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Table 1. Antimicrobial susceptibility of Shigella sonnei
isolated from the patient
Antimicrobial Agent" MIC (#g/mL) Sensitivity?
ABPC* <8 S
PIPC* <8 S
CTX* >2 R
CFPM* >16 R
CAZ* >8 R
CTRX* >2 R
IPM* <1 S
MEPM* <1 S
AZT* >8 R
MINO* 4 S
FOM* >16 R
LVFX* >4 R
ST* >2 R
AZM* * 16

YABPC: ampicillin, PIPC: piperacillin, CTX: cefotaxime,
CFPM: cefepime, CAZ: ceftazidime, CTRX: ceftriaxone,
IPM: imipenem, MEPM: meropenem, AZT: aztreonam,
AZM: azithromycin, MINO: minocycline, FOM: fosfomy-
cin, LVFX: levofloxacin, ST: sulfamethoxazole-trime-
thoprim

2S: susceptible, R: resistant

*tested by broth microdilution method, * *tested by Etest

7.2 g/dL, Alb 4.2 g/dL, BUN 13 mg/dL, Cre 0.9 mg/dL,

UA 7.6 mg/dL, T-Bil 05 mg/dL, Nal42 mEq/L, K 3.6
mEq/L, C1 105 mEq/L, Ca 9.0 mg/dL, CK 207 U/L, AST
28 U/L, ALT 31 U/L, LDH 178 U/L, AIP 127 U/L, yGTP
114 U/L, Amy 70 U/L, T-Chol 173 mg/dL, Glu 98 mg/
dL, CRP 0.24 mg/dL,
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A case of a Japanese patient infected with Shigella sonnei which was undetected
in the feces after administration of azithromycin
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City, Tokyo, Japan
? Department of Clinical Laboratory, Tokyo Metropolitan Bokutoh General Hospital

A 50-year-old Japanese man complained of fever and diarrhea near the end of a 1.5-month visit to India. His
fever disappeared on the second day of the illness but his diarrhea continued and he returned to Japan on the
4th day of illness. He visited our department because of persistent diarrhea on the 8th day of illness and was
started on a 5-day course of tosufloxacin. Shigella sonnei and Campylobacter jejuni were found in his feces on the
same day. Isolated S. sonnei was sensitive for ampicillin, but resistant against ceftriaxone, fosfomycin, and
levofloxacin, and responded to azithromycin (AZM) with a MIC of 16 1 g/mL. The patient was symptom-free
on and after the 11th day of illness, but S. sonnei was still detected in his feces on the 14th day of illness. He
received a 6-day course of amoxicillin from the 18th day of illness, but S. sonnei was still present in the feces
on the 28th day of illness. From then he received a 3-day course of 500 mg AZM orally. S. sonnei was finally
undetected in the patient’s feces, and no symptomatic adverse reactions were identified thereafter. This case
suggests that 500 mg of AZM administered orally for 3 days may be an effective alternative therapy for bac-
teriological eradication in the case of asymptomatic Japanese patients with shigellosis even when AZM ex-
hibits a high MIC against the pathogen.



