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Enterococcus hirae Bacteremia Secondary to Urinary Tract Infection: A Case Report
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Enterococcus hirae (E. hirae) infection is an uncommon pathogen in human infections. Bacteremia due to E. hirae associated with
urinary tract infection is uncommon. We present a case of E. Airae bacteremia in a young woman with no underlying comorbidities.
This case report emphasizes the importance of considering E. hirae as a potential pathogen in urinary tract infections. (Korean J Med

2024;99:263-267)
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Table 1. Literature review and case report of Enterococcus hirae bacteremia associated with urinary tract infection

Study Gender/age, yr Diagnosis Underlying disease Ampicillin sensitivity
Literature report
Park et al., 2000 [3] F21 UTI, bacteremia Oral contraceptive S
Kim at al., 2009 [4] F/57 UTI, bacteremia RA, steroid use S
Tan et al., 2010 [13] F/82 UTI, bacteremia DM N/A
Tan et al., 2010 [13] M/55 UTI, bacteremia None N/A
Tan et al., 2010 [13] F/69 UTI, bacteremia None N/A
Chan et al., 2012 [14] F/62 UTI, bacteremia None S
Brulé et al., 2013 [15] M/44 UTI, bacteremia ALD, AF, DCMP S
Paosinho et al., 2016 [16] F/78 UTI, bacteremia AF, CKD S
Leeetal., 2017 [5] M/72 UTI bacteremia DM, HTN, CAD S
Bilek et al., 2020 [18] M/74 UTI, bacteremia CAD, HTN, CKD S
Nakamura et al., 2021 [17] M/57 UTI, bacteremia NB, ALC S
SNUBH cases
2004 F/60 UTIL bacteremia Pulmonary tuberculosis S
2006 F/43 UTI, bacteremia Recurrent UTI
2009 F/85 UTI, bacteremia CVA, CKD, BPH, DM, S
HTN
2014 F/76 UTI, bacteremia CVA, CAD, HTN N
2015 M/79 UTI, bacteremia BPH, HTN, dyslipidemia S
2016 F/61 UTI, bacteremia Breast cancer S
2019 M/69 UTI, bacteremia HF, BPH S
2020 M/75 UTI, bacteremia DM, CKD, S
hypothyroidism
2020 F/73 UTI, bacteremia Osteoporosis S
2021 M/77 UTI, bacteremia DM, HTN, BPH S
2021 F/74 UTI, bacteremia CVA, HTN S
2023 M/85 UTI, bacteremia DM, HTN, Prostate S
cancer
2023 M/80 UTI, bacteremia Renal cell cancer, HTN S
This case
2023 F/38 UTI, bacateremia None S

F, female; UTI, urinary tract infection; S, susceptible; DM, diabetes mellitus; N/A, not available; M, male; RA, rheumatoid arthritis;
ALD, alcoholic liver disease; AF, atrial fibrillation; DCMP, dilated cardiomyopathy; CKD, chronic kidney disease; HTN, hypertension;
CAD, coronary arterial disease; NB, neurogenic bladder; ALC, alcoholic liver cirrhosis; SNUBH, Seoul National University Bundang
Hospital; CVA, cerebrovascular accident; BPH, benign prostate hyperplasia; HF, heart failure.
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