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Aerococcus urinae (A. urinae) infection, primarily observed in elderly patients, is a rare yet emerging
occurrence in the pediatric population. Advances in laboratory techniques have facilitated the increased
identification of these bacteria in human infections. There have been only a few recent cases reported
among children. The scarcity of literature on the clinical presentation and management of such infections in
children presents a challenge for pediatricians. Here, we present the case of a 15-month-old male child with
Down syndrome who presented with malodorous urine but lacked other typical symptoms of urinary tract
infection. Upon investigation, urine analysis revealed pyuria, and urine culture confirmed A. urinae
infection. The patient also exhibited underlying bilateral mild to moderate hydronephrosis. Successful
treatment was achieved with a three-day course of amoxicillin, leading to symptom resolution. This case
underscores the significance of promptly identifying A. urinae infection in pediatric patients presenting with
malodorous urine, as a timely intervention with a short course of treatment may avert more severe and
invasive infections.
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Introduction

Aerococcus urinae (A. urinae) infection is a rare occurrence among pediatric patients [1]. Males are
predominately affected in this age group [1]. The most common clinical manifestations in pediatric cases
include asymptomatic bacteriuria and malodorous urine, although more severe presentations such as urinary
tract infections and endocarditis can occur [1-3]. Currently, there are no established guidelines for optimal
management strategies regarding the choice of antibiotics and duration of treatment in pediatric patients.
Recurrence is a concern, especially among patients with underlying urogenital disorders [1]. Overall, A.
urinae is considered an unusual low-grade pathogen in the pediatric population, but it can lead to serious
invasive infections.

Case Presentation

A 15-month-old African American male with Down syndrome and a history of ventricular septal defect
repair was admitted due to failure to thrive. The child had a history of constipation for two months, which
improved after the mother started giving prune juice a week ago. He also exhibited malodorous urine for the
past few weeks without an increase in frequency or dysuria. There was no reported history of fever, chills,
vomiting, or decreased appetite. The child was born prematurely at 32 weeks' gestation and was exclusively
formula-fed until 13 months of age with limited nutritional intake. Additionally, the child had motor and
speech delay.

Upon initial examination, the child's vital signs were unremarkable, but his weight was below the 10th
percentile. The child exhibited malnourishment with thin extremities and mild abdominal distension. Other
notable findings included a reducible umbilical hernia, mild hepatomegaly, a mid-sternal scar consistent
with prior cardiac surgery, and bilateral undescended testes.

Initial investigations, including complete blood count and complete metabolic panel, were unremarkable.
Urine analysis revealed positivity for nitrite and leukocyte esterase, with mild pyuria (WBC 15), and urine
culture confirmed the presence of A. urinae bacteria. Renal ultrasound indicated bilateral mild to moderate
hydronephrosis (Figure /) and a thickened bladder wall (Figure 2), while a voiding cystourethrogram showed
no abnormalities. The patient was treated with amoxicillin for three days, considering cystitis, resulting in
the resolution of malodorous urine. Subsequent outpatient follow-up confirmed negative urine culture after
two weeks.
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FIGURE 1: Renal ultrasound showing bilateral mild to moderate
hydronephrosis.
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FIGURE 2: Ultrasound showing thickened bladder wall.

Discussion

A. urinae is a Gram-positive, alpha-hemolytic, and catalase-negative bacterium primarily reported in elderly
patients [4]. Morphotypic similarities with streptococci, enterococci, and coagulase-negative staphylococci
have likely led to the underestimation of this bacterial infection. Several cases reported in the literature
initially misidentified these bacteria as others, primarily streptococci [5]. The introduction of matrix-
assisted laser desorption ionization time-of-flight mass spectrometry (MALDI-TOF MS) has increased the
identification of these bacteria in human infections [5]. While traditionally considered a low-grade
pathogen, it has been associated with urinary tract infections and other invasive infections [1-3].

A. urinae infections in pediatric patients are infrequent, with scant literature available on clinical
presentation and management in this population [1-3,6-10]. While reports in elderly patients encompass
both males and females [4], our case involved a male child, aligning with the majority of pediatric cases
documented [1]. The underlying cause of this gender variance between geriatric and pediatric cohorts
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remains elusive. In the pediatric population, it has been associated with asymptomatic bacteriuria,
malodorous urine, pyelonephritis, septicemia, and endocarditis [1-3,6-10]. In our case, malodorous urine
and failure to thrive prompted consideration of a metabolic disorder. Timely identification of A. urinae in
urine culture and proper history of nutritional intake prevented extensive investigations. The association of
urogenital disorders with A. urinae detection in urine is widely reported [1], as seen in our patient who had
mild to moderate hydronephrosis (Figure 7). Although evidence regarding antibiotic choice and duration of
treatment in pediatric patients is limited [1-3,6-10], our patient responded well to a three-day course of
amoxicillin, with clinical improvement and negative urine culture after two weeks. In the majority of
invasive aerococcal infections, a urinary tract focus is suspected. Treating cases with malodorous urine may
be crucial to prevent serious invasive infections and alleviate psychological strain. Clinical monitoring is
essential due to the risk of recurrence, particularly in patients with underlying urogenital disorders [1]. At a
three-year follow-up well-child visit, our patient remained asymptomatic.

Conclusions

This case emphasizes the significance of promptly identifying A. urinae infection in pediatric patients
presenting with malodorous urine, as a timely intervention with a short course of treatment may prevent
more serious infections. Currently, there are no established guidelines and further research is warranted to
establish optimal management strategies in pediatric A. urinae infections.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Rajesh Dudani, Kingsley Udom, Amani Qasem
Drafting of the manuscript: Rajesh Dudani, Kingsley Udom, Amani Qasem

Critical review of the manuscript for important intellectual content: Rajesh Dudani, Kingsley Udom,
Amani Qasem

Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References

1. RastD, Evers KS, Egli A, Rudin C, Goischke A, Ritz N: Aerococcus urinae - significance of detection in the
paediatric urinary tract: a case series. Eur ] Pediatr. 2023, 182:749-56. 10.1007/s00431-022-04730-2

2. Sous N, Piwoz JA, Baer AZ, Bhavsar SM: Subacute Aerococcus urinae infective endocarditis with mycotic
aneurysms in a pediatric patient: case report and literature review. ] Pediatric Infect Dis Soc. 2019, 8:492-4.
10.1093/jpids/piz016

3. Qureshi NK, Patel E: Aerococcus urinae as the causative agent in infective endocarditis of the aortic valve in
a pediatric patient. Pediatr Infect Dis J. 2018, 37:1065-6. 10.1097/INF.0000000000001944

4. Senneby E, Petersson AC, Rasmussen M: Epidemiology and antibiotic susceptibility of aerococci in urinary
cultures. Diagn Microbiol Infect Dis. 2015, 81:149-51. 10.1016/j.diagmicrobio.2014.11.009

5. Rasmussen M: Aerococcus: an increasingly acknowledged human pathogen. Clin Microbiol Infect. 2016,
22:22-7.10.1016/j.cmi.2015.09.026

6. Murray TS, Muldrew KL, Finkelstein R, Hampton L, Edberg SC, Cappello M: Acute pyelonephritis caused by
Aerococcus urinae in a 12-year-old boy. Pediatr Infect Dis J. 2008, 27:760-2. 10.1097/INF.0b013e318170af46

7. Lenherr N, Berndt A, Ritz N, Rudin C: Aerococcus urinae: a possible reason for malodorous urine in
otherwise healthy children. Eur ] Pediatr. 2014, 173:1115-7. 10.1007/s00431-014-2348-9

8. Skalidis T, Papaparaskevas J, Konstantinou D, Kapolou E, Falagas ME, Legakis N: Aerococcus urinae, a cause
of cystitis with malodorous urine in a child: clinical and microbiological challenges. JMM Case Rep. 2017,
4:005083. 10.1099/jmmcr.0.005083

9. Gibb AP, Sivaraman B: A second case of foul smelling urine in a boy caused by Aerococcus urinae . Pediatr
Infect Dis J. 2013, 32:1300-1. 10.1097/INF.0b013e3182a64054

10. de Vries TW, Brandenburg AH: Foul smelling urine in a 7-year-old boy caused by Aerococcus urinae . Pediatr

Infect Dis J. 2012, 31:1316-7. 10.1097/INF.0b013e318268d25¢e

2024 Dudani et al. Cureus 16(3): €55635. DOI 10.7759/cureus.55635 30f3


javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.1007/s00431-022-04730-2
https://dx.doi.org/10.1007/s00431-022-04730-2
https://dx.doi.org/10.1093/jpids/piz016
https://dx.doi.org/10.1093/jpids/piz016
https://dx.doi.org/10.1097/INF.0000000000001944
https://dx.doi.org/10.1097/INF.0000000000001944
https://dx.doi.org/10.1016/j.diagmicrobio.2014.11.009
https://dx.doi.org/10.1016/j.diagmicrobio.2014.11.009
https://dx.doi.org/10.1016/j.cmi.2015.09.026
https://dx.doi.org/10.1016/j.cmi.2015.09.026
https://dx.doi.org/10.1097/INF.0b013e318170af46
https://dx.doi.org/10.1097/INF.0b013e318170af46
https://dx.doi.org/10.1007/s00431-014-2348-9
https://dx.doi.org/10.1007/s00431-014-2348-9
https://dx.doi.org/10.1099/jmmcr.0.005083
https://dx.doi.org/10.1099/jmmcr.0.005083
https://dx.doi.org/10.1097/INF.0b013e3182a64054
https://dx.doi.org/10.1097/INF.0b013e3182a64054
https://dx.doi.org/10.1097/INF.0b013e318268d25e
https://dx.doi.org/10.1097/INF.0b013e318268d25e

	Aerococcus Urinae Infection Causing Malodorous Urine in a Child: A Case Report
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Renal ultrasound showing bilateral mild to moderate hydronephrosis.
	FIGURE 2: Ultrasound showing thickened bladder wall.

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


