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Introduction
Antibiotic‑associated diarrhea (AAD) and 
hemorrhagic colitis are prevalent diseases 
among pediatric patients because of using 
penicillin for treatment of their illnesses.[1]

Clostridium difficile was known as the 
microorganism causing this disease, but 
in recent years, studies show a kind of 
Gram‑negative bacilli as the normal flora of 
intestine by the name of klebsiella oxytoca 
which can cause an AAD.

Here we discuss about a pediatric patient 
with AAD caused by klebsiella oxytoca.

Case Report
A 5.5‑year‑old boy had admitted in Nigria 
due to bloody diarrhea and fever.

Watery diarrhea and fever had begun 
14 days before, and he admitted to Nisa 
Hospital in Nigeria for more evaluation. 
Intravenous (IV) ceftriaxone and then 
ciprofloxacin were administered for him 
by diagnosis of typhoid fever. After 48 
hours, bloody diarrhea appeared and 
colonoscopy was done for him, which 
showed membranous colitis; so antibiotic 
was discontinued and then metronidazole 
was administrated. Because the symptoms 
continued, he was discharged with his 
parental consent and was admitted to Mofid 
Children’s Hospital for further work‑up.

The only positive sign in physical examination 
was tenderness around umbilical area.

Abstract
In recent decade the prevalence of antibiotic associated diarrhea was increased because of more 
antibiotic usage. Colstridum difficile is a microorganism which can cause mild to severe colitis. 
But the only cause of colitis related to Antibiotics is not colstridum difficle. In this case report we 
explain a child whit antibiotic associated colitis due to klebsiella oxtyoca.

Keywords: Antibiotic associated diarrhea, child, colitis, klebsiella oxytoca

A Pediatric Case of Antibiotic‑Associated Hemorrhagic Colitis Caused by 
Klebsiella Oxytoca

Case Report

Abdollah Karimi1,  
Arefeh Fayazi1,  
Javad Ghorobi2,  
Zahra 
Pourmoghaddas1,3

1Research Institute for Children 
Health, Pediatric Infections 
Research Center, Mofid Children 
Hospital, Shahid Beheshti 
University of Medicine Sciences, 
Tehran, Iran, 2Department 
of Surgery, Shahid Beheshti 
University of Medicine Sciences, 
Tehran, Iran, 3Child Growth 
and Development Research 
Center, Research Institute for 
Primordial Prevention of Non-
Communicable Disease, Isfahan 
University of Medical Sciences, 
Isfahan, Iran

How to cite this article: Karimi A, Fayazi A, 
Ghorobi J, Pourmoghaddas Z. A pediatric case of 
antibiotic‑associated hemorrhagic colitis caused by 
klebsiella oxytoca. Int J Prev Med 2019;10:113.

This is an open access journal, and articles are 
distributed under the terms of the Creative Commons 
Attribution‑NonCommercial‑ShareAlike 4.0 License, which 
allows others to remix, tweak, and build upon the work 
non‑commercially, as long as appropriate credit is given and 
the new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

Data in laboratory studies were normal except 
stool exam which contained many white 
blood cells (WBC) and red blood cells (RBC). 
Radiologic study showed thickening of 
small bowel especially in right colon. In the 
past medical evaluation, he had episodes 
of pharyngitis and lymphadenopathy every 
3–4 weeks, and penicillin and amoxicillin 
were administered for him every time.

In the first 2 days of admission, IV 
metronidazole was continued because of 
membranous colitis in his previous data and 
fever. After 48 hours, clostridium difficile 
toxins A and B were negative for 2 times 
in stool examination. Stool culture only 
showed pure klebsiella [Figure 1]. In further 
investigation, indole was positive [Figure 2], 
and klebsiella oxytoca colitis was the 
diagnosis. Metronidazole was discontinued, 
and only supportive care was done for him. 
In the 5th day of admission, the bloody 
diarrhea and fever disappeared, and he was 
finally discharged on the 7th day.

Discussion
In this case report, we discuss a pediatric 
patient with klebsiella oxytoca after 
periodic use of penicillin and amoxycillin.

First pediatric case of klebsiella oxytoca 
colitis was described in 2010.[1] In the 
following years, some cases of pediatric 
klebsiella oxytoca colitis were reported.[2–4] 
According to these data, females and males 
were equally infected, and the time onset 
of getting antibiotics at the first sign of 
disease is about 3–12 days.[2,3,5] Penicillin 
inhibits growth of most bacteria in gut, 
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and due to B‑lactamase activity of this Gram‑negative 
bacteria, klebsiella oxytoca grows after using this kind of 
antibiotic.[6]

Involving right colon in pediatric patients with this kind of 
colitis is more prominent and it is in contrast with  colitis 
due to clostridium difficile.[7] In our patient, right colon was 
more involved. Case report of klebsiella oxytoca colitis was 
described after the use of non‑steroidal anti‑inflammatory 
drugs (NSAIDs).[1] A series of adult patients with klebsiella 
oxytoca colitis were reported after using NSAIDs.[1,8]

Most reports suggest discounting of antibiotics for the 
improvement of colitis.[9,10] Improvement of signs and 
symptoms begins after 3–7 days after withdrawal of 
drugs.[2,9] In this case, improvement of symptoms and signs 
was seen 2 days after discounting the drug, and complete 
improvement happened in 5 days.

Conclusions
Klebsiella oxytoca colitis must be considered in differential 
diagnosis of hemorrhagic colitis after using antibiotics in 
pediatric patients with negative clostridium difficile toxins 
in stool.
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