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CASE REPORTS

SALMONELLA WIEN FROM GASTROENTERITIS CASES
ENCOUNTERED IN MANGALORE, INDIA: A REPORT OF 10 CASES AND
REVIEW OF THE LITERATURE
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INTRODUCTION

Increasing incidence of non-typhoidal
salmonellosis has become a public health
problem. Occasional reports regarding
changing pattern of Salmonella serovars
from various geographical areas appear
in the literature. S. wein is considered as
one of the epidemic clones among the
non-typhoid salmonellae, which spread
from north Africa through Europe in the
1970s.1" The pathogenicity of S. Wien is limited
to few reports from the western countries,
which include a nosocomial outbreak of acute
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Ten cases of gastroenteritis due to S. Wien were reported from a tertiary care hospital in
Mangalore, in the month of April 2008. Biochemically, it resembles S. Paratyphi B or S.
Typhimurium. Serotyping was done at the Central Research Institute, Kasauli, to confirm
the identity. The food source is more likely to be chicken or some poultry products.
All the 10 cases recovered with symptomatic treatment including antimicrobials like
fluoroquinolones. To the best of our knowledge, no documented report is available from
India regarding the prevalence of this organism in humans.
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gastroenteritis reported in a neonatal intensive
care unit in Tunisia by multi-drug—resistant
S. Wien,? as well as 4 cases of purulent otitis
media. International Surveillance Network for
the Enteric Infections reported an increased
incidence of S. Wien in the first quarters of
1998 and 1999.8

Occurrence of gastroenteritis in human infection
due to S. Wien is almost unknown in India. We
report here 10 cases of S. Wien isolated from
gastroenteritis cases in the month of April 2008
in a tertiary care hospital in Mangalore.

CASE REPORT

Non-typhoidal salmonellae were isolated from
10 patients of gastroenteritis admitted to a
tertiary care hospital in Mangalore, in the month
of April 2008. All 10 patients had a history of
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loose stools with varying frequency, the highest
being 8-9 episodes per day. Six of the patients
had vomiting, 4 had abdominal cramps, 3
had fever and 2 had headache. Out of the 10
patients reported in the study, 6 were males and
4 were females. Except one 7-year-old child, all
were adults and 5 of them were above 50 years
of age.

Stool samples from these patients were
subjected to microscopy, culture and
enrichment technique. Non—lactose-fermenting
motile gram-negative bacilli, which grew as
black-centered colonies on Deoxycholate
Citrate Agar (DCA), were identified as species
of non typhoidal salmonella according to
the standard procedures. Biochemical
reactions were suggestive of S. Paratyphi
B or S. Typhimurium. However, the isolates
agglutinated with group-specific salmonella poly
“O” antiserum (Remel, Europe Ltd., Dartford,
Kent, UK) but did not agglutinate with the
type-specific flagellar antisera of S. Paratyphi
B or S. Typhimurium. The isolates were sent
for confirmation and serotyping to the National
Salmonella and Escherichia Reference Centre,
Central Research Institute, Kasauli, Himachal
Pradesh, and were identified as S. Wien with
an antigenic structure 4, 12:b:1,w.

The antimicrobial susceptibility testing was
performed by the standard disc-diffusion
technique using commercial discs (Hi
Media Pvt. Ltd., Mumbai), according to the
Clinical Laboratory Standards Institute
recommendations.! The antibiogram revealed
that all the isolates were sensitive to ampicillin
(10 pg), amoxycillin-cavulanic acid (20/10 pg),
ciprofloxacin (5 pg), chloramphenicol (30 ug),
cotrimoxazole (1.25/23.75 ug), cefotaxime (30
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pg), ceftriaxone (30 pg) and nalidixic acid (30
Hg). The strains were also tested for extended-
spectrum B-lactamase by double-disc synergy
test using ceftazidime (30 pg) and Ceftazidime-
Clavulanic acid (30/10 pg) discs™® and found to
be negative.

DISCUSSION

Non-typhoidal salmonellae are implicated
as significant pathogens in food-borne
gastroenteritis.®! S. Wien is one of the rare
serovars of this group, reported from the
European countries and from ltalian regions
like Gela, Campania in the 1970s.!" No
documented report is available from India
regarding the prevalence or distribution of
this organism in the recent past. The internet
search for English-language manuscripts
through PubMed, Google Scholar and Medind
could bring out only 2 reports regarding S. Wien
from the Indian literature. The first one is the
isolation of S. Wien from poultry in India,® and
the second one is about the genetic studies
on the coexistence of Col plasmids and R
plasmids in S. Wien and S. Alachua.”

Multi-drug—resistant S. Wien which produces
B-lactamase?89 is a matter of concern for
the clinicians and microbiologists. Lefevre
observed imipenem resistance in S. Wien
and attributed it to the Porin loss and CMY-
4 B-lactamase production.® However, all
the 10 strains isolated in our study were
sensitive to all the drugs routinely used for the
treatment of salmonellosis and were negative
for extended-spectrum B-lactamases. All 10
patients recovered with symptomatic treatment
including rehydration and fluoroquinolones.
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The clinical findings of gastroenteritis reported
in this series are similar to those of any
other salmonella gastroenteritis. All the
patients were residents of Mangalore and
were non-vegetarians, taking both chicken
and fish. However, the causative food could
not be pointed out, except in one case, which
developed symptoms after eating fish. Poultry
is reported as the most common reservoir of
Salmonella in various studies.!®'® Hence in our
case series, chicken or other poultry products
being the causative food is more likely. The
cases were reported in the month of April,
which is in the summer season and also the
festive Easter season.

This report emphasizes the geographical
distribution of S. Wien in coastal Karnataka
region and the need for including this organism
in the spectrum of potential pathogens causing
gastroenteritis in India. As S. Wien resembles
other salmonella species like S. Paratyphi B,
S. Typhimurium or S. Weltevreden
biochemically, strict microbiological vigilance to
perform serotyping is required to avoid under-
reporting of this bacterium.
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