International Notes

Shigella dysenteriae Type 1 — Guatemala, 1991

On March 14, 1991, physicians at a hospital in Guatemala City reported to the
Institute of Nutrition of Central America and Panama (INCAP) that a 2-year-old boy
living in an orphanage in Guatemala City had been hospitalized with dysentery; stool
cultures yielded Shigella dysenteriae type 1. Another child from the orphanage had
recently died from dysentery. During March 18-21, two other young children from the
orphanage were diagnosed with S. dysenteriae type 1. On March 21, health officials
in Rabinal, in the department of Baja Verapaz, reported more than 100 cases of
dysentery to the Division of Epidemiology and Disease Control of the Ministry of
Health (MOH). This report summarizes the investigation of these outbreaks.

Guatemala City

The orphanage houses approximately 150 children. No new children had been
admitted to the orphanage in 1991, and no illness had been reported among staff
members. The index patient was treated with trimethoprim-sulfamethoxazole; how-
ever, a stool culture yielded S. dysenteriae type 1that was resistant to trimethoprim-
sulfamethoxazole as well as to ampicillin, chloramphenicol, and tetracycline. Stool
cultures from the two children who became ill after the index patient also yielded
S. dysenteriae type 1 with the same resistance pattern as the initial isolate. Stool
cultures from 39 children most likely to have had contact with the index patient were

negative, except for one isolate of S. flexneri type 4. No additional cases of dysentery
have been reported from the orphanage.

Rabinal, Baja Verapaz

On March 21, the MOH received a request from health officials in the department
of Baja Verapaz (116 miles [186 km] north of Guatemala City) for drugs to treat
suspected amebiasis; the health officials reported that more than 100 cases of
dysentery had occurred in residents of Rabinal, a community of approximately 10,000
persons. To determine the cause of the outbreak, INCAP investigators traveled to
Rabinal and collected stool specimens in Cary-Blair transport medium from 16 per-
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sons with dysentery. Eleven samples yielded S. dysenteriae. type 1, resistant to
chloramphenicol and tetracycline. Based on these results, ill persons were treated
with trimethoprim-sulfamethoxazole.

On April 2 and 10, investigators from INCAP and the MOH again visited Rabinal.
Surveys done by personnel of the local health post showed that at least 540 persons
had developed dysentery since early March; two infants had died. Stool samples
were obtained from 46 patients with dysentery; 12 grew S. dysenteriae type 1. For
10 patients, strains were indistinguishable from those obtained in March. Strains
from two patients were resistant to ampicillin, chloramphenicol, tetracycline, and
trimethoprim-sulfamethoxazole. One of these resistant strains was from a boy who
had taken trimethoprim-sulfamethoxazole prophylaxis for respiratory iliness in mid-
March. By the end of April, local personnel reported that the number of new cases of
dysentery was declining.

Reported by: JR Cruz, F Cano, L Rodriguez, Program on Infection, Nutrition and Immunology,
Div of Nutrition and Health, Institute of Nutrition of Central America and Panama,; CA Rios,
Hospital for Infectious Diseases, Guatemala City; P Guerra, Z Leonardo, Baja Verapaz Health
Area, Ministry of Health. Enteric Diseases Br, Div of Bacterial and Mycotic Diseases, National
Center for Infectious Diseases, CDC.

Editorial Note: Pandemic S. dysenteriae type 1 (the Shiga bacillus) affected Central
America from 1969 through 1972. In Guatemala, there were more than 112,000 cases
and at least 10,000 deaths (7,2 ). The outbreak spread quickly, with high attack rates
in all age groups and the highest incidence and mortality rates in young children
(2,3). The case-fatality rate estimated from village surveys was 7.4% (2 ). Many cases
were misdiagnosed as amebiasis, and treatment with antiamebic drugs contributed
to the high mortality (2,3 ). Treatment was further complicated by resistance of the
epidemic strain of S. dysenteriae type 1 to sulfathiazole, chloramphenicol, and
tetracycline, drugs commonly used at that time to treat dysentery (4).

Since 1972, no major outbreaks of dysentery caused by the Shiga bacillus have
occurred in Central America. However, in 1988, the number of these infections
reported in the United States increased fivefold over the annual mean from the
preceding decade, and most ill persons had recently visited the Yucatan peninsula in
Mexico (5). The antimicrobial resistance pattern and plasmid profile were similar to
those of the 1969-1972 pandemic strain (4,5). In 1989, the number of imported cases
decreased in the United States, and outbreaks of documented Shiga infection have
not been reported from Mexico.

Appropriate antimicrobial therapy decreases the severity and duration of dysen-
tery caused by Shigella (6 ). Nalidixic acid is effective therapy for strains resistant to
other antimicrobials; the newer quinolones are also effective, but are costly and have
not been approved for use in children (6). Moreover, Shigella can rapidly acquire
resistance, and are likely to do so in settings in which antimicrobials are commonly
used and shigellosis is endemic (7). The recent cases in Guatemala underscore the
need for continued surveillance for enteric pathogens, especially those associated
with dysentery. Once Shigella are identified, determination of the antimicrobial
resistance pattern and the modes of transmission are important in designing control
measures. As during the 1969-1972 pandemic, the recent cases in Rabinal were
initially misdiagnosed as amebiasis, a misdiagnosis that may be common in some
locations (8). Prompt culturing facilitated the correct diagnosis and appropriate
therapy.
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The appearance of the Shiga bacillus in two locations separated by more than
100 km suggests this pathogen may be present in other areas of Guatemala. The
detection of trimethoprim-sulfamethoxazole—resistant strains early in the outbreak
highlights the need for continued monitoring of resistance. The MOH and INCAP have
requested that any clusters of bloody diarrhea among persons in Guatemala be
reported. Training in techniques to identify S. dysenteriae type 1 has been incorpo-
rated into the courses for workers from regional laboratories; these courses were
initiated in response to the current cholera epidemic.
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