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In recent weeb, i5 cases (mostly young children) of 
S. nima have - been reported in 4 provinces (British 
Columbia 11, Alberta 1, Manitoba 1, Ontario 2), and there 
appears to be a strong association with the consumption 
of cheese. This is an extremely rare sero~ype in Canada: 
the only other isolation was reported in Ontario from a 
snake in 1970. Provincial authorities are alerted to the 
possibility of a widespread problem. 

SOURCE: H Liar, MSc, Chief, National Centre for 
Enteric Bacteriology, Bureau of Micro­
biology; John F Riou, BScA, 1Jirector, fureau 
of Field Operations, Health Protection 
Branch, Ottawa. 

ESCHERICHIA COLI 0157:1-17 
IN BRITISH COLUMBIA 

Verotoxin(l), or Shiga-like toxin(2), has been detected 
in a number of enteropathogenic serotypes of Escherichia 
coli in which the classic 'heat-stable' and 'heat-labile' 
toxins are rare. E. coli 0157:H7 has· recently been recog­
nized as a Verotoxin-producing pathogen, and associations­
have been demonstrated with diarrhea, hemorrhagic 
colitis'3 ~nd 'idiopathic hemolytic uremic syndrome 

· (HUS)( -9J. 

The Microbiology Laboratory at British Columbia's 
Children's_ Hospital in Vancouver primarily serves hospital 
in- and oµt-patients. All stool specimens from children 
with diarrhea (with or without blood), and specimens from 
most sites from children with HUS were screened for the 
presence of strains of E.coli 0157:H7 which do not 
ferment 'sorbito1(8). Such isolates were then examined for 
the production of classic heat-stable and heat-labile 
enterotoxins and Verotoxiri. Stools samples from all 
patients were also examined by microscopy for ova and 
parasites and cultured for Campylobacter, Versinia, 
Aeromonas, Salmonella, and Shigella. 

During the 14-month period beginning 1 August 1984, 
stool specimens from 1425 patients were cultured and the 
following bacteria isolated: Campylobacter, 2.25%; · 
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Au cours des dernieres semaines, on a signale 15 cas 
(principalement de jeunes enfants) de S. nima - dans 4 
provinces (Colombie-Britannique 11, Alberta 1, Manitoba 1, 
Ontario 2), et on constate une forte association avec la 
consommation de fromage. Il s'agit d'un· serotype extreme­
ment rare au Canada ou il n'a ete isole qu'une seule fois 
auparavant, chez un serpent en Ontario en 1970. Les 
autorites provinciales sont au courant de la possibilite d'un 
probleme a la grandeur du pays. 

SOURCE: H Lior, MSc, Chef, Centre national de bacterio­
logie enterique, Bureau de microbiologie; 
John F Riou, BScA, 1Jirecteur, fureau des 
opPrations regionales, TJirection generale de la 
protection de la sante, Ottawa. 

ESCHERICHIA COLI 0157:1-17 
EN COLOMBIE-BRITANNIQUE 

La verotoxirie(l), OU toxine d'allure Shiga(2), a ete 
decelee dans plusieurs serotypes entero-pathogenes 
dEscherichia coli ou les toxines "thermostables" et "thermo­
labiles" habituelles sont rares. E. coli 0157:H7 a recemment 
ete reconnu comme etant un agent pathogene product_eur de 
verotoxine et des associations ont ete demontrees entre le 
microorganisme et la diarrhee, la colite hemorragique, ainsi 
que le syndrome hemolytique et uremique (SHU) idio­
pathique(3-9). 

A Vancouver, le laboratoire de microbiologie de l'Hopital 
pour enfants de la Colombie-Britannique dessert principale­
ment les patients hospitalises et externes de l'etablissement. 
Taus les echantillons de selles provenant d'enfants diarrhei­
ques (diarrhee sanglante OU non), de meme que la plupart des 
specimens divers preleves chez des enfants atteints de SHU, 
ont ete analyses a des fins de detection de souches d'E. coli 
0157:H7 ne fermentant pas le sorbito1(8). On a ensuite 
pratique des analyses pour determiner si ces isolats etaient 
producteurs d'enterotoxines thermostables et thermolabiles 
habituelles et de verotoxine. De plus, des echantillons de 
selles de chaque patient ant ete examines au_ microscope pour 
determiner la presence d'oeufs et de parasites, puis cultives 
afin de mettre en evidence Campylobacter, Yersinia, 
Aeromonas, Salmonella et Shigella. 

Au cours de la periode de 14 mois debutant l'e ler aoQt 
1984, des coprocultures ant ete pratiquees chez 1425 
patients, et les isolats bacteriens suivants ont ete obtenus: 

lcourrier de la deuxieme classe - Enregistrement n° 5670 I 
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E.coli 0157:H7, 1.9%; Yersini.aspp., 1.75%; Salmmellaspp., 
1. 7%; Aeromonas spp., 0.6%; and Shigella spp., 0.3%. Seven 
patients had more than one enteric pathogen which in 4 
patients was Aeromonas spp. 

During a 2-year period starting on l September 1983, 
there were 9 isolates of E.coli 0157:H7 from patients with 
HUS all of whom had diarrhea (7 with bloody diarrhea). The 
organism was isolated from a further 25 patients with 
diarrhea alone. All isolates produced a Verotoxin but not 
the classic heat-stable or heat-labile entero.toxins. Two 
isolates were from sites other than stool, and these Q?tients, 
who both had HUS, have been described elsewhereC9), Two 
patients with HUS and E. coli 0157:H7 had other pathogens 
isolated from the stool; namely Campylobacter jejeuni, and 
Giarcia lambia cysts. Patients from whom E.coli 0157:H7 
was isolated includi;id 18 girls and 16 boys, aged from 9 
months to 16 years (mean 5.6 years). The mean age of 
patients with HUS was not significantly different from that 
of children with diarrhea alone. 

Although it was not possible to trace all family con­
tacts of patients from whom E.coli 0157:H7 was isolated, 
the organism was detected in stools from more than one 
child in 3 families. A further 3 children had family 
members with a history of diarrhea, but from whom speci­
mens were not available. Of particular interest was a pair 
of siblings, one of whom developed HUS with diarrhea and 
the other bloody diarrhea alone. 

During the 2-year study period, E.coli 0157:H7 was not 
detected in stools from 5 other patients with HUS. Four of 
these 5 individuals were already receiving antibiotic therapy 
and one was seen 2 weeks after onset of symptoms. The 
role of E.coli 0157:H7 or other E.coli serotypes is there­
fore uncertain in this particular group of patients. 

E. coli 0157:H7, which was once thought to be an 
uncommon pathogen(3), is presently about as common as 
Campylobacter, Yersnia or Salmonella in this hospital. The 
authors suggest that other centres should routinely screen 
stool specimens from patients with diarrhea for sorbitol­
negative strains of E.coli 0157:H7 and should consider 
culture of specimens from additional sites in patients with 
HUS. 

References: 
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2. OBrien AD et al. Lancet 1983; 1:702. 

3. Riley L W et al. N Engl J Med 1983; 308:681-685. 

4. Levine MM, Edelman R. Epidemiol Rev 1984; 6:31-51. 

5. Cleary TG et al. Infect ImmlJl 1985; 47:335-337. 

6. JohnsonWM et al. Lancet 1983; 1:76. 

7. Karmali MA et al. J Infect Dis 1985; 151:775-781. 
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Campylobacter, 2,25%; E.coli 0157:H7, 1,9"/o; Yersini.a spp., l, 75%; 
Salmonella spp., 1, 7%; Aeromonas spp., 0,6%; Shigella spp., 0,3%. 
Chez 7 patients, on a decele la presence de plus cfun agent entero­
pathogene - un des microorganismes en question appartenant a 
l'espece Aeromonas dans 4 cas. 

Au cours de la periode de 2 ans commenc;ant le ler septembre 
1983, on a obtenu 9 isolats d'E. coli 0157:H7 a partir de preleve­
ments de patients diarrheiques atteints de SHU (diarrhee sanglante 
dans 7 cas). Le microorganisrne a aussi ete isole chez 25 autres 
patients presentant uniquement une diarrhee. Tous Jes isolats ont 
produit une verotoxine, mais aucune des enterotoxines thermo­
stables OU thermolabiles habituelles. Deux isolats ont ete obtenus a 
partir d'echantillons non coprologiques; Jes SlJjets vises etaient 
atteints de SHU et leur cas a deja ete exposet9), Les specimens 
fecaux de 2 patients atteints de SHU, chez qui !'on avait demontre 
la presence d'E. coli 0157:H7, ont permis d'isoler d'autres agents 
pathogenes, a savoir: Campylobacter jejeuni et des kystes de 
Giardia lamblia. Parmi Jes patients chez qui E.coli Dl57:H7 a ete 
isole, on comptait 18 filles et 16 garc;ons ages de 9 mois a 16 ans 
(moyenne: 5,6 ans). Il n'y avait aucun ecart significatif entre l'age 
moyen des sujets atteints de SHU et celui des enfants presentant 
uniquement une diarrhee. 

II a ete impossible de retracer tous Jes contacts familiaux des 
patients chez qui E.coli 0157:H7 a ete. isole; dans 3 des families 
visees, le microorganisme a toutefois ete decele dans Jes selles de 
plus cfun enfant. Des proches de 3 autres enfants avaient des 
antecedents de diarrhee, mais on n'a pu obtenir d'echantillons a des 
fins cfanalyse. II convient de noter que, dans une meme famille, un 
enfant a developpe un SHU associe a une diarrhee et un autre, 
uniquement une diarrhee sanglante. 

Au cours des 2 annees sur lesquelles portait l'etude, les echan­
tillons de selles de 5 autres malades atteints de SHU se sont reveles 
E.coli 0157:H7 negatifs. Quatre des sujets vises faisaient deja 
l'objet dune antibiotherapie; quant a l'autre, ii a ete ·examine 2 
semaines apres !'apparition des symptomes. Dans le cas de ces 
sujets, on ne peut done se prononcer sur le role d'E. coli 0157:H7 ou 
d' a:utres serot ypes du m icroorganisme. 

E.coli 0157:H7 a deja ete considere comme un agent pathogene 
peu frequentC3); pourtant, a l'hopital dont ii est question ici, ii a 
aujourdhui pratiquement la meme incidence que Campylobacter, 
Yersiria, ou Salmonella. Selan les auteurs, ii serait bon que dautres 
centres examinent systematiquement Jes prelevements de selles de 
malades diarrheiques pour determiner la presence de souches 
sorbitol negatives d'E. coli 0157:H7 et que, dans Jes cas de SHU, ils 
envisagent de pratiquer des cultures a partir cfechantillons 
provenant dautres sites. 

Refocences: 

1. Konowalchuk Jet coll. Infect Immun 1977; 18:775-779. 

2. O'Brien AD et coll. ~ancet 1983; 1:702. 

3. Riley LW et coll. N Engl J Med 1983; 308:681-685. 

4. Levine MM, Edelman R. Epidemiol Rev 1984; 6:31-51. 

5. Cleary TG et coll. Infect Immun 1985; 47:335-337. 

6. Johnson WM et coll. Lancet 1983; 1:76. 

7. Karmali MA et coll. J Infect Dis 1985; 151:775-781. 

8. Gransden WR et coll. Ann Intern Med 1985; 103:160. 

9. Idem. ~ancet 1985; 2:150. 

SOURCE: JD Anderson, M.TJ, PhD, JE Carter, MB, ChB, SOURCE: Dr JJ) Anderson, Ph.IJ, JE Carter, BM, BCh, S namm, 
FCSLT, WR Gransden, BM, .BCh, MA, nivisions de 
Microbiologie et de Neohrologie, Hopital pour enfants 
de la Colombie-13ritanniaue, Vancouver; H Lior, MSc, 
Centre national de bacteriologie enterique, LLCM, 
Ottawa. 

S Damm, FCSLT, WR Gransden, MB, ChB, MA, 
Divisions of Microbiology and Nephrology, 
British Columbia's Children's Hospital, 
Vancouver; H Lior, MSc, National Centre for 
Enteric Bacteriology, LCDC, Ottawa. 
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International Notes 

Sl.RVELLANCE OF 1-EMOL vnc l.RElvlC 
SYNDROME (HUS) IN Tl-£ BRITISH ISLES, 

1983-1984 

Surveillance of HUS in the British Isles began in 1983 as 
part of the voluntary clinical reporting scheme of the 
British Paediatric Association and the Communicable 
Disease Surveillance Centre. The results of the first 2 years 
of surveillance are reported here.· 

In this surveillance scheme a patient with HUS was 
defined as a child under the age of 16 years with the 
following: 1) acute renal failure (plasma urea > 18 mmol/L); 
2) microangiopathic hemolytic anemia (Hb.; lDg/L, frag­
mented red cells); and 3) thrombocytopenia (platelets 
.; 100 000 x 109/L). Patients with septicemia, malignant 
hypertension, chronic uremia, collagen and vascular dis­
orders were excluded. 

A total of 77 reports was received (31in1983 and 46 in 
1984). This gives an annual reported incidence in the British 
Isles for the 2 years of 0.25 and 0.36 per 100 000 children 
under 16 years respectively .. The ages, given for 71 patiJ;mts. 
(40 females, 31 males), ranged from 3 weeks to 14 years 
with a median of 2 years 7 months and a mean of 4 years. In 
both years reporting of cases increased in May and June, 
reached a peak in August, and continued at a fairly high 
level until December. 

Information regarding prodrom al illness was avail able 
on 59 of the cases and only one had no prodrome. In 54 
(92%) patients HUS was preceded by a diarrheal illness; the 
diarrhea was bloody in 32 of these. Of the 4 patients with 
non-diarrheal prodromes, 2 had upper respiratory tract 
infections, one had pneumonia, and one presented with acute 
pancreatitis. Vomiting occurred in 19 (32%) cases and 
abdominal pain in 9 (15%), 2 of whom had abdominal 
surgery. One patient complained of severe arthralgia. 
There was a history of concurrent diarrheal illness in the 
close family contacts of 13 (24%) of the 54 cases with a 
diarrheal prodrome. 

Pallor, which was the commonest· presenting sign (90% 
of patients overall), jaundice, dehydration and 'other' 
features were described more frequently by the hospital .of 
first admission, whereas oligo-anuria, edema and petechial 
rash were more frequen~ly reported by the second hospital 
to which patients were referred. None of these differences 
reached'statistical significance. 

Forty-three (73%) of the 59 patients in whom outcome 
was stated made a complete recovery from their illness. Of 
the remainder, some of whom had more than one compli­
cation, 8 had residual renal impairment; 2 were still hyper­
tensive one month after discharge; 4 suffered permanent 
neurological damage; l had repeated episodes of pan­
creatitis; and 3 died. 

It has been suggested that patients with a non-diarrheal 
prodrome represent a different clinical group, with a more 
unfavourable P.rogiosis, from those whose HUS is preceded 
by di arrheaCl, 2). On! y one of the 5 patients who did not 
have a diarrheal prodrome recovered fully. One died and 3 
had hypertension, chronic renal impairment or permanent 
neurological damage as sequelae. 

Comments: HUS has been described in many parts of the 
world with large series reported from the United 
KingdomC2), United StatesC3), FranceC4)-t Argenti naC5), 
Southern A fricaC6), Southern India( t), and the 
Netherlands(8). 

Notes intemati anal es 

Sl.RVELLANCE DU SYNDROME HEfVUL YrIGUE 
ET LRElvlGUE (SHU), lLES BRIT ANNIGUES, 

1983-1984 

Dans les fies Britanniques, la surveillance du SHU a ete 
amorcee en 1983, dans le cadre cfun programme de la British 
Paediatric Association et du Communicable Disease SurveIIIfiliC8 
Centre prevoyant la declaration volontaire des cas cliniques. Le 
present article fait etat des resultats des 2 premieres annees de 
surveillance. 

Pour les besoins du programme, on a defini un cas de SHU 
comme etant un enfant de mains de 16 ans manifestant !es symp-
tomes suivants: 1) insuffisance renale aigu!! (uree plasmatique 
>18 mmol/L); 2) anemie hemolytique microangiopathique 
(Hb < 10 g/L, erythrocytes fragmentes); et 3) thrombocytopenie 
(plaquettes < 100 000 x 109/L): On a exclu tout malade atteint de 
septicemie, cfhypertension maligne, cfuremie chronique, de col­
lagenose et de troubles vasculaires. 

Au cours des 2 annees visees, on a regu 77 rapports des ties 
Britanniques - soit 31 en 1983 et 46 en 1984 - !'incidence annuelle 
enregistree etant done de 0,25 et de 0,36 pour 100 000 enfants de 
mains de 16 ans. Precise dans 71 cas (40 filles et 31 gargons), l'age 
des malades allait de 3 semaines a 14 ans - la mediane etant de 2 
ans et 7 mois, et la moyenne de 4 ans. Au cours des 2 annees en 
question, les declarations ant augmente en mai et juin, pour 
atteindre un pie en aout et se maintenir a un niveau relativement 
eleve jusqu'en decembre. 

Dans 59 des cas, on disposait de donnees sur l'atteinte pro­
dromique; ii riy avait qu'un seul cas depourvu de tout symptome 
avant-coureur. Chez 54 (92%) des sujets, le SHU avait ete precede 
par une affection di arrheique; dans 32 de ces cas, ii s'agissait de 
diarrhee sanglante. Sur !es 4 sujets presentant des signes prodro­
miques non-diarrheiques, 2 souffraient cfinfections des voies respira­
toires superieures; 1, de i:fieumonie; et 1, de pancreatite aigu~. Des 
vomissements se sont manifestes dans 19 (32%) cas et des douleurs 
abdominales, dans 9 (15%), dont 2 ant necessite une chirurgie 
abdominale. Un sujet s'est plaint cfarthralgie intense. On a releve 
des antecedents cfatteinte diarrheique concomitante chez les 
proches de 13 (24%) des 54 sujets presentant un symptome 
erodromique de nature diarrheique .. 

La paleur - en !'occurrence le signe revelateur le plus commun 
(90% de l'ensembre des malades), l'ictere, la ·deshydratation et des 
manifestations "autres" constituaient !es symptomes decrits plus 
frequemment par l'hopital ou le sujet vise avait cfabord ete admis; 
l'oligoneurasthenie, l'oedeme et !'eruption petechiale ayant ete 
decrits plus souvent par l'hOpital ou !es cas ant ete adresses. Ces 
divergences n'etaient toutefois pas significatives sur le plan 
statistique. 

Le retablissement a ete complet dans 43 (73%) des 59 cas dont 
on precisait !'issue. Parmi !es autres cas, dont certains on presente 
plus dune complication, on a enregistre 8 cas dinsuffisance renale 
remanente; 2, cfhypertension non resolue 1 mois apres la sortie de 
l'hopital; 4, d'atteinte neurologiqt,1e permanente; 1, d'episodes 
repetes de pancreatite; et, enfin, 3 deces. 

On a laisse entendre que les malades presentant un signe 
prodromique non-diarrheique se distinguent des sujets chez qui le 
SHU est precede d'une diarrhee pour former un groupe clinique 
jouissant dun meilleur pronostic{l, 2), Pourtant, sur !es 5 sujets 
riayant manifeste aucun symptome avant-coureur de diarrhee, l seul 
s'est tout a fait remis, 1 est mart, et 3 ant souffert de sequelles 
telles que hypertension, insuffisance renale chronique ou atteinte 
neurologi que perm anente. 

Commentaires: Le SHU a ete decrit dans de nombreuses regions du 
mo!Jde, un grand nom(iJ)e de cas ay;ant ete recense !lJ.U Royaume­
Uni~2), aux Etats-Unis , en France(4), en ArgentineC5J.t dans le sud 
de l'Afrique(6), dans le sud de l'Inde(7), et aux Pays-BasCt:1). 
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It is difficult to compare the reported incidence of HUS 
among British children in 1983-84 with that in other coun­
tries because of the absence of published data relating cases 
to po pul ati on from comparable .nation al surveillance 
schemes. Moreover, in a passive surveillance scheme in 
which case ascertainment depends on the goodwill of busy 
clinicians, reporting will be incomplete. Nevertheless the 
system is probably sufficiently reliable to enable the 
descriptive epidemiology and clinical features of HUS in the 
British Isles (if not its incidence) in 1983-84 to be compared 
with other series. 

The mean age (4 years) of the British cases was older 
than that in series from. Argentina and Southern Africa (9.5 
months and 8.5 months respectively) but more comP.arable 
with that described in qn earlier UK series (3.5 yearsi2) and 
California (4.5 years)ClJ. Both the heavy preponderance in 
white children and the summer-autumn seasonality have 
been observed previously. The significant excess of cases 
occurring in rural areas has not, however, been documented 
in other countries"" although it has previously been noted in 
sputhern England(4 J. 

The clinical features and outcome of the reported cases 
were similar to those of other series from the United States, 
the UK, and the Netherlands(l, 2, 8), The combination of 
diarrhea (bloody or not) and pallor at presentation were the 
most characteristic diagnostic pointers of HUS. The 
striking excess of a poor outcome among those with no 
diarrheal prodrome has also been des.cribed elsewheret2), 

Changes and improvements in the surveillance scheme 
from mid-1985 onwards are planned; These are based partly 
on deficiencies shown up by the first 2 years' experience but 
principally on the initiation of a study of the association 
between Verotoxi n-produci ng Escherichia coli and HUS in 
Britain. 
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En !'absence de donnees publiees etabtissant un rapport entre le 
nombre de cas et dhabitants cfapres !es chiffres recueillis dans le 
cadre de programmes nationaux de surveillance de nature analogue, 
ii est difficile de comparer !'incidence du SHU signalee chez !es 
enfants britanniques en 1983-1984 et celle enregistree dans cf autre 
pays. Qui plus est, dans un programme passif de surveillance ou la 
confirmation des cas depend du ban vouloir de cliniciens debordes, ii 
restera toujours des cas non declares. Neanmoins, le systeme est 
·probablement assez efficace pour que l'epidemiologie descriptive et 
Jes caracteristiques cliniques du SHU (s'il en va differemment de son 
incidence) observees en 1983-1984 dans !es fies Britanniques puissent 
etre comparees a cfautres cas. 

Chez !es cas britanniques, !'age moyen (4 ans) etait plus eleve 
que chez !es cas survenus en Argentine et dans le sud de l'Afrique 
(9,5 et 8,5 mois, respectivement); ii se comparait davantage a celui 
des sujets vises par des episodes anterieurs decrits au Royaume-Uni 
(3,5 ans)(2) et en Californie (4,5 ans)(l), On a deja observe a la fois 
la forte preponderance de la maladie chez !es enfants blancs et son 
caractere saisonnier estival-automnal. Meme s'il a deja ete note 
dans le sud de l'Angleterre(2), l'excedent significatif de cas enregis­
tres dans des regions rurales n'a toutefois par ete documente dans 
cl' autres pays. 

Les manifestations cliniques et !'issue des cas signales etaient 
analogues a celles d'autres cas recenses aux E.-U., au R.-U., et aux 
Pays-Bas(l, 2, 8), Parmi les symptomes revelateurs, c'est la combi­
naison de di arrhee (sanglante ou non) et de paleur qui constituait 
l'indice diagnostique le plus caracteristique du SHU. L'excedent 
marque cf issues facheuses par mi !es cas n'ayant presente aucun signe 
prodromique diarrheique a egalement deja ete exposeC2). 

A compter du milieu de l'annee 1985, on compte apporter au 
programme de surveillance des modifications et des ameliorations 
qui dec6ulent en partie des lacunes revelees au cours des 2 pre­
mieres annees, mais surtout de la mise en oeuvre dune etude sur 
I' association en Grande-Bretagne dEscherichia coli producteur de 
v eroto xi ne et du SHU. 
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