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Most of the Escherichia coli that are found in the human intestine are harmless but Vero cytotoxin-producing E. 
coli (VTEC) produce potent toxins (Vero cytotoxins) and can cause severe disease in man.  VTEC are 
responsible for a range of illnesses which may be severe and sometimes fatal, particularly in infants, young 
children and the elderly.  Although VTEC strains are in a wide range of O serogroups, the most important one 
associated with human disease is O157. Such strains are termed VTEC O157. 

  

A brief overview of VTEC infection 

 VTEC O157 can cause a range of symptoms from mild 
diarrhoea to bloody diarrhoea (haemorrhagic colitis) 
and haemolytic uraemic syndrome (HUS).  
Haemorrhagic colitis is characterised by frank bloody 
diarrhoea, often accompanied by severe abdominal 
cramps but usually without fever.  

 HUS develops in up to 10% of patients infected with 
VTEC O157.  It is characterised by acute renal failure, 
haemolytic anaemia and thrombocytopaenia.  It 
usually occurs in young children and is the major 
cause of acute renal failure in children in Britain. 

 Some patients, usually adults, with VTEC O157 
infection develop thrombotic thrombocytopaenic 
purpura (TTP) in which the clinical features of HUS are 
seen together with neurological complications.   

 The incubation period for VTEC O157 infection before 
the onset of diarrhoea can range from 1 to 14 days 
with a median of 3 to 4 days. Symptoms usually 
resolve within two weeks except in cases of HUS or 
TTP.  

 The duration of excretion of the bacteria is usually up 
to a week but has been observed for much longer 
periods particularly in children. Fatality rates ranging 
from 1 to 5% have been reported. 

How are people infected? 

 The main reservoir for VTEC O157 is the intestines of 
healthy cattle, although it has also been found in 
sheep and other animals.  Meat can become 
contaminated during slaughter. People get the 
infection through eating contaminated foods, 
particularly inadequately cooked minced beef (often in 
the form of beef-burgers) and unpasteurised milk.   

 Outbreaks have also been associated with yoghurt, 
cooked meats, meat pies, cheese, dry cured salami, 
raw vegetables, unpasteurised apple juice and water.  

 Other important transmission routes of infection with 
VTEC O157 are direct contact with animals and 
person-to-person spread both in families and 
institutional settings.  Outbreaks and single cases 
have been linked with handling of animals, particularly 
cattle, and therefore there are risks associated with 
visitors, especially children, to farm centres. 

 The infectious dose of VTEC O157 appears to be very 
low, probably less than 100 organisms. 

Recognising VTEC infection 

The following clinical features are indicators of VTEC 

O157 infection compared with other enteric pathogens: 

 History of bloody diarrhoea 

 Visibly bloody stool specimens 

 Abdominal pain 

 Abdominal tenderness upon physical examination 

 Elevation in peripheral white cell count 

 

Possible predictors for the development of HUS from 

VTEC O157 infection are listed below: 

 Vomiting 

 Fever 

 Elevated peripheral white cell count 

 Elevated serum CRP 1 

 

In 10-15% of cases, these predictors may emerge 

between 3 and 14 days following onset of diarrhoea 

(median 6 days). 

Managing suspected VTEC infections 

 Consider the diagnosis especially in the presence 
of bloody diarrhoea in young children and obtain 
an early stool sample for submission to the 
laboratory to confirm or eliminate VTEC infection. 

 There is no specific treatment for these infections 
in humans and each phase of the disease is 
treated symptomatically.   

 Antimicrobial treatment may be harmful and 
antidiarrhoeal agents should also be avoided. 

 Development of HUS and TTP requires 
appropriate clinical management. 

 Cases and household contacts in certain risk 
groups (e.g. food handlers, health care workers 
and children attending pre-school groups or 
nursery) will need to be excluded from 
work/nursery until they have had two negative 
faecal specimens taken at intervals of not less 
than 24 hours. 

 

Inform the Health Protection Team about all 
suspected cases of VTEC O157. 
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