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An Old Female Case of Verocytotoxin-producing Escherichia coli 0-157 :
H7 Infection

Youichi Takaki??, Akiko MaxisHITA?, Masayoshi GoTo?,
Toshiharu MotoMaTsu? and Tarou YOSHIHARA®
Y Department of Forensic Medicine, Faculty of Medicine, Kyushu University 60, Fukuoka 812-82

2 Fukuoka Prefectural Kaho Hospital, 265 Honami-machi, Kaho-gun, Fukuoka 820
3 Yoshihara Clinic, 118-3 Okuma, Kaho-machi, Kaho-gun, Fukuoka 820-03

Summary It is well known that verocytotoxin-producing Escherichia coli O-157: H7 infection
can be severe in elderly persons. We report an 82-year-old female case of verocytotoxin-
producing Escherichia coli O-157: H7 infection. She was admitted to our hospital because of
bloody diarrhea. The hemolytic-uremic syndrome (HUS) was not occurred, but systemic edema,
ascites, pleural effusion and pulmonary edema with hypoxyemia gradually appeared. Treatment
with human immunoglobulin in addition to fluid therapy, antibiotics, diuretics and human serum
albumin resulted in dramatic improvement. Management of complications such as sepsis and
electrolyte disturbance caused by this infection was considered to be important in elderly

patients.
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Vero #5% (VT) EEAREEARE 0-157 : H7 B
fEIX, —RNCIE: % 72 GFEMEO THICREL, Bl
MREBEESRE (HUS) 2 &7 LBEEL, &5idh
BHEEREET 3 L FEBELT I L EhTn3,
Bz, GRECIEBLLECOBKRESET SR
TW3Y, HBEE, EWEOEROWE IR0 H#ERD
bV, HERESEERTH 22, SEEL IZ, HIIHEXR
B THIE, HUS 2 3BT L ad o 7ods, £5HF
I, Bk, Kok, HAkE, 2EOCEELL, b MRS
a7y o BENEH LIz ELS>NS, VT ELR
FHERGE O-157: H7BEOREEDO—FI 2R L

7DTHET 3.
iE #l
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HREE - ERE 8 45 7 A 19 HEf, I, AERMETHILS
HEL, F8L0METHE ko 727 HRE 222,
REMERBEO- 1T RYEERZ RO ARE., WKL
cefazolin (CEZ) SfgMEIc CiaESh/z2s, MHET
FISEE L 2> 72728 7 A 20 H¥beisbe L 72 o 7z,

ABEEFR ¢ HE149cm. A E44kg, #i837.3
°C. MMFE130/72mmHg. BRiA84/53%, BHEH, R
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EEEL L, BECHEE, EMkL., Voo Hirmh
e, LE, FREEERL, FEEZ L. TES
WCEEERERRO Iz, BEEREERE U, HEE &
CEREEERRED I,
ABtRsERT R (Table 1) : AINERES, CRP @ £
F, BF MUY AIME, REABEE2RD 7,
AR (Fig. 1) 1 ABREaE L L, PLERE
BEBG U, PIAEWE & CEZ Sl 2kt L, 7

H 22 H &£ Y levofloxacin (LVFX) WERIZERE L /.

MMETHIE 7 A 24 HTHEEL, DBARTH, ¥ —
ERWBACRED - FEIC TRESAZTHIOHD
FERRE & D REEAB®E 0-157: H7 & VT (VT 1,
VT 2) St & iz, Ybeco 7 H 22 H OBk, 5
R AREE O-157 WMt S vk o 7o, ABERF &
DRDIAFER, RRCHER L 2HFHEZEERY, B
HtEDEAKDSEFE L7z (Table 1),

g o —CEA L BEDRE LR 7z, FEOR
e & HIZET MY T AMENSETL, 7 A 25 Bicm
EF MUY AR 120mEq/l ETET, ME7LVT S
X 2.9g/dl 2 TET L, 7ok s FEEr & MW
TNT L ST U RERRER SN, £
B, BEAKIZE & s, ERRIELRD, EHXE
FECHINA L k@S HEL - (Fig. 2). 7H 25
H, BMmEk%K 29,400/mm?® & #MM% 58, cefoperazon

(CPZ/SBT) s 2Bila T 5 b, HEIZS 610
Tl

RIMfEET-7-2 &, LDH596IU/l L BE FHL
HUS ~OBATORREMEEE 2 fo 2 &, MFE y Fu T
V> 0.33g/dl LEHRET 2RI, T8
28 HE DEEEA NV KRILE N REZ 0T Y > 15g/H%
5 B sPaE Uiz, DIk, € BMEE, MiEk, w5
TR L, BEERIE, &7 MY v AMESHEL
7z, 7R 25 H OMEHEEE ZBt, Mg K hF
VUERDERETHo T, BB, 3TCEOERE
W HC R o3, BRE, ATHEERES, il
&, OT%, HUS OFFRIRED Riro 7z,

% =®

REREICBIT S VT EEREEREE O-157: H7
Bl LT3, KEDOF— 7 k— ALY
G P D910, £ 255 Bl 17 I, 34 Fildr 4 BIHSFETS
LTw3, BCERER, KEFERY, KE BA,
ftiZkpE, Mk, HUS £&oTwn3,

KRBT, EMLRBERET R 1% < HUS i3 E
Sigdno e, EHOEWRIFESETL, ks
Bre, BiKMEC & 2 EEERIAE b HIR U7z, fRAIE
REORY %R D, BUN, 7V 7F=v kERE
EXre0fRiznL, BF N v AMERHE>7 2 &

Table 1 Laboratory findings on admission
Hematology
WBC 14,900/mm? yGTP 1210/1
Neutro 88.6% TBil 0.65 mg/dl
Lymph 6.1% CPK 157 TU/1
Mono 5.1% AMY 62 1U/1
Eosino 0.1% BUN 18.8 mg/dl
Baso 0.1% Cr 1.1 mg/dl
RBC 398%10* /mm? UA 4.6 mg/dl
Hb 12.1g/dl Na 127 mEq/1
Hct 33.8% K 3.4 mEq/1
Plt 17.3X10*/mm? Cl 90 mEq/1
Serology Urinalysis
CRP 5.5 mg/dl protein (+)
Chemistry OB (—)
TP 5.5 g/dl glucose (—)
ChE 170 IU/1 Ascitic fluid
Tchol 126 mg/dl appearance turbid
TG 67 mg/dl gravity 1.019
GOT 20IU/1 protein 2.8 g/dl
GPT 810/1 Rivalta (+)
LDH 490 1U/1 Cell count 330/mm?®
ALP 106 1U/1 bacterial culture (=)
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furosemide 40mg-;/day 20mg/day
human serum albumin
10g/day
human immunoglobulin %
CEZ 2g/day
LVFX 300mg/day [/}
CPZ/SBT 4g/day
bloody
diarrhea
edema
ascites
wheezing
WBC (/mm3) 14,900 29,400 19,300 8,400 5, 000 3,500
CRP (mg/dl) 5.5 8.2 3.2 1.7 1.0 0.3
Pa02 (torr) 49.5 45.8 51.1 60. 6 60. 0 74.1
PaC02 (torr) 54.0 51.8 50.8 42.7 41.2 42.1 »
A\
VI /20 VI /25 I/ VI/10 VI/20 Hﬂ1
admission discharge
Fig.1 Clinical course of a patient infected with verocytotoxin-producing Escherichia coli O-157 : H7.

(a)

Fig. 2

a) Chest X-ray film (supine) on admission.

s

(c)

(b)

b) Chest X-ray film (supine) on the 10th hospital day, showing pulmonary edema and bilateral pleural

effusion.

c) Chest X-ray film on the 32nd hospital day, showing disappearance of pulmonary edema and

bilateral pleural effusion.

M5, B3 AR=ANDKGTOBITIC &L 2EAKET
brrEZonl, FRE LT, HMEREOZFRLHE
fn, CRP @ FH %> Twi-Z Lh» s, BIMEC X 3
warm shock BEDIRREIC & % MEFZ B TTENEZ S
i, —4H, VT gIEAEHREEE 2 &7 &
N, 72BNV TIR VT 2e BPEEHRORRICZLS Z

EDBHIOENT WA Z Emn6Y, VT IC & 3 MEEBMIT
ESFEHIEO—H IR > TW A AJREM S E 2 s h Tz,
EhZBWT, VT1, VT2 B TEEL X270
Edh, SHROBNIEENS,

JREMEARIBE O-157 BPHEICT T 2 £ b RES o
7 UEEORICEL Ci3ERS D B, KRS
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LOFYFIRL LT, VI FBT 3RMHORS
T, Shiga-Like Toxin I i & 2 HififE KB L LT
X FR5RIE S H 5 A3, Shiga-Like Toxin Iz k2 b
DEHLUTIEFRZL LI 8END 29, HUS ot
THWEERRE LT, AR BWT 400 mg/kg D 5
AR TEY TH o7zt WIRE 835 5 —4,
400 mg/kg DY 4 FIEHEC TEEITH oo LS
WE DD B, e MRFESuTY i, VT 1ewd 3
FRWEA 2R ON VT 2 i L TREE W I kD %
25k, VI1 2EELT2EKRECBWTERT 5
ERXxHBTHSS, i, HUS BHE T 2HIc Iz s
T VT BENHBCEEERLEBTH R L v
ZEho, FRHEICER ST ITESERE T 5
Th5.

KPICix, BIMENT 28R 2HMELI-L L b,
HUS ~OBT2EELIZZL LD, fESa7y v
DREHRERITV, FROWERHD 72, METHO
HER L DRES 07 ) v OREHEEEE T, 9HE
BLTWBZE»S, VT T 2HRMERLY b, 4
B & ot & 2 B O REE N 2 PIEESE
RN ETh o eEZ SN,

Vero 3% (VT) BEREMEREE O-157: H 7 Bk
FEwNd 2B a7 ) 51, VI 1N 55
FVER, PUEHI L OFERIC & 2 PIEIEEOBEIER
REOWER Lo TAREMDH 2RET T, FIRT
NELDODBEELEZOND,

& B

AH1Z, HUS WXES 2o o8, BIIEI & 5 &
EZz2 o 2ZHRBKE &7 LEE( L. BCEE
FERAHITWE, HUS OBRZOHW 04Tzl <, ER
HEEPRIMEDFHEDLBEENEETHS LE
Zoh, EMNREST 0T VIRENEYILOT, &
HL .
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