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Ab different clinical forms: gastroenteritis (around 70% of all cases),
stract typhoid fever, bacteraemia of unclear origin, chronic carrier and

Salmonella sp. can produce urinary tract infections, especially in local infection [3].

immunocompromised patients (mainly due to HIV infection). Urinary Tract Infections (UTI) due to Salmonella are not a

We present the case of a male who was admitted into the common presentation, and occur mainly in immunocompromised
izl Me;lu:smle warﬁ "‘S;h ULyl el l(;lfslcmz’inl Cleftnaxlc_)[rlls patients, mainly those infected by the human immunodeficiency
was Initiated. 5aimonella D3 grew on urine and blood cultures. virus (HIV). Saphra and Winter [4] reported UTI (especially

tests were negative. An echocardiogram did not show any signs of | hriti d litis) in 0.6° ¢ . ith
infective endocarditis. An abdominal ultrasound showed an enlarged acute pyelonephritis and pyelitis) in 0.6% of patients wit

prostate. The patient was also diagnosed of diabetes mellitus, salmonellosis caused by non typhi species. All patients with
previously unknown, due to persistently high glycaemia and high bacteraemia caused by Salmonella were immunocompromised,
glycated haemoglobin, along with cardinal symptoms. His symptoms mostly due to HIV infection.

improved and he was discharged with oral cephalosporin for 6

weeks, along with insulin therapy. Clinical case

There is scarce available information on systemic salmonellosis We present the case of a 63-year-old male evaluated at the
in non-HIV patients. Diabetes mellitus could cause a higher Emergency Room with 12-hour fever up to 39 degrees Celsius.
susceptibility to Salmonella infections. These infections should He also complained of dysuria and haematuria, but denied the
be treated with a third generation cephalosporin for 4 to 6 weeks, presence of blood clots in the urine.

adding a quinolone in severe cases.
His personal history was remarkable for acute myocardial

infarction 9 years before that was treated with angioplasty and
stent and received antiaggregation with acetylsalicylic acid and
clopidogrel. Later on, he voluntarily decided to discontinue
Introduction medication and abandoned medical follow-up.

Keywords: Salmonella enteritidis; Bacteraemia; Immunocom-
promised; Urinary tract infection

Salmonellosis is an increasingly worrying health problem, Physical examination was unremarkable. Blood analysis
especially in developing countries. Salmonella is a genus of gram  showed glucose 308 mg/ dL, haemoglobin 13.9 mg/ dL,
negative bacillum of the Enterobacteriaceae family. It is classified  leukocytes 6800/ mm?3, creatinine 0.77 mg/ dl and C-reactive
as S. bongori and S. enterica, the latter of which is divided into six  protein 18.2 mg/ dL. Urinalysis showed mild presence of bacteria
subspecies. Among these is Salmonella enterica subsp. enterica,  with positive leukocyte esterase and intense haematuria.
divided into typhi, paratyphi A, B and C (which cause typhoid  (Ceftriaxone was started and the patient was admitted to the
fever) and other subtypes, depending on the antigens, mainly  [nternal Medicine ward with the diagnosis of complicated UTI. He
0 and H. The most frequent serotypes are B (Typhimurium), C  presented a favourable evolution, with resolution of symptoms in

and D (or Enteritidis) [1]. Salmonella spp. is capable of indirectly 1,0 following 48 hours.

infecting humans by means of animals or infected foods, and o . .

may cause potentially fatal events. Human infections are mainly Upon admission, the patient also referred weight loss,
caused by Salmonella enterica. polydlpSIa and polyuria for the previous six months. He

presented glycosuria and ketonuria. Glycated haemoglobin was
12.5%. A diagnosis of diabetes was given and insulin therapy was
therefore started [5].

Salmonella can also be divided into typhoidal and non-
typhoidal. The reservoir is animal, except for serotypes Typhi and
Paratyphi A, which are strictly human-only. Most infections are
acquired by ingesting contaminated food, usually poultry, eggs The urine and blood (2 out of 3) cultures extracted at the
and dairy products [2]. Salmonellosis can manifest in at least five ~ ER demonstrated the presence of Salmonella D9, resistant to
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quinolones and vancomycin and sensitive to cephalosporins.

A transthoracic echocardiogram revealed a slightly
diminished global systolic function, without any suggestive
findings of infective endocarditis. An abdominal ultrasound was
performed, showing signs of chronic hepatopathy and enlarged
spleen (14 cm). The prostate was enlarged (estimated volume
66 cm®) and there was a protrusion of the middle lobe into the
urinary bladder. The prostate specific antigen was 34.98 ng/ mL.
Tamsulosin was initiated. A serology test for HIV was negative.

Upon discharge, antibiotic therapy was maintained with
cefixime 400 mg bid for 6 weeks. Two months later, the patient
was asymptomatic, with an adequate glycemic control and a
negative control urine culture.

Discussion

Several cases of bacteraemia due to Salmonella spp. described
in the literature refer to immunocompromised patients (mainly
HIV infected). These patients have 20 times higher risk of
acquiring salmonellosis than the general population, and a
100 times higher risk of disseminated infection [6,7]. There is,
however, scarce available information on systemic salmonellosis
in non-HIV patients. Our patient was HIV negative, and he did not
seem to present any risk factors for the haematic dissemination
of non-typhi Salmonella D. On the other hand, the origin of the
infection in this patient could not be clarified.

The presence of Salmonella spp. in the urine is rare, especially
in non-HIV patients. There is also a lack of literature referring
to patients with urosepsis by this pathogen. A case presented
by Vartian [8] presented a history of diabetes mellitus that had
been known for years. Our patient was also diagnosed of diabetes
mellitus which had been uncontrolled for a few months. It would
be interesting to clarify whether diabetes mellitus could be
related to an increased susceptibility of infection by Salmonella.
Other authors relate the presence of diabetes mellitus to a higher
risk of neck abscesses [9] and osteomyelitis [10]. It is thus not
improbable that diabetes mellitus could also be a risk factor for
UTI produced by Salmonella.

Treatment of bacteraemia due to Salmonella involves a third
generation cephalosporin for 4 to 6 weeks. In severe cases, a
quinolone should be added until the results of the antibiogram
are known [11]. These infections require a thorough clinical and
microbiological evaluation. Antibiotic resistances in Salmonella
spp are steadily escalating, seemingly linked to the use of
antimicrobial agents in agriculture.
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Salmonella, who was treated with cephalosporins with a good
outcome.

Conflict of interest

The authors declare that they have no conflict of interest.

Clinical Study

The manuscript does not contain clinical studies or patient
data.

The patient’s consent for publication of this case was obtained.

References

1. Kuang X, Hao H, Dai M, Wang Y, Ahmad [, Liu Z, et al. Serotypes
and antimicrobial susceptibility of Salmonella spp. isolated from
farm animals in China. Front Microbiol. 2015;6:602. doi: 10.3389/
fmicb.2015.00602.

2. Pegues DA, Miller SI. Salmonella Species. In: Dolin R, Blaser M]J,
JE Bennett. Mandell, Douglas and Bennett’s Infectious Diseases
Essentials. Philadelphia: Elsevier. 2016;324.

3. Cohen ]I, Bartlett JA, Corey GR. Extra-intestinal manifestations of
salmonella infections. Medicine (Baltimore). 1987;66(5):349-88.

4. Saphra I, Winter JW. Clinical manifestations of salmonellosis in man:
an evaluation of 7779 human infections identified at the New York
Salmonella Center. N Engl ] Med. 1957;256(24):1128-34.

5. American Diabetes Association. Erratum. Classification and diagnosis
of diabetes. Sec. 2. In Standards of Medical Care in Diabetes-2016.
Diabetes Care 2016;39(Suppl. 1):S13-S22. Diabetes Care.
2016;39(9):1653. doi: 10.2337/dc16-er09.

6. Fernandez Guerrero ML, Ramos JM, Nuifiez A, Cuenca M, de Goérgolas
M. Focal infections due to non-typhi Salmonella in patients with AIDS:
report of 10 cases and review. Clin Infect Dis. 1997;25(3):690-7.

7. Abuhasnas§, Al Jundi A, Rahman MU, Said W. Non-typhoidal Salmonella
group D bacteremia and urosepsis in a patient diagnosed with HIV
Infection. ] Glob Infect Dis. 2012;4(4):218-9. doi: 10.4103/0974-
777X.103902.

8. Vartian CV. Salmonella urosepsis complicated by metastatic
osteomyelitis of the chest wall. ] Travel Med. 1997;4(3):150-151.

9. Pastagia M, Jenkins SG. Salmonella neck abscess as an opportunistic
infection in diabetes mellitus. Case Rep Infect Dis. 2013;2013:708419.
doi: 10.1155/2013/708419.

10.Weston N, Moran E. Salmonella Newport causing osteomyelitis in a
patient with diabetes. BM] Case Rep. 2015;2015. pii: bcr2015212330.
doi: 10.1136/bcr-2015-212330.

. . 11.Hohmann EL. Nontyphoidal salmonellosis. Clin Infect Dis.
In short, we present the case of a non-HIV patient with 2001;32(2):263-9.
a urinary tract infection and bacteraemia due to non-typhi
Citation: Ordieres-Ortega L, Garcfa-Ferndndez-Bravo I, Demelo-Rodriguez P, Cano-Ballesteros JC (2016) Non-HIV Male with Urinary BV 2 of 2 IIII

Tract Infection by Salmonella Enteritidis. SO] Microbiol Infect Dis 5(2): 1-2.


http://www.ncbi.nlm.nih.gov/pubmed/26157426
http://www.ncbi.nlm.nih.gov/pubmed/26157426
http://www.ncbi.nlm.nih.gov/pubmed/26157426
http://www.ncbi.nlm.nih.gov/pubmed/26157426
https://books.google.co.in/books?id=XhemCwAAQBAJ&printsec=frontcover&dq=Mandell,+Douglas+and+Bennett%E2%80%99s+Infectious+Diseases+Essentials.&hl=en&sa=X&ved=0ahUKEwi0rsfovP_OAhUFTo8KHcKnBoYQ6AEIGzAA#v=onepage&q=Mandell%2C Douglas and Bennett%E2%80%9
https://books.google.co.in/books?id=XhemCwAAQBAJ&printsec=frontcover&dq=Mandell,+Douglas+and+Bennett%E2%80%99s+Infectious+Diseases+Essentials.&hl=en&sa=X&ved=0ahUKEwi0rsfovP_OAhUFTo8KHcKnBoYQ6AEIGzAA#v=onepage&q=Mandell%2C Douglas and Bennett%E2%80%9
https://books.google.co.in/books?id=XhemCwAAQBAJ&printsec=frontcover&dq=Mandell,+Douglas+and+Bennett%E2%80%99s+Infectious+Diseases+Essentials.&hl=en&sa=X&ved=0ahUKEwi0rsfovP_OAhUFTo8KHcKnBoYQ6AEIGzAA#v=onepage&q=Mandell%2C Douglas and Bennett%E2%80%9
http://www.ncbi.nlm.nih.gov/pubmed/3306260
http://www.ncbi.nlm.nih.gov/pubmed/3306260
http://www.ncbi.nlm.nih.gov/pubmed/13452006
http://www.ncbi.nlm.nih.gov/pubmed/13452006
http://www.ncbi.nlm.nih.gov/pubmed/13452006
http://www.ncbi.nlm.nih.gov/pubmed/27555625
http://www.ncbi.nlm.nih.gov/pubmed/27555625
http://www.ncbi.nlm.nih.gov/pubmed/27555625
http://www.ncbi.nlm.nih.gov/pubmed/27555625
http://www.ncbi.nlm.nih.gov/pubmed/9314463
http://www.ncbi.nlm.nih.gov/pubmed/9314463
http://www.ncbi.nlm.nih.gov/pubmed/9314463
http://www.ncbi.nlm.nih.gov/pubmed/23326082
http://www.ncbi.nlm.nih.gov/pubmed/23326082
http://www.ncbi.nlm.nih.gov/pubmed/23326082
http://www.ncbi.nlm.nih.gov/pubmed/23326082
http://www.ncbi.nlm.nih.gov/pubmed/9815503
http://www.ncbi.nlm.nih.gov/pubmed/9815503
http://www.ncbi.nlm.nih.gov/pubmed/24307959
http://www.ncbi.nlm.nih.gov/pubmed/24307959
http://www.ncbi.nlm.nih.gov/pubmed/24307959
http://www.ncbi.nlm.nih.gov/pubmed/26604232
http://www.ncbi.nlm.nih.gov/pubmed/26604232
http://www.ncbi.nlm.nih.gov/pubmed/26604232
http://www.ncbi.nlm.nih.gov/pubmed/11170916
http://www.ncbi.nlm.nih.gov/pubmed/11170916

	Title
	Abstract
	Introduction 
	Clinical case 
	Discussion 
	Conflict of interest 
	References 

