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Plesiomonas shigelloides is a gram negative bacillus that has 
been isolated from the stools of diarrhoeic patients living in sub- 
tropical and tropical areas, Japan, Australia and only rarely from 
Europe and the United States. This organism is often found in soil, 
water, aquatic environments and the intestinal contents of domestic 
animals (1). The enteropathogenicity of P. shige//oides has been 
studied but little is known. Extraintestinal infections caused by 
P. shige//oides have also been reported eg neonatal septicaemia 
and meningitis (2), septic arthritis (3) and acute cholecystitis (4). 
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Previous studies (5, 6, 7) have shown that although 
P. shigelloides will grow well in pure culture on many 
media, recovery is poor when it is in a mixed culture. 
An evaluation of media for the culture of P. shigelloides 
was studied by von Graevenitz et al (5) in 1983. Of the 
9 solid and 2 liquid media tested, alkaline peptone 
water and inositol-brilliant green -bile salts agar were 
found suitable while Millership et al (6) in 1984 found 
bile salts brilliant green agar satisfactory for the 
recovery of P. shige/loides but not alkaline peptone 
water. More recently, Nair et al (8) reported the use of 
bile salts brilliant green broth as an enrichment for the 
screening of stools. 

In the study reported in this journal alkaline peptone 
water was found to be a useful enrichment medium for 
P. shigelloides. The organism also grew well on blood 
agar and MacConkey agar though DCA was found to be 
more sensitive. In the Enteric Bacteriology Laboratory 
Singapore, blood and MacConkey agar are routinely 
used for the culture of enteric pathogens. in stools. 
Although Plesiomonas is looked for in routine cultures, 
to our knowledge the organism has not been isolated 
from intestinal and extraintestinal sites in Singapore. 
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