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It would be considered that the comparison of certain disease

and others which reveal similar or common symptoms may be sometimes

an important key to clarify the pathogenesis of the disease.

One of characteristic sn'/oms of the bacillary dysentery is

diarrhea with bloody stools. There are found some kinds of diseases

of which main symptom is diarrhea with bloody stools, in which the

bacillary dysentery is included. It is not rarely in Japan, that

patients of not bacillary dysentery have been diagnosed as bacillary

dysentery,only by the reason that the pa,:enT, has had diarrhea with

bloody stool. It would be presned to be significant in order to

clarify the pathogenesis of the bacillary dysentery, that clinical

observation and patho-physiological inve-tigation of such diseases

are tried in comparison to those of the bacillary dysentery.

In the report, attempts to cor.:Lare clinical pictures and patho-

physiological findings of t,.ese diseases and rte bai;lllary dysentery

will be carried out. Helminthic diseases such as Schistosomiasis

and Strongyloldlasis, proiozoal infections -ich as Amebiasis, and

bacterial infections 6ucn as SakaDnellosi- anid catzcgenaic Echeriohia coli

infection, belong to she group or the diJe,ýaec. Besides, in the

recent years, some kinds of halor'lic tact-eria have been noted as

new agent o intesTiual infecTicn wt-ict reveals dysentery-like

symptom There nave been not ew caees o! inleacion by halophilic

bacteria, which were admitted to 1jolaei0on hospital as patients with

bacillary dysentery. !I is belieed the comparison oi tne infection

by halophilic bacteria and Lne tacillary dy-eniery has an important

significance not for tne solution of the dysentery problem in Japan,

but for tne canpretensasou of the pathogenesis of tacillary dysentery.

In The paper, a case following by infection of baloptilic bacteria is demon-

&;ratea, aa =jrative study wITa the bacillary dysentery is trieq,
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CASE: 37 years, male

PRESENT ILLNESS:

The patient drunk a few liters of beer anid ate pieces of sausage

and dried fish at a small party of the eveuir'g of 18th of July 1963.

He went to sleep at 1), 30 P1. He awake 1 AM, 19th of July, owing to

severe abdominal craro, and he excreted large amount of loosy, un-

digested stools. From the onset To 3 AM, he had ) times diarrhea,

of which stool character was yellow trown and almost watery. At the

same time, nausea appeared and he vomited several Times.

He was admitted to Komarome Hospital at 3 AM of the 19tbh July.

HOSPITAL COURSE:

On admission, he had a temperature of 38'C and his pulse rate

was 98. Coloi of face appeared u little pale, but no cyanosis recog-

nized. Tongue and skin were dried. Tte putient was L.ocerately dehyd-

rated. Soonl after admission, a liter of Ringer'soluton a:_ 5% glucose

solution was given intravenously and 1 Gram Cbloramphenicol was

intramuscularly injected. After admissioa, he tad a few times diar-

rhea, of which stool consisted of mainly blood ;nd mucus. He complained

of severe thirst and abdominal cramr, and he had no appetite.

Afternoon of tee lqtn, geaeral findings muca improved rapidly;

namely, fever subsided,abdom nal pain and diarrnea disappeared and

appetite recovered.

The next morning, he recovered markedly, had neitner complain nor

diarrhea, and he nad almost normal appetite.

He became almost quite well wilina 2 days, and ne was discharged

on the 5th day of illness. His chart is inaucuted in Figure A.

BACTERIOLOGI .CL ,-XAMINATI ON:

The bacteriologiculC examriuations were carried out on stools of

the ist day of illness, using SS agar, B.T. E agar and pepton water

including 4%, 7% and 10% NaCl. After over nigct incubation, neither
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Shigella, nor Salmonella, nor pathogenic Escherichia coll was

detected; however, marked turbidity was recognized on 4% NaCi

including pepton water. A kind of halophilic bacteria was deteoted

from the pepton wazer.

PROPERTY of the BACTERIA:

Gram negative rods

Motilltv +

M R. +

V.P.

Production Of H2S

Liquefaction of Gelatin +

Fermentation of

Arabi nose

Xylose

Adonit

Rhamnos -

Glucose +

Galaciose

Marnose +

y Fructose +

Sucrose

Maltose +

Lactose

Treaalose +

Sallcin

Raffinose

Dexria +

Starch 4-

Inulin

Glycogen 4
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SEROLOOICAL CLASSIFI CATION:

1JThe group of pathogenic balophilic bacteria was classified

into over than 12 types according to 0-antigen. The bacteria of

this case belong to 0-tyPe 2.

ANTI BIO TI C-SENSITIVITY:

Minimum Growth Inhibition Concentration (mog/nl)

Chloramphenicol leos than 1. 50 moy/ml

Tetracyclin 6.25

Erytbromycin 3. 12

Kanamyc in 5. 0

Streptomycn 50.0

Penicillin over bhan 100
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DISCUSSION:

Onset and symptoms of the infection following by halophillo

bacteria are similar to those of fooduoisoning by infection of

Salmonella rather than to those of the bacillary dysentery, except

diarrhea with bloody stools, whice is rarely seen in Salmonellosls,

but characteristic for the bacillary dysentery. However, the appea-

rance of bloody stools in the infection by halophilic bacteria is

somewhat different from that seen in tne bacillary dysentery.

During the acme of the latter, stools consist of pus, mucus and

blood. The amount of pus is usuallv larger than that of blood; color

of blood is fresh red. In stools of the former, on the contrary, pus

is scarcely seen and color of blood is partially daLk red including

coagulated blood.

The sigmoldoscopical examinations could find no pathological

changes in the mucuous membrane of the rectum and sigmoid of patients

with balophilic bacteria infection.

It could be assumed from these facts, that blood in stools of

patients with halophilic bacteria infection may result fro. %heb

small intestine, and lesions may occur mainly in tne small intestine,

not in the large bowel.

It was confirmed by the recent bacteriological works, that the

halophilic bacteria belongs to the species of vibrio. However,clini-

cal picture or the infection by tuis viorio is not similar to that

of the infection by coolera vibri'O, out common partLally with that

of the bacillary dysentery. The cause ot toe discrepancy between

clinical feature and kind of microorganisms is not clear. IT is

believea to be necessary in order to sLlve the problem now iniesti-

ral infections may occur, the comparative study will be carried out

clinically and microbiologically on naese infections. In the next

report, not only tne comparison of clinical observations anc charac-

ter of microorganisms,but histo-patnological findings will be mentioned.
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Day of Illnesý 1 2 I 34 5

P~ TI C1ramIonP~ico 3. OP;

II
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90 370 ___,

S~70 3AOt

Number of Stools K1ii __i_ _ 0 _ _I _

i .Character ,of formed

Stools blood,mucus i i

Abdomlhal Pain 7,

Borborygmus L '

Distension

Lumbago I

Fig. A


