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R1 AREREMRR

SR 1
(M%) [E1E] I 2
WBC 5,500/ 1L AST 31U/L S. Poona
Hb 125g/dL ALT 17U0/L
Plt 152x10* /ulL LDH 268 U/L i
Neu 56.1 % y-GT 10U/L S. Poona
Lym 36.7 % TP 6.3 g/dL
Mo 6.5% ALB 36g/dL MR X KAy
Eo 0.7% CK 47U/L NI A BRI, NI
UN 8mg/dL Pz 2% R I\
Cr 0.32mg/dL
UA 3.7mg/dL
Na 137 mmol/L
K 3.5mmol/L
Cl 101 mmol/L
CRP 4.34mg/dL
SR 2
(M%) [£1E%] MRS
WBC 5400/ 1L AST 42U/L S. Poona
Hb 114g/dL ALT 23U/L
Plt 19.8x10'/ L LDH 409U/L i
Neu 30.1% y-GT 11U/L S. Poona
Lym 60.6% TP 6.1 g/dL
Mo 8.2% ALB 3.7g/dL N X s
Eo 0.4% CK 41U/L AN AR, NERE
UN 6mg/dL A 2 % 3B T\
Cr 0.25mg/dL
UA 38mg/dL
Na 138 mmol/L
K 3.2mmol/L
Cl 102 mmol/L
CRP 4.0l mg/dL
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JER RSB 2 L, RN, Koy v T—
WK T 7% L
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%2 Salmonella Poona ZEHIREZ R ER

JEH 1 SR 2

WBEIL MIC  CHIE A% MIC HIE
PIPC <16 S PIPC <8 S
ABPC <8 S ABPC <8 S
CEZ <8 NA CEZ <4 S
CCL <8 NA CCL <8 S
CTX <8 S CTX <1 S
CAZ <8 S CAZ <4 S
CMZ <16 NA CMZ <8 S
MINO <4 S MINO <2 S
GM <4 NA GM <2 S
AMK <16 NA AMK <4 S
ST <2 S ST <2 S
LVFX <2 S LVFX <05 S
FOM <4 S FOM <4 S
CTRX NA CTRX <1 S
MEPM <4 S MEPM <1 S

MIC: minimum inhibitory concentration (ug/mL)

S: sensitive  NA: not applicable

PIPC: piperacillin, ABPC : ampicillin, CEZ: cefazolin,
CCL: cefaclor, CTX: cefotaxime, CAZ: ceftazidime,
CMZ: cefmetazole, MINO: minocycline, GM: gentami-
cin, AMK: amikacin, ST: sulfamethoxazole-trime-
thoprim, LVFX: levofloxacin, FOM: fosfomycin,
CTRX: ceftriaxone, MEPM: meropenem
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Two pediatric cases of Salmonella Poona gastroenteritis with bacteremia in Japan
Kunio MURAKI®, Yoshiki Kusama?
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3) Department of Pediatrics, The Jikei University School of Medicine

Salmonella Poona is a serotype non-typhoidal Salmonella (NTS). It has been isolated
from various reptiles and tends to cause bacteremia more frequently than other NTS
serotypes. This study reported two pediatric cases of bacteremia due to S. Poona. Case
1: a six-year-old girl presented persistent fever and diarrhea to this hospital. She had
played in a river two days prior to clinical onset. S. Poona was isolated from her blood
culture. After 14 days of ceftriaxone administration, she recovered without any compli-
cations. Case 2: a one-year-old boy was referred to this hospital with fever, diarrhea, and
a positive blood culture of Salmonella species. Although he had no history of having
direct contact with reptiles, the nursery he belonged to had turtles for pets. S. Poona
was detected by blood culture. After seven days of ceftriaxone administration, and sub-
sequently, seven days of oral amoxicillin administration, he recovered without any com-
plications. Although NTS is thought to be caused by food poisoning from raw meat, S.
Poona infection also occurs from contact with reptiles. Additionally, S. Poona tends to
invade the blood stream more frequently than other NTS serotypes. It is important to
increase public awareness that NTS infection may occur from being in contact with rep-
tiles. Furthermore, it is crucial to obtain blood cultures when clinical symptoms are sus-
tained, even for cases of gastroenteritis.

Key words: S. Poona, non-typhoidal Salmonella, reptiles, antimicrobial resistance, red-
eared slider
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