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Shanghai Fever Community Acquired
Pseudomonas aeruginosa Enteritis and
Sepsis

Chih-Ho Chen!, Cheng-Hsun Chiu?

IDivision of Pediatric Infectious Diseases, Kaohsiung Chang Gung Memorial Hospital, Kaohsiung;
2Division of Pediatric Infectious Diseases, Chang Gung Memorial Hospital,

Chang Gung University College of Medicine, Taoyuan, Taiwan

Community-acquired Pseudomonas aeruginosa enteritis and sepsis, originally
called as "Shanghai fever," has been reported in Southeast Asia and worldwide.
Infants are the most frequently reported group, and they usually do not have any
underlying diseases. Initially, the symptoms may be nonspecific, such as fever,
vomiting, diarrhea, and decreased activity. If not treated early, the condition quickly
deteriorates to septicemia, necrotizing enteritis, and ecthyma gangrenosum. Improper
treatment can lead to significant complications and high mortality rates. Thus, in
infants under the age of one year with septicemia accompanied by diarrhea, pustules,
and leukopenia, the empirical use of anti-Pseudomonas antibiotics, aggressive fluid
resuscitation, inotropic agent administration, and attention to possible complications,
such as intestinal necrosis, intestinal perforation, and skin necrosis, are necessary.
Early surgical intervention is necessary to improve patient survival rates. Although
most patients do not have underlying diseases, it is necessary to examine the
possible etiologies of neutropenia and hypogammaglobulinemia. In the future, the
identification of additional risk factors and possible sources of infection will help
further improve the effectiveness of treatment.

Keywords: Shanghai fever, community-acquired infection, Pseudomonas aeruginosa,

enteritis, sepsis, infants
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