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It would be considered that the comparison of certain disease
and others which reveal gimilar or common symptoms may be sometimes
en important key to clarify the pathogenesis of the disease,

One of characterigtizc symoioms of the bacillary dysentery 1is
diarrhea with bloody stools, There are found csome kinds of diseases
of which main symptom 1s diarrhea with bloody stools, in which the
bacillary dysentery 1s included It is not rarely in Japan, that
patients ot not bacillary dyseuntery have been diagnosed as bacillary
dysentery,only Ly the reason that the paiient has had diarrhea with
bloody stool, It would be presumed to De significant in nrder to
clarify the pathcgenesis of the bacillary dysentery, that clinjical
observation and patho-physioclogical invegtigzation ot such diseases
are tried in comparison to those ot the bacillary dysentery,

In the report, attempts to comrare clinical pictures and patho-
physiological findinge of t-ege diseaces and 1he tacillary dysentery
will be carried out, Helminthic diseases cuch as Schistosomiasis
and Strongyloidiasils, provozoal 1afections cyuch as Amebiasis, and
bacterial intections sucn as Salmonellosis acd ratocgsnic HEscrerichia coli
infection, belong 1o the group o0i the diszasés, Besides, in the
recent years, some Kinds ot halorhiiic tacieria nave been roted as
new agent oI 1ntestiual infeciica wrich reveals dyseaniery-like
symptom There nave been =0l tew caces 01 i1ntection by halophilic
bacteria, which were admitted to 1sclation hospirval as patients with
bacillary dysentery, Iv is believed ths conparison oi tae infection
by halophilic bacteria aand tae btacillary dyssniery has an important
significaace not for tne sclution ot the dysentery problem in Japan,

bat for the carprehens:on of tae pathogenesis 01 tmcillary dysentery,
In the paper, a case tollowing by intection of halophilic becteria is demon-
siratea, anl Gparative study witn the bacillary dysentery 18 trieq
_.1_.
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CASE: 37 years, male

PRESENT ILLNESS:

The patient Arunk =z few liters ot beer and ate pieces of sausage
end dried fish at a small party of the eveuirg of 18th of July 1963.
He went to sleep at 11 30 PM. He awaks 1 AM 19th of July, owing to
gsevere abdominal crarv, and he excratad large amount of loosy, un-
digested stools, Fror the ons¢et tc 3 AM, he had A times diarrhea,
of which stool character was yellow trown aund almost watery, At the
same time, nauseé apreared and he vomitad several vimes,

He was admitted to Komagome Hospital at 3 AM of the 19th July.

HOSPITAL COURSE:

Ou admission, he had a temperature ot 38C and his pulse rate
was 98. Color ot face apreared a 1litvvle pale, butl nNc Cyanosis recog-
nized. Tongue and skin were dried. The palicul wWas woaerately dehyd-
rated. Sooun atter admission, a liter otf Ringer’solution a-a 5% glucose
solution was given intraveanously and ] Gram Chloramphenicol was
intramuscularly injected. After adm:ission, he tad a tew times diar-
rhea, ot which stool consistied of mainly blood and mucus. He complained
ot severe thirst and abdomiral cramr, and he had no appetitve,

Afternoou ot the 19tn, geueral tindings mucg improved rapidly;
namely, tever subsided,abdomuoail pain acd diarrnea disappeared and
appetite recovered.

The next woraniog, he recovered xzarkedly, had neitzer complain nor
diarrhea, and he nad almost ncrmal appetite,

He became almost quite well witnin 2 days, and he was discharged
on the 5th day ot 1llness. His cnart is 1naicated in Figure A

BACTERIOLOGICAL HXAMINATION:

The bacteriologicul exapriuations were carried out on s8to0ls of
the 1st day ot 1llmess, using SS agar, B, T. B agar aud peptoo water

including 4%, 7% and 10% NaCl, After over nigcl i1ncubatioa, neither
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Shigella, nor Salmonella, nor pathogeuic Escherichia coli: was

detected; however, marked turbidity was recognized on 4% NaCl
including pepton water, A kind ot halophilic bacteria was detected

from the pepton warter,

PROPERTY of the BACTERIA:
Gram negative rods

Motility +
M R -+
V. P —
Production ot H28 -
Liquetaction ot Gelatin -+

Fermentation ot
Arabinose -
Xylose -
Adonit -

Rhamnose

3

Glucose
Galactose

Mannose

+ o+ 4+

FPructose

Sucrose

Maltose

+

Lactose -
Trenalose +
Salican -
Rattinose -
Dextirin +
Starch -+
Iagulin : -

Glycogen +
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SEROLOGICAL CLASSIFICATION:
The group of pathogenic halophilic bacteria was classified

into over than 12 typres according to O-antigen, The bacteria of

this case belong to O~-type 2.

ANTIBIOTIC-SENSITIVITY:
Minimum Growth Inhibivion Concentration (mog/ml)

Chloramphenicol
Tetracyclin
Erythromycin
Kanamycin
Streptomycin
Penicillin

less than ]. 84 mcg/ml
8. 25
312
50. 0
50.0

over than 100
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DISCUSSION:

Onset and symptoms of the infection following by halophilic
bacteria are similar to those of foodvoisoning by infection of
Salmonella rather than to those of the bacillary dysentery, except
diarrhea with bloody stools, whicn 18 rarely seen i1n Salmonellosis,
but characteristic for the bacillary dysentery, However, the appea-
rance of bloody stools 1in the infection by halophilic bacteria is
somewhat dittferent from that seen 1n tne bacillary dysentery.

During the acme of the latter, stools consistv of pus, mucus and
blood. The amount of pus is usually larger tnan that ot blooi; color
of blood is fresh red. In stools otf the former, oo the contrary, pus
is scarcely seen and color ot blood 1is partially dark red including
coagulated blood,

The sigmoidoscopical exammuations could find no pathological
changes 1n the mucuous membrane ot the rectum and si1gmoid ot patients
with halophilic bacteria i1nfectvion,

It could be assumed from these tacts, that blood 1u stools of
patients with halophilic bacteria 1intection may resuli from the
small intestine, and lesions may occur mainly 1n thne small i1ntestine,
not in the large bowel,

It was confirmed by the recent bacteriological works, that the
halophilic bacteria beloangs to tvhe species ot vibrio, However,clini-
cal picture ot the 1ntection by tols vibrio 1s not similar to that
ot the 1ntection by cnolera vibri®o, oputl common partially with that
of the bacillary dysenotery, Tne cause ot itne discrepaucy beiweean
clinical teature and kind of microorgamisms 1s not clear, It 1s
believed 1o be necessary iu order 10 sctlve the problem now 1ntesti-
mml infectiouns may occur, the comparative study will be carried out
clinically and microbiologically ou tnese intectioans, Io the next
reporv, nov only tne comparison of clioical observatvions anc charace

ter of microorganisms,but histo-patnological tindings will be meationed,

—f—

|
}
i
1
{
i




Day ot Illness 1 2 3
P T Crldrampasnijcol 3.0g
t
D
110 380
90 37
70 3R°

- e 2

i

&b g P

Number ot Siools 11 1 % 0
| | T
Cheracter of f-W:::;Y ; "
Stools :blood, ! %
mucus ! |
7 |
Abdominal Pain 4%% !
7 |
T |
|
i f
Borborygmus j;é?y i
|
Disteunsion §7T§>‘ !
/////%\DA |
’/,A%y I
Lumbago ' i
i
i

MM

Fig. A

—

§




