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A clinical study was performed in 13 cases of refractory Enterococcus faecalis pyelonephritis that were
detected in the Department of Urology, Hiratsuka Municipal Hospital, from April 1975 to March 1995.
The characteristic features were that pyelonephritis was commonly seen in females, and clinical
symptoms (low-grade intermittent fever, low back pain, general malaise, etc.) were continuously
refractory. Bacteriuria or polymicrobial infections were often found, and bacterial count was often as
high as 10°-10*/ml. Nevertheless we considered that E. faecalis caused of refractory pyelonephritis
must not have week adherence and pathogenesis to the kidney, owing to the clinical symptoms and the
basic subjects. Furthermore this infection was difficult to cure completely with antimicrobials having
activity against E. faecalis, and long-term treatment was needed. Therefore, we recommend that
treatment for refractory E. faecalis pyelonephritis be carefully selected according to clinical symptoms
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and the bacterial density of this strain.
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Table 1. Background of patients with pyelonephritis infected by E. faecalis
No. Pt Age (1995.6) Follow-up Complication Episodes Admission
1 K.K. 23 (19) 4(Y) 7 4
2 S.M. 22 (14) 8 7 0
3 O.M. 31 (27) 4 2 2
4 K.Y. 32 (31) 1 3 1
5 S.H. 50 (30) 20 DM 8 0
6 N.K. 54 (52) 2 R-VUR HT 2 1
7 MY. 29 (25) 4 6 2
8 K.T. 37 (36) 1 Reanal Cyst 1 0
9 K.M. 37 (25) 12 R-VUR (OPE) 5 (1)
10 S.M. 62 (45) 17 R-hydronephrosis 5 0
11 K.F. 66 (55) 11 7 0
12 N.I. 30 (27) 3 R-VUR 3 0
13 Y.T. 43 (41) 2 R-VUR (?) 3 0
Table 2. Characteristic clinical features of pyelonephritis infected by E. faecalis
No Symptom Infection Species? Count Treatment Remarks
1 subfever mono" 10 ST, Cephems
2 dull pain mono 107 PC E. coli—~
3 high fever poly” E. coli, S. epi 10° New Q, PC
4 high fever mono 10° PC —E. coli
5 dull pain poly S. epi, E. coli 107 GCephem, New Q Continued
6 dull pain mono 10 Cephem
7 subfever poly S. epi, E. coli 10'2 Cephem
8  dull pain poly E. coli, S. epi 10° PC —E. coli
9 subfever poly S. epi 10+ New Q, PC Continued
10 dull pain poly E. coli 102 PC, Cephem —E. coli—
11 dull pain mono 107 PC, Cephem
12 dull paen mono 10°™* PC, New Q Continued
13 dull pain mono 107 PC

1) Infection : monomicrobial infection / polymicrobial infection
2) Species: main stains of polymicrobial infection with E. faecalis
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