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THE ISOLATION OF ENTEROBACTERIACEAE POSSESSING THE PROPERTY OF
TRANSMISSIBLE MULTIPLE-DRUG RESISTANCE

1. J. MARE, M.B., CH.B. AND J. N. COETZEE, M.D., Department of Microbiology, University of Pretoria

Bacteria may become resistant to chemotherapeutic agents
and antibiotics as a result of discrete mutations.' The
chromosomal sites responsible for this change in phenotype
may be disseminated in suitable bacterial populations by
chromosomal transfer following conjugation, by transduc­
tion in which a bacteriophage conveys the genetic material
to a recipient, and by transformation in which deoxyribo­
nucleic acid liberated from the resistant donor penetrates
the sensitive recipient.] These are the 3 'classical' in vitro
methods of genetic exchange among bacteria, but their
importance in Nature is difficult to assess.' In 1957 some
Shigella strains isolated in Japan were resistant to sulpho­
namide, tetracycline, chloramphenicol and streptomycin,
and by 1959 about 10% of Shigella isolated in that country
possessed this quadruple resistance.'" In 1960 Japanese
workers' reported that these multiple-resistant strains
could transmit their resistance-pattern en bloc to other
sensitive Enterobacteriaceae, both in vitro and in the in­
testinal tract of experimental animals and human volun­
teers. They also showed that this multi-drug resistance is
controlled by a genetic element which is distinct from the
bacterial chromosome, is self-replicating, and transmissible
at high rates to other bacteria by direct contact. This con­
tagious transmission is the fourth method by which bac­
teria may become resistant to antibiotics and applies in
vivo.' The portion of the genetic element responsible for
transmission is called the resistance transfer factor (RTF).
To it are attached the determinants of resistance (R-deter­
minants) and the entire complex is called the R-factor.'
In 1962 strains of Salmonella typhimllrium with this pro­
perty of transmissible multi-drug resistance were reported
from England," and in 1963 strains with similar properties
were encountered in West Germany.' In 1965 Anderson
and DattaS reported multiple-resistant strains of S. typhi­
mllrium also capable of transmitting ampicillin resistance.
This paper reports the isolation of multiple drug-resistant
strains of S. typhimurillm able to transmit the property to
other genera of the family Enterobacteriaceae.

METHODS

The patient was a White girl aged 1 year who was ad­
mitted to the Pretoria General Hospital on 14 July 1965
with bronchopneumonia. One month before admission she
had an attack of gastroenteritis which subsided without
specific treatment. From a rectal swab submitted to the
routine section of this Department, a strain of S. typhimu­
rium was isolated which was resistant to sulphonamide,
tetracycline, chloramphenicol, streptomycin and ampicillin

as determined by disc diffusion techniques. The patient had
no gastro-intestinal symptoms and, since her respiratory
condition had responded to tetracycline, she was dis­
charged after 7 days. The strain of S. typhimurium was
then investigated for the property of transmissible drug
resistance. The techniques used were those of Datta' and
Anderson and Datta' and acriflavine treatment of resistant
strains was done according to Watanabe and Fukasawa:
Two weeks after her discharge from hospital a further
stool specimen was obtained from the patient. From this
specimen a strain of S. typhimurium was again isolated
and 10 colonies of Escherichia coli and 4 non-lactose
fermenting colonies, which were eventually allocated to
the CiTrobacter group, were also picked off plates for
further investigation.

RESULTS

The 2 isolates of S. typhimllrillm and all 4 Cilrobacter colo­
nies had identical patterns of resistance. They were resistant
to 25 pg./m!. of streptomycin, 100 pg./ml. of sulphadiazine
and 750 pg.lml. of chloramphenicol, tetracycline and ampicil­
lin. The 10 colonies of E. coli were sensitive to 20 pg·/m!. of
the above drugs. In mi..xed culture with a sensitive laboratory
strain of E. coli (E 27) the S. typhimurillm strains transmitted
their full resistance pattern to it at a rate of about 10-'/donor
cell. The E. coli strain E 27 could be distinguished from the
donors by sugar-fermentation reactions and susceptibility to
a particular bacteriophage. The degree of resistance of the
E. coli recipient was the same as that of the donor S. typhimu­
rium. The Citrobacter strains also transmitted the 5 R-deter­
minants to E. coli strain E 27 at a rate of about 10-'/donor
cell. The S. Typhimurillm also transmitted the full resistance­
pattern to a Providence strain NCIC 9295 which could be
distinguished from the Salmonella by biochemical reactions
and phage susceptibility. The rate of transmission was low
(about 10-4

/ donor cell), but the degree of resistance acquired
by the Providence strain was the same as that of the donor
S. typhimllrium. Two of the patient's sensitive E. coli isolates
were grown in mixed culture with the S. typhimllrillm strain.
Both these E. coli strains were converted to the same pattern
and degree of resistance of the S. typhimurillm donor at a rate
of about 10-'1donor cell. In all transmission experiments
appropriate controls ruled out the possibility of bacteriophage­
mediated transduction, and in no instance was segregated
transfer of R-determinants encountered. Multiple-resistant
recipient E. coli or Providence strains still retained the bio­
chemical reactions and phage susceptibility of the correspond­
ing drug-sensitive cultures. When grown in the presence of
1·8 pg./ml. of acriflavine, 10% of colonies of S. lyphimllrillm
lost their entire resistance pattern, 3·5% of the Citrobacter did
the same and 6% of colonies of the newly-resistant E. coli
strain E 27 also lost their resistance and became sensitive
to 20 pg.lml. of the drugs. Control cultures had a correspond­
ing figure of less than 1%. No segregated elimination was
observed. The low figures for elimination of KIF episomes by
acriflavine is characteristic of these episomes.3

"



23 Oktober 1965 S.A. TYDSKRIF VIR GENEESKUNDE 865

ATYPICAL SPHEROCYTOSIS IN AN AFRICAN GIRL
PHILlP LANZKOWSKY,* M.D. (CAPE TOWN), M.R.C.P. (EDIN.), D.C.H. (ENG.), Paediatric Haematology Unit, Depart­
mem of Child Health, University of Cape Town and Red Cross War Memorial Children's Hospital, Rondebosch

DISCUSSIO
The origin of RTF and R-determinants is obscure.····· One
view is that different RTF picked up single R-determinants
by recombination with bacterial chromosomes and then
acquired multiple resistance by combining with one
another. Another explanation is that a single RTF serially
picked up the different chromosomal resistance sites.
Against these arguments are the facts that the biochemical
mechanisms of multiple drug resistance may differ from
those of non-RTF mediated resistance: and that RTF
transmitted resistance comes to expression immediately in
a new recipient whereas chromosomal resistance is usually
recessive.'o Also the experience of the Japanese workers
was that quadruple transmissible resistance was present
from the start of their investigations.' These facts are
difficult to reconcile with chromosomal gene pick-up
theories and a de novo origin of R-factors has been sug­
gested.' Anderson and Datta' presented evidence that
treatment of calves with ampicillin resulted in an increase
of ampicillin-resistant strains of S. typhimurium and that
this resistance was contagious. Whatever their ultimate
origin, the R-factors appear to be selected by drugs'" and
this fact may necessitate a review of the use of these agents
in human and veterinary medicine.

It is not known whether both the S. typhimurium and
the Citrobacter originally possessed the R-factor or (more
likely) if one strain infected the other in the intestine of
the patient. Salmonella typhimurium is a common animal
parasite which often infects man. If it was the primary
resistant organism in this case it could mean that a reser­
voir of R-factors already exists in the local animal
population.

It is surprising that no multiple-resistant E. coli were
isolated from the patient, particularly as the S. typhimu-

Case Report

Hereditary spherocytosis is best known as a disorder
affecting people of European origin, although it is by no
means confined to this group. The disease has been
reported in Egyptians by Salah,' in Filipinos by Stransky
and Dauis-Lawas,' and Kline and Holman' in a compre­
hensive search of the literature reported that 42 bona fide
cases had been described in Negroes. In the African this
condition is considered to be a distinctly rare entity.
Gelfand' has not seen it in an African in the Rhodesias,
and Foy and Kondi' recorded, without mentioning any
details, one typical case of hereditary spherocytosis in
Kenya. In the South African Bantu, Merskey and Baskind'
and Gon' each reported a case of chronic haemolytic
anaemia resembling acholuric jaundice. In neither case
was a family study carried out and in the former, compre­
hensive techniques for the exclusion of antibodies had

•Present address: Dept. of Pediatric Hematology, Comel!
University Medical Centre, 525 East 68th Street, few York,
NY 10021, USA.

riul/l strain could transmit its resistance to the patient's
E. coli in vitro. The rate of transmission was low, how­
ever, and resistant clones may have been missed. The rate
of transmission of multi-drug resistance factors differs
among various recipients and is also influenced by the
presence of other episomes.'o However, the existence of
strains which harbour R-factors have now been demon­
strated in South Africa, and in vivo transmission of their
drug-resistance to other Enterobacteriaceae may interfere
with future therapeutic efficacy."

SUMMARY
This paper reports the isolation of strains of Enterobacteria­
ceae with the property of transmissible multiple drug­
resistance in South Africa. The strains are a Salmonella
typhimurium and an organism belonging to the Citrobacter
group, both of which were isolated from the stools of a
White child. The strains are resistant to sulphonamide, tetra­
cycline, chloramphenicol, streptomycin and ampicillin and are
capable of contagiously transmitting this pattern of resistance
en bloc to sensitive E. coli and Providence strains. The public
health importance of the phenomenon is mentioned.

We thank Prof. P. J. Pretorius for permission to publish
details of the patient. One of us (I.N.C.) is in receipt of grants
from the South African Council for Scientific and Industrial
Research.

REFERENCES

I. Bryson, V. and Szybalski, W. (1955): Advanc. Genet., 7, I.
2. Ravin, A. W. (1960): Bact. Rev., 24, 201.
3. Watanabe, T. and Fukasawa, T. (1961): J. Bact., 81, 669.
4. Watanabe, T. (1963): Bact. Rev., 27, 87.
5. Anderson, E. S. and Lewis, M. J. (1965): Nature (Lond.), 206, 579.
6. Datta, N. (1962): J. Hyg. (Lond.), 60, 301.
7. Lebek, G. (1963): Zbl. Bakt., L Abt. Orig., 188, 494.
8. Anderson, E. S. and Datta, N. (1965): Lancet, 1. 407.
9. Watanabe, T. and Fukasawa, T. (1961): J. Bact., 81, 679.

10. Driskell-Zamenhof, P. (1964): The Bacteria, VoL 5, p. 155. London:
Academic Press.

1I. Leading article (1965): Brit. Med. J., 1. 1325.

not been evolved at the time of recording. Metz' was the
first to report a Bantu family where the diagnosis of
hereditary spherocytosis could be established and he men­
tioned a further case in a Bantu male. Recently, Spector
and Metz' recorded another Bantu family with hereditary
spherocytosis. The true incidence of this disease in races
other than European is not known. Whether the paucity of
reports in Africans indicates that the disorder is rare in
this race, or results from fai!ure in diagnosis, or in report­
ing of known cases, is not possible to assess. In view of the
apparent rarity of this disorder in Africans, this paper
presents a case in a Bantu girl which, for reasons to be
mentioned later in the report, is considered to be a case
of atypical spherocytosis or 'type-B' of Young, Izzo. AIt­
man and Swisher.'o

METHODS
Routine haematological studies were performed by standard
methods." Autohaemolysis studies were done by the method
described by Cartwright;" glucose utilization studies by the




