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Table 10 Laboratory data

CBC Coagulation Serological
WBC 26,500 / ul PT 12.7 sec. Endotoxin 5.0 pg/ml
Stab 91.0 % APTT 449 sec. MumpsO IgG@ O D O Ighd 0 O
Seg 6.0 % Fibrinogen 401 mg/dl MeaslesO Ig@ O [T O IgND O O
Lym 0.0 % FDP 16.8 pg/mi Rubellad 1g@ O M O IghD O O
Mono 30% D-dimer 2.85 pug/ml vzvOoo lge oM digv 00
Eo 0.0 % AT-II 74 % HSVODO g 0 M OIgNn OO0
Baso 0.0 % Blood gas analysis 1gG antibody against TSST-1 on admiss-
RBC 458x 104 / 4l pH 7411 ion and on discharge : negative
Hb 125 g/d| pO2 84.1 mmHg Drug allergy
Ht 387 % pCO2 26.7 mmHg Patch test _
PLT 179% 104 / il HCOs" 17.1 mmol/L VCM: negative
Biochemistry BE 0 5.2 mmol/L IPM/CS : negative
0 Drug induced lymphocyte stimulation
(E;UN ;1772 mgjg: Sa02 Ui 96.7 % test DLSTO
Nr 1'34 mg 7 i rina y5|32 a VCM : negative
a i protein IPM/CS : negative
K 3.8 mEg/I sugar oo
Cl 94 mEqg/I It blood 0+0 Culture
i os m fdl oceult bloo * milk : MRSA
o 4mg vaginal flora: MRSA
GOT 28 1U/1 .
K. pneumoniae
GPT 18 1U/1 -
C. freundii
AMY 432 1U/1 .
Bacteroides sp.
TP 6.6 g/dl . .
pharyngeal : S. epidermidis
ALB 32 g/dl ;
stool, urine, blood
LDH 522 1U/1 .
CPK 31 1U/1 ‘ negative
Clostridium difficilel CDOtoxin in stool
BS 97 1U/1 .
. negative
CRP 25.2 mg/d|
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Fig.1 Clinical course
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Table 20 Revised Case Definition of Toxic Shock Syndrome

10 Fever . temperature 0 38.9[17 102° FO
20 Rash : diffuse macular erythroderma

30 Desquamation 1 to 2 weeks after onset of illness, particularly of palms and soles

40 Hypotension : blood pressureld 90 mmHg for adults or below fifth percentile by age for children
below 16 years of age, arthostaticCl 15 mmHg from lying to sitting, orthostatic

syncopes, or orthostatic dissiness

50 Multisystem involvement-three or more of the following :
Gastrointestinal : vomiting or diarrhea at onset of iliness
Muscular : severe myalgia or creatine phosphkinase level at least twice the upper limit of normal

for laboratory

Mucous membrane : vaginal, oropharyngeal, or conjunctival hyperemia

Renal : blood urea nitrogen or creatinine at least twice the upper limit of normal for laboratory or
urinary sediment with pyurial 05 leukocytes per high-power field[in the absence of

urinary tract infection

Hepatic : total bilirubin, sGOT, SGPT at least twice the upper limit of normal for laboratory

Hematologic : platelets 0 100,000/mm3

Central nervous system : disorientation or alterations in consciousness without focal neurologic
signs when fever and hypotension are absent

60] Negative results on the following tests, if obtained :

Blood, throat, or cerebrospinal fluid culture&l blood culture may be positive for Staphylococcus aureust

Rise in titer to Rocky Mountain spotted fever, leptospirosis, or rubeolla

0 Reingold AL et al : Toxic shock syndrome surveillance in the United States, 1980 to 1981. Ann Intern

Med 198201 9601 875—8800
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A Case of Toxic Shock Syndrome Secondary to Mastitis Caused by
Methicillin-resistant Staphylococcus aureus

Yoichiro FUJIWARA & Shiho ENDO
Department of Obstetrics and Gynecology, Kyoto First Red Cross Hospital

Toxic Shock Syndromeld TSSO secondary to mastitis is seldom described. We present a case of
TSS due to postpartum mastitis caused by Methicillin-resistant Staphylococcus aureusd MRSAO Five
weeks after giving birth to a healthy boy, a 23-year-old secundipara was readmitted to the hospital
with a fever, systemic erythema, nausea, vomiting, diarrhea, diffuse myalgia, generalized itching, or-
thostatic syncopes, photophobia, oligurea and pain in the left breast. Laboratory data on admission re-
vealed deteriorated renal and coagulation function. Adminstration of Vancomycin, Imipenem,
dopamin and nafamostat mesilate was started immediately after admission, that was effective. The
patient recuperated steadily over the next week with apparent desquamation of the skin on her face,
breast and extremities especially palms and soles. MRSA isolated from her milk was coagulase type
Il producing toxic shock syndrome toxin-10 TSST-10 and enterotoxin C. Also immunoglobulin G
against TSST-1 was not detected from her sera both on admission and on discharge, which sug-
gested that the patient belongs to the high risk group of TSS recurrence.
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