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Test Reaction (days of incubation)
Oxidase -

SI/Bt (TSI) —/+
H,S (TSI) -

Gas (TSI) -
Lysine (LIM) -
Indole production (LIM) -
Motility (LIM) -

Urea -(3)
Voges -
Proskauer, 37C -(2)
Simmons citrate -(3)
IPA (SIM) -(3)
Sodium acetate -(3)
Mannitol +(3)
Mucate -(4)
Lysine decarboxylase -(3)
Arginine dihydrolase +(3)
Ornithine decarboxylase -(3)
Christensen citrate -(3)
Lactose —(6)
Dulcitol —(6)
Sorbitol +(2-3)
Xylose +(5-6)
Rhamnose —(6)
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2. HHIRSZ MM ORER

%4 MIC (ug/ml) 74 A Z i (mm) HIE
Ampicillin (ABPC) 2 N/A S
Cefotaxim (CTX) < =0.03 N/A S
Ceftazidime (CAZ) <=1 N/A S
Meropenem (MEPM) < =0.06 N/A S
Tetracycline (TC) N/A 6 R
Minocycline (MINO) 2 N/A S
Streptomycin (SM) N/A 6 R
Chloramphenicol (CP) N/A 27 S
Nalidixic acid (NA) N/A 6 R
Levofloxacin (LVFX) 1 N/A S
Sulfamethoxazole/trimethoprim (ST) >38/2 N/A R
Fosfomycin (FOM) 0.5 N/A S

CLSI: Clinical Laboratory Standards Institute (M100-S18)

N/A: not applicable

% Fosfomycin 0 # E-test 12 T MIC &l L 72,
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@, AR 2002 4RI/ R 5 23 LIERH? ©dH 3 S.
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L7,
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FEFNEAZ MR 1 Clinical Laboratory Standards Insti-
tute (CLSD)IZfEWV K 54 7L — k CGRBHEZ) O Xkt
F =& =8 zove e TRNFEBLLEERE (MIC) 2
&R K i B 7L 1S T Ampicilin (ABPC), Cefotaxime
(CTX), Ceftazidime (CAZ), Minocycline (MINO), Me-
ropenem (MEPM), Sulfamethoxazole/trimethoprim (ST),
Levofloxacin (LVEX) O 3H 2 5@ L 72V, 282 vics
#il 3 11 T\ 7% > Chloramphenicol (CP), Tetracycline
(TC), Streptomycin (SM), Nalidixic acid (NA) I+ > &
74 2% (HARBD) %\ T CLSUIHEV T 4 2 2k
B (Kirby-Baueri%) & CFHE L Y, FOM O & E-test
(¥ 2xv22) ZHCTMICEHIEL 2o CLSIOH]
TERUED \CHE L CHIE L 7RSS, AR TC, SM, ST ¥
NA D 4FNCiE 2R LT (R2),

= =

REBIZ B 2 LR O R SR & JAMET &
29, Lo L, BEYEEICC3HBRYYEICIEE s NT
W3 v, Lo ENEER RISV Y, 2
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A Case of Diarrhea Caused by Shigella boydii Did Not React to
any Antisera of the Established Shigella Serovars

Tomokazu Kuchibiro, Kaori Miyata”, Maho Kawamura®, Akemi Kai®)

! Department of Clinical Laboratory, Naga Municipal Hospital

2 Department of Internal Medicine, Naga Municipal Hospital
% Department of Microbiology, Tokyo Metropolitan Institute of Public Health

We report a rare case of traveler’s diarrhea caused by Shigella boydii in Japan. The patient is a 17-year-old male. He
had traveled to India and was ademitted to our hospital due to diarrhea, fever and abdomonal pain two days after he
came home. The biochemical profile of the isolate produced by a Vitek2 compact identification system from his stool
was of Shigella group. But the organism did not react with any of the established Shigella serovars antisera. The organ-
ism was further assessed and identified as new S. byidii serovar SM00-27 eventually at Tokyo metropolitan institute of
public health. This strain was resistant to tetracycloine, streptomycin, sulfamethoxazole-trimethoprim and nalidixic

acid. And the strain was low level resistance to fluoroquinolone.
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