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• There are only 7 case reports that mention ESBL 
producing Shigella species. Even more interesting, half 
of these reports are in children as compared to adults

• It is likely that the immunocompromised state of our 
patient, in the setting of non-adherence to ART, put 
him at higher risk of developing a multi-drug resistant 
(MDR) form of a common bacterial pathogen in 
Shigella Flexneri

• The report highlights the importance of clinicians to be 
vigilant about a large variety of pathogens that can 
cause bloody diarrhea in an immunocompromised 
individual as well as a successful treatment strategy 
when an MDR pathogen presents itself.

• Presentation of a rare variant of a common 
pathogen implicated in patients with HIV and 
infectious diarrhea

• Importance of clinicians to be aware of large 
variety of infectious pathogens that may be 
identified in an immunocompromised host
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• Several weeks prior to this presentation, the
patient underwent a colonoscopy for a similar
chief complaint which revealed CMV colitis with
possible superimposed ulcerative colitis

• Upon presentation, patient was hemodynamically
stable with labs being largely unremarkable

• Ultimately, stool studies showed extended ESBL
Shigella flexneri

• He was started on intravenous (IV) ertapenem for
a total of 7 days as well as valganciclovir and oral
mesalamine due to prior history of CMV colitis

• After completion of IV antibiotics, the patient was
successfully discharged home with close
outpatient follow-up with infectious disease and
gastroenterology.

Case Continued

Introduction

• Shigella flexneri is a common cause of bacterial 
diarrhea worldwide

• This gram-negative rod pathogen is usually 
transmitted by direct person to person spread, 
and less commonly, through contaminated food 
and water

• Shigella flexneri usually presents with bloody and 
mucoid diarrhea, associated with high fevers, 
abdominal cramps, and tenesmus and unlike 
other bacterial forms of diarrhea, always 
necessitates treatment

• This case focuses on a rare case of a patient with 
HIV, non-adherent to anti-retroviral therapy (ART), 
who presented with bloody diarrhea and was 
found to have extended spectrum beta-lactamase 
(ESBL)-producing Shigella flexneri Type II

• A 38-year-old male with history of AIDS with 
nonadherence to ART therapy, CMV colitis with 
nonadherence to valganciclovir, and multiple prior 
Clostridium difficile infections presented for 
worsening acute on chronic diarrhea associated 
with tenesmus and rectal pain

Figure 1: Gram stain of Shigella Flexneri, Gram-
Negative Ros


