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A Case of Acute Pyelonephritis Caused by Enterococcus Hirae in
a Patient with a Horseshoe Kidney

Ki Hyun Kim, Ji Hyun Yoon, Tae Hoon Kim, Hong Jin Yoon, Jae Young Cheon, Sung Joon Jin, and Young Goo Song

Department of Internal Medicine, Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Enterococcus hirae mainly causes infections in animals. It has been rarely encountered in humans and, in most such cases, it is
considered to be a contaminant or resident flora. Since the first case of septicemia by E. Airae was reported in 1998, only two cases
of acute pyelonephritis (APN) have been reported in Korea. We describe herein a case of APN caused by E. Airae in an 83-year-old
man with a horseshoe kidney. Although E. hirae was isolated only from urine and not from the blood, we were able to diagnose it as
the causative organism based on the patient’s clinical findings, imaging study results, and risk factors including old age, benign

prostatic hypertrophy, and a horseshoe kidney. (Korean J Med 2014;87:369-372)
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Figure 1. Contrast-enhanced abdominal computed tomography scans of the patient. (A, B) An axial scan shows the horseshoe kidney
with multifocal hypoattenuated lesions, wall thickening, and enhancement of the bilateral ureters. The lower poles of both kidneys are
fused along the midline anterior to the aorta and inferior vena cava. (C) A coronal scan shows both kidneys of the horseshoe kidney. The
left kidney clearly exhibits multifocal low-density lesions.
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Table 1. Antibiogram of Enterococcus hirae

Antibiotics Susceptibility MIC (ng/mL)

Ampicillin S <2

Ampicillin/sulbactam S <2
Ciprofloxacin S <0.5
Clindamycin R 4
Erythromycin S <0.25
Nitrofurantoin S 32
Gentamicin (high-level test) S SYN-S
Imipenem S <1
Levofloxacin S 0.25
Linezolid S 2
Norfloxacin S 0.5
Penicillin G S <0.12
Quinupristin/dalfopristin S 1
Streptomycin (high-level test) S SYN-S
Cotrimoxazole S <10
Teicoplanin S <0.5
Tetracycline S <1
Tigecycline S <0.12
Vancomycin S <0.5

S, susceptible; R, resistant; MIC, minimum inhibitory concen-
tration; SYN, synergy
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