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Outbreaks of enterohemorrhagic Escherichia coli (EHEC)
have frequently occurred in nursery schools in Japan (1,2).
We report here an outbreak of EHEC O26:H11 (VT1) infec-
tion at a nursery school in Miyazaki Prefecture, Japan (Fig.
1).

On August 18, 2006, a clinic notified the health center of a
case of EHEC O26 VT1 infection. The patient was a 7-year-
old girl. On August 21, upon investigation of the family, the
VT gene was detected in a stool specimen from the patient’s
4-year-old sister, who attended a nursery school. Furthermore,
five children in the same nursery school had diarrhea. The
health center received a report of isolation of EHEC O26
(VT1) from two more children at the same nursery school.

We suspected a mass outbreak of EHEC O26 and conducted
bacteriological examination of a total of 401 persons: 229
nursery school children, 45 primary school students who
attended the after-school care class, 49 nursery school staff
members, and 78 family members of the patients. EHEC O26
(VT1) was isolated from 33 persons: 1 primary school stu-
dent, 29 nursery school children, and 3 family members (one
of them was the first patient) (Table 1). Twenty-seven of those
persons positive for EHEC O26 were asymptomatic and 6
developed symptoms, such as diarrhea (67%), abdominal pain
(50%), fever (50%), and hemorrhagic stool (33%).

Twenty-six isolates from 26 infected persons were ana-
lyzed by pulsed-field gel electrophoresis (PFGE). The PFGE
patterns after digestion with XbaI were the same for all iso-
lates except for one (Fig. 2, no. 26) which differed from the
others by only one band (Fig. 2). The results suggest that this
outbreak was caused by a common EHEC O26 strain.

The infection source to the first patient was never identi-
fied. As shown in Fig. 3, EHEC O26-positive patients contin-
ued to be detected over 2 weeks, suggesting person-to-person
transmission from the nursery school children to family mem-
bers. The percentages of infected children appeared to be
higher in children ages 0 to 2 years (Fig. 4).

No patient was reported after September 6, and the last
patient stopped excreting the pathogen on September 19. We

Fig. 1.  Location of Miyazaki Prefecture.

Table 1.  Detection of EHEC O26:H11

Nursery Primary
Employee

Family
Totalschool school

children students
members

No. tested 229 45 49 78 401

No. of positive   29 1   0 3*   33

*: One of them was the first patient.
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concluded that the outbreak was terminated on September 25.

We thank Dr Ichiro Kurane, National Institute of Infec-
tious Diseases for his advice on preparing the manuscript.

This article appeared in the Infectious Agents Surveillance
Report (IASR), vol. 28, p. 119-121, 2007 in Japanese.
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Fig. 2.  PFGE pattern of EHEC O26 digested with XbaI.  Lane 1, the
first patient; lane 2, the first patients’s sister; lanes 3-26, nursery school
children.

Fig. 3.  Daily distribution of EHEC O26 (VT1)-positive patients.

Fig. 4.  Distribution of patients according the classes by age.
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