdlA) TEVG 4L Fo A FA4E
gsch 2w @ol ZISEe A e FAl
Me Al g2 gdd ot 2F djokAA
252 F§ ¥ Fdagdn a4 FEH A
ot

Shigelln
B-F7F ARE T3
o2 B AstEcH2-5] Shigella FF©
A Az AP, S5 AEZEEE sPHA
FHARz £9 olF3td 45 & #E, o2 2
) B2 E& gubsis gwold FAA HAL
E de AW, 6] Shgella 52 1% 54 7F
w22 S dysenteri, S flexneri, S boydil, S
sonneld 4722 JHd, 2] fEFdas S
sonnei, S. flemerid] 22, vsd A Y=
S. flexmeri, S. sonnei 2] =2 AFA4 o]F
o] WA len AT FHAAE FJE T2
o] 2 S sonneidl 2% o|F FEle] Hit
solu s, 101

Shigelin TF< T2 W& FEsAs, =

A A Y FEEAte] YeE ¢ Uo{2-5L
7t 2g AN 27AL AAA Sz A9,
T, 718 & BY F jlern, I Hedm &
E, g 9 £84 a5 SFF] e, @F
A4 7+4E, FAE, D% A% HE, $21G,
2209 F& =54 dod ¢ 447l

FEe AEe

&otel A Shigella dysenterte] 23t

AsAg 18

Shigella F=o2 ¢ g=23tde e =B
o2, 3] 44 Fe Ad FdolY d8Fe] F
dtEls Afe g2 T4 gle]l a2dEw sis
Ae2 JE 4 jled, @ a28Y9 5 a=
A Z73e] L%EM% Age 7o A9l Av2E U
At A7t 1 ;21 Shigelind] 2% a2 3

& Fas Ford 240t
%”E}’ﬂ azgge Aert 29
oH6, 11-13]. =3 Yol7b ofd Lol HHe]
Astd @Al A wHEIAY wEagEFe 2
o] HP A7t sle Ao et gl 12].
Aztze] Sl 49 A ¥4 ETEIIEE
HE A2 BT o] YItm AEF w7t A3
o Aapg FEZF T, a24] S A
It ARPFEE Fdde=s mEEA gt
a#yg F4 BF] Shigefi‘a‘ﬂ] o AaFHE
EAYE Aoy 9 Al OiE e eEAE
AleletA] kot g 4 giAR, B S A
S FEFES ApAEe] FRbEA G0E 7F
A A5 A E = gl
Shigellx BE0] 22FEE FTATE F7
< ofF £9atA gos] AEFge Ay 94
q}Y FEE T 223ds ded + 8l
=4 ol e HE o FFA B
Zh7b HW Foite] Adkel @Age] g 2
tH12). 53] HA9A Shigella 29 2 3
ol g g om dob, 1] =g T FE
A Azt ot FE= mEE S oIzl
Shigelln dEoz2 <% a=z2g9e] fgelztz
= 24 HF A9 Lot & 59 oo}, T

e
MNoa

'|0'I

3
== 12 2=
T AR T AN

og

At AEARE Ao HgYA] ot Fol
[8,9].  Fete] g do|7b oA e}, ofetet
£ AtEolsld SE® HE AA gl o A

22 ZAge] FEEHAEA 27 oEd.

20039 Anatoliotaki F[11]°] =+ |t 2EH
Shigelln T ¢ a=279 Z9 et
4L g, A4 4195 208 d8.7%)°] &
olo]lt EF oJelgch 419 & 25W(60%)0] &

==}
=T

- 246 -



2EFEY Fabo] sislen, 2R (E2%)E FFE T
o] FHbEY T, 148 (34% )2 Wi o] A
FHAT, 3B (7% TFEFe] FRkEHAG. A9
AN BAEH Shigella® 4F % S flomeri?} 7
F oo (329, 78%), S. somnei(97, 22%), S.
dysenteri(19)} w03t S sonnerd] & a2
FEe Hud =B HFAME 7HEE] TEH
B gled, FydAE 20029 Lee S[5]0] A<l
AN S sonneid] % AEgdaf FIA
a2@g0 F9E SHE W 22 BAHA
tl. S dysenteric] €T 42 FIHEL ¢E =B
o] AAEo] Beld vlaz ZYdHT [d9 B
st ok B Fdls dddel S dysenteri 2
golse AAAHezw® =F Ffoln Sf B
2T AHEolE A

ZE 949 F9 S dysenteriZl T =] XA}
B2 49 A9 2F fhede Zdd Bmiich
B Foprl Yty A F2 DRHT 2
FAE Shigelln 7 715& Wl 23 & 39
o Ryl 9l 25 W Faleld T o
Ak 187F S Flexneri, 287F S, sonneiz &
Fofet TFo] @it AA 2T A oF
H AR 4 AR gten] FHope] 4
WHoAAs A A7 = A2 et wEbe B
o] FAHEIE FAY 2 ges s At
ohd& & 7 Sith
S Shigellosis®] EAEEE EBEH 2004
4877, 20069 SlTR o2 A&AL LA
2 & U0l =3 Iy A
AR Hejq=le] St AL @A
T4 F7F 522 Shigellosise] 24 HE?P
72 Zez2 Almdc wEhsd a2739ge o
doezx =EAT Shigelln 955 J_?#EHOF s

=N
=]

nE o 3% ph

&

d 5ol e A - A 10dE A2F: 20064

2

_
2 2o

Shigelln T2 2t a239& vj§& =EF
el szl @ 4 sl £dsiEe

£ 2AREAY Fo o=l S1 ga @A

T4 FL=2 Shigelln FEA g% o] A

Ho=z wAgsr)e] 55 WHo] ebgt Lol

& o

=EAT eeFgs 49 Fes mEdel @
Aelck.
#1es

1) Feigin RD, Cherry JD, Demmier ], Kaplan
SL. Textbook of pediatric infectious diseases.
bth ed Fhiladelphia: Elsevier Science 2004
1455-68.

2) Dupont HL. Shigelln. Infect Dis Clin North
A 1988, 2:500-605.

3) Papasian CJ, Kifer SE, Garrison B. Symp-
tomatic Shigella sonnel urinary track infec-
tion. J of Clin Microbiology 1595;33:2222-3.

4} Awadalla NB, Johny M. Urnary track
infection caused by Shigelln sonnei:a case
repor. Ann Trop Paediatr 1990;10:309-11.

5) Lee NY. Agymptomatic urinary track infec-
tion caused by Shigelln sommei. Korean ]
Clin Microbiol 2002:5:137-8.

&) Jao RL, Jackson GG. Asymptomatic urinary
track infection with Shigelln somnel in a
chronic fecal cartier. N Eng J Med 1963;
268:1165-8.

7) Trevett AJ, Ogunbanjo BO, Naragi S, Igo
JD. Shigelln bacteremia in adult. Postgrad
Med J 1993;69:466-8.

8 Kim YB, Moon JY, Lee BK. Antibiotics
resistance and genetic analysis of Shigelln
sonnel straing isolated in South Korea and
Japan. J of Bacteriology and Virology Z2005;
393102

9 Lee KM, Kim SW, Kim SK. Virulent and
antimicrobial characteristics of Shigelin
flexniert and sonner izolated from patient in
Seoul. J of Korean Public Health Assoc
2001:27:2:144-51,

- 247 -



273D 8] 7¢l: Aot A Shigelln dysentertl] 23 2249 17

1) Communicable diseases weekly report of  12) Narchi H, Beattie TJ. Asymptomatic bacte-

the Korea Centers for Disease Control and remia with Shigelln sornel Pediatr Nephrol
Prevention 2000-2006 1987:1:306-7.

11) Anatoliotaki M, Galanakis E, Tsekoura T, 13) Ekwall EA, Ljungh J, Selander B. Asymp-
Schinaki A, Stefanaki &, Tsikimigaki A. tomatic urinary track infection caused hy
Urinary track infection caugsed by Shigelln Shigelln sonnei. Scand ] Infect Dis 1984;16:
sorter. Scand J Infect Dig 2003:35:431-3. 121-2.

_248_



