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Introduction

Shigella bacteria rarely cause urinary tract infection
(UTI) since they usually are responsible for gastrointesti-
nal infections [1, 2]. In particular, UTI caused by Shigella
sonnei is uncommon. We report a case of UTI due to
Shigella sonnei in a pregnant woman, a rather unusual
finding.

Materials and Methods

A 31-year-old female (gravida 3, para 2) presented to our
hospital complaining of a two-day history of left-flank tender-
ness, dysuria, and fever (temperatures at home peaked at
39.0°C). She had no diarrhea or vomiting. Since she was in the
second trimester of pregnancy (24 weeks of gestation), she was
admitted for further investigation. 

Results

On admission, the physical examination revealed a
temperature of 38.2°C, a pulse of 64/min, a blood pres-
sure of 110/60 mm Hg, 20 respirations per minute, and
left-flank tenderness while significant laboratory data
was collected: leukocyte count 10,800/ul with 86% neu-
trophils, erythrocyte sedimentation rate 59 mm/h, serum
creatinine 0.6 mg/dl, albumin 4.0 g/dl, and C-reactive
protein 9.6 mg/dl. Urinalysis revealed positive leukocyte
esterase, trace amounts of protein, 2+ bacteria, two to
four erythrocytes per high power field (HPF) and 30 to
50 leukocytes per HPF. 

The same specimen was submitted for bacterial culture
onto blood agar and McConkey agar (Becton Dickinson,
Sparks, MD, USA) plates using a 0.001 ml quantitative

urine loop. A gram-negative rod in pure growth of more
than 100,000 CFU/ml was recovered after 24 h incuba-
tion at 37°C on both media. The microorganism was
identified as Shigella sonnei using the VITEK 2 autoan-
alyzer (BioMerieux, Marcy l’Etoile, France), the API
20E identification system (BioMerieux, Marcy l’Etoile,
France) and by agglutination only in Shigella group D
antiserum (Becton Dickinson, Sparks, MD, USA). As
determined by susceptibility testing, using the VITEK 2
autoanalyzer (BioMerieux, Marcy l’Etoile, France), the
isolated strain was resistant to ampicillin and trimetho-
prim-sulfamethoxazole, and susceptible to
amoxicillin/clavulanic acid, cefalotin, cefoxitin, cefurox-
ime, cefotaxime, ceftazidime, nalidixic acid,
ciprofloxacin, norfloxacin, ofloxacin, nitrofurantoin,
amikacin, gentamicin, netilmicin, tobramycin, imipenem,
and ertapenem. Furthermore, blood, vaginal, and stool
cultures were negative. In addition, urine and stool cul-
tures obtained from our patient’s children and husband
were negative, too. A two-week course with cefuroxime
was started (750 mg every 8 h) and the patient had
gradual resolution of all symptoms. After completion of
the therapy, urinary cultures were negative at two weeks
and one month, respectively. Finally, the gestational
course was uneventful and a healthy baby girl was deliv-
ered at term. 

Discussion

Shigella species represent highly communicable
pathogens that usually cause gastrointestinal infections
and are rarely responsible for UTI [1, 2]. In particular,
Shigella sonnei UTI is uncommon [1, 3, 4] and, at
present, there are only very few cases of UTI due to
Shigella sonnei reported in the literature so far. Including
the present case, we are aware of only ten reported cases
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[1, 3-8]. Of these, five occurred in adults, one male, and
four females. Our case is the first to present an UTI due
to Shigella sonnei during pregnancy. The remaining five
cases included children, all females, aged between two
months and six years. 

We report the case of a 31-year-old female in the
second trimester of pregnancy with symptoms of acute
pyelonephritis. It has been demonstrated that infections
with Shigella species during pregnancy can result in com-
plications such as preterm premature rupture of mem-
branes and preterm delivery [9]. In our patient, Shigella
sonnei was isolated only from the urine culture. However,
this case is interesting since the patient was not a fecal
carrier and had no history of dysentery. Thus, the time
and source of Shigella sonnei as well as the mechanism
of infection in our patient remain unknown. 

The mode, in which Shigella species gain access to the
urinary tract and UTI occurs, is still unclear. Especially
in pregnant women, it seems that the ascending retro-
grade route might be the most probable way of infection
[1]. This could be a plausible scenario since we encounter
reported cases of Shigella vaginitis in the literature [10].
Other possible mechanisms by which these microorgan-
isms might gain access to the urinary tract are bacteremia
and sexual transmission [11-13]. Shigellemia is rare and
neither of the aforementioned possibilities could be
demonstrated since our patient had no signs of bac-
teremia and the pathogen could not be isolated from
blood cultures or from any member of the family, in par-
ticular from her husband.

Conclusion

Shigella sonnei can cause UTI during pregnancy even
in the absence of predisposing factors or an apparent
source of infection. The response to therapy suggests that
eradication of this pathogen from the urinary tract is easy.
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