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Description

Biliary tract infection is a common cause of bacteraemia and is associated 
with high morbidity and mortality, particularly in older patients with co‐morbid 
disease or when there is a delay in diagnosis and treatment. The most 
common infecting organisms are Enterobacteriaceae ascending from the 
gastrointestinal tract. Although only a third of patients present with Charcot's 
triad (right upper quadrant pain, fever and jaundice), the diagnosis is normally 
made on the basis of compatible symptoms and signs (eg, abdominal pain and 
jaundice), raised white cell count and C‐reactive protein, and abnormal liver 
function tests [1].

Symptoms, signs and laboratory tests enabled most clinicians to correctly 
diagnose the site of infection and start appropriate antibiotic treatment 
without prompting from a clinical microbiologist after blood culture results. 
This is in contrast with other conditions such as urinary tract infections. 
Therefore, the most important messages conveyed to the clinicians were to 
emphasise the association of underlying structural abnormalities, particularly 
choledocholithiasis or malignancy, and the importance of obtaining biliary 
drainage in patients with obstruction.

The urinary tract's job is to produce and store pee. Urine is one of your 
body's waste products. Urine is produced in the kidneys and goes to the 
bladder via the ureters. The pee is stored in the bladder until it is discharged 
by the urethra, which connects the bladder to the skin. In a male, the urethra 
opens at the end of the penis, while in a female, it opens above the vaginal 
opening. The kidneys are two fist-sized organs at the back of the body that filter 
liquid waste from the blood and excrete it as urine [2].

UTIs can also be caused by anatomical anomalies in the urinary system. 
These abnormalities are frequently discovered in children at a young age, but 
they can also be discovered in adults. There July be anatomical abnormalities in 
the bladder or urethra, such as outpouchings called diverticula, which harbour 
germs, or obstructions, such as an enlarged bladder, which prevent the body 
from draining all of the urine from the bladder. Regardless of the algorithm 
used to aid interpretation, laboratories should provide interpretive guidelines 
with culture results to assist the ordering physician in determining the clinical 
relevance of the results. Cultures that produce unmistakable culture results 
should be reported as such. The microorganisms recovered, the quantity of 

each microorganism recovered, and the likely clinical relevance of each isolate 
should all be stated in test reports for cultures that generate mixed flora in 
varied proportions [3].

Urinary system is divided into several sections. A urinary tract infection 
(UTI) is an infection that affects the entire urinary tract. A bladder infection, 
often known as cystitis, is a type of infection that affects the bladder. Bacteria 
get into the bladder and produces inflammation in this infection. Urinary tract 
infections July not always progress to bladder infections. One of the most 
essential reasons to treat a UTI as soon as symptoms appear is to prevent the 
infection from spreading [4,5].
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