Table 1. Severe C. difficile infections in children – a brief summary of clinical cases

	History
	Signs&symptoms
	Laboratory
	Treatment
	Outcome

	13-y F, no medical problems, recent 5-day course of amoxicillin/clavulanic acid for skin infection

Had contact with horses
Mother works as a nurse

	Fever, vomiting, profuse diarrhea, collapse, shock requiring ICU admission, fluid and inotropes

Pleural effusion requiring evacuation
	CRP 330 mg/L, WBC 27x109 /L with left shift

Toxin A latex neg

ELISA A/B test positive
C. difficile stool culture positive
Colonoscopy demonstrated PMC, colonic aspirate C. difficile culture positive
	Cefotaxime for presumed sepsis, later oral metronidazole, oral and rectal vancomycin 
	Cure

	8-mo M, previously treated for Hirschprung's disease

Recent constipation problems

Infection of perianal skin, treated with a 10-day course of penicillin V

3-y sister had contact with horses and developed diarrhea
	Profuse watery diarrhea, fever
	CRP 214 mg/L, WBC normal
Enteric viruses negative in first sample, positive calicivirus ELISA in second

Positive A toxin, ELISA A/B toxin, C. difficile stool culture


	Oral metronidazole
	Cure

	10-y F with Down’s syndrome, had surgery for Fallot tetralogy, postoperatively received  cefamezin for 2 days, later teicoplanin & ceftazidime for 10 days and imipenem for 7 days
	Distended, painful abdomen with constipation followed by watery, bloody diarrhea, ileus and peritonitis, shock, renal failure requiring hemodialysis


	CRP 234 mg/L, WBC 34x109 /L with left shift,

ELISA A/B test positive in stool and peritoneal fluid, C. difficile stool culture negative 

Stool positive for rotavirus

Colonoscopy demonstrated PMC
	oral vancomycin

and metronidazole rectal vancomycin 

required colectomy with ileostomy placement
	Cure


PMC… pseudombranous colitis 
ELISA… enzyme-linked immunosorbent assay

CRP… C-reactive protein

WBC… white blood cell count
