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Abstract

Asymptomatic bacteriuria is occasionally found in healthy 
children. However, the fact that spina bifida occulta can be 
hidden in asymptomatic bacteriuria is not well known. We 
report an eight years age girl with asymptomatic bacteriuria. 
Spina bifida occulta was revealed by radiological examinations. 
Simple daily behaviour, consisting of keeping the genitals 
clean, rehydrating regularly and not prolonging urination, was 
useful for removing asymptomatic bacteriuria in spina bifida 
occulta.
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Introduction

Asymptomatic bacteriuria is a common fi nding in healthy adult 
women and individuals with diabetes or abnormalities of the 

genitourinary tract1,2, and is occasionally found in healthy children 
examined in screening urinalyses at schools3,4,5.However, the fact 
that spina bifi da occulta can be hidden in asymptomatic bacteriuria 
is not well known. We report a case of spina bifi da occulta hidden 
in asymptomatic bacteriuria in a healthy eight years age girl. Simple 
daily behaviour, consisting of keeping the genitals clean, rehydrating 
regularly and not prolonging urination, proved to be useful for removing 
asymptomatic bacteriuria in spina bifi da occulta.

The Case

All procedures followed were in accordance with the ethical 
standards of the responsible committee (Tara Town Hospital, Japan) 
and with the Helsinki Declaration of 1975, as revised in 2013. Written 
informed consent was received from the family members of the patient 
for the publication of this report.

An eight years age girl with an unremarkable medical history 
was picked up in a screening urinalysis at school. Leukocyturia, 
implying existence of bacteria, was detected. She had no symptoms 
and a physical examination found no abnormalities. We performed 
some laboratory examinations. A microscopic examination showed 
bacteriuria containing Gram-negative bacteria. A culture examination 
revealed Escherichia coli at 1 × 108 /ml in the urine. Blood tests, 
including leukocyte count and measurement of C-reactive protein, 
detected no abnormalities. Although bacteriuria disappeared after oral 
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Fig 1: The diagnosis of spina bifi da occulta. Enhanced computed tomography (a) and magnetic resonance imaging (b) 
revealed dissociation of the fi rst sacrum (arrows) without other abnormalities.

Table 1: Results of urinalyses before and after cefdinir

Before Immediately after Month later Daily behaviour
Leukocytes (+) (–) (+) (–)

Gram-negative bacteria (+) (–) (+) (–)

medication with cefdinir for seven days, it reappeared a 
month later without symptoms (Table 1).

We performed radiological examinations to 
investigate the cause of the asymptomatic bacteriuria. 
Enhanced computed tomography revealed dissociation 
of the fi rst sacrum confi rming a diagnosis of spina bifi da 
occulta (Figure 1), but no infl ammatory lesion or renal 
abnormality was found. Magnetic resonance imaging 
also illustrated dissociation of the fi rst sacrum (Figure 
1), but did not show either a lipoma or a spinal cord 
abnormality, as well-known complications of spina bifi da. 
Intravenous pyelography detected no abnormality in the 
urinary tract (data not shown).

We suggested eff orts toward appropriate daily 
behaviour to remove the bacteriuria instead of treatment 
with antibiotic agents. The patient has made concrete 
eff orts to keep the genitals clean, rehydrate regularly 
and not prolong urination. Since commencing this 
simple daily behaviour, bacteriuria has disappeared for 
more than eight months (Table 1).

Discussion

We observed two important clinical issues in our 
patient: spina bifi da occulta can hide in asymptomatic 
bacteriuria of healthy children, and appropriate daily 
behaviour to remove asymptomatic bacteriuria in spina 
bifi da occulta is useful.

First, spina bifi da occulta should be considered 
as a cause of asymptomatic bacteriuria. Spina bifi da 
occulta can impair bladder function, which is intricately 
controlled by sacral nerves, and the resulting bladder 

dysfunction can be a potential risk for urinary tract 
infection and renal parenchyma failure6. Although the 
bacteriuria in the present patient persisted without 
bladder dysfunction symptoms such as dysuria, we 
should consider medical care to prevent urinary tract 
infection and renal parenchyma failure.

Second, eff orts toward appropriate daily behaviour 
to remove asymptomatic bacteriuria were successful. 
Treatment for asymptomatic bacteriuria with antibiotic 
agents is not recommended, because mismanagement 
of asymptomatic bacteriuria can not only potentially 
trigger antimicrobial resistance but also result in 
unnecessary side eff ects7,8. Nicolle9 described that 
antimicrobial treatment for asymptomatic bacteriuria did 
not decrease the frequency of symptomatic infection. 
Our procedure had no risk of injuring the patient’s health 
unlike antibiotic agents, and the eff ects were long-
lasting.

Persistence with constant daily behaviour is 
sometimes diffi  cult. Some situations, such as complicated 
behaviour components or requirement for a particular 
device, may induce poor adherence. If patients are 
toddlers, family members should manage their behaviour. 
In the present case, the required behaviour, involving 
keeping the genitals clean, rehydrating regularly and 
not prolonging urination, was so simple that the patient 
could easily support the behaviour herself with suffi  cient 
understanding. Our procedure was not a burden for the 
patient either physically or mentally. We occasionally 
provided a theoretical explanation of our idea and 
purpose to help keep her motivated. As the relationship 
of mutual trust between her and us grew stronger, it led 
to increasing confi dence in her continuing eff orts.
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Conclusion

Spina bifi da occulta can hide in asymptomatic 
bacteriuria, and simple daily behaviour is useful for 
removing asymptomatic bacteriuria in spina bifi da 
occulta. We must be aware that spina bifi da occulta 
can be hidden in asymptomatic bacteriuria in healthy 

children, and that some spina bifi da occulta cases 
may remain unrecognized. Further reports should 
be accumulated to determine whether spina bifi da 
occulta is much more frequently present that expected 
and whether simple daily behaviour can contribute 
to removing asymptomatic bacteriuria in spina bifi da 
occulta.
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