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TERIRE AR RO SRESL T ESEMEE L AT
LEMEERLICEDOENDLD, £ L OHBKREIZE 5T
EBT AZHEEVRVERATH D, — IR TR
AEVEZRR I Z FFRICm AR 2 2B LSS b 2 &
BEHWEEbND., —HTRESCHENE EiRCZD
BHEEDH Y, BIYEE & L THRUEDFHER T
W9 B ERBIZHE L CRBEICESLENDHS. 22
TIE Y B TREBR L 72 2 EH 2 7R L 2 DRI %
WEYT 5.
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BEBI 1] 65 mctt, FEgE Vb ) (Lt
FERLEE A To Tz, GFEE LTEEEgY v =7
BHDATuAf FHIZNRL TWEI3D, BEREZ G
TSN WEIDHSH. 20064E6 AD LD REED Y,
HECTREROMEELL T SN0 WE L o7, 6
H 13 A 4Beic ABE, JERB X OH{EZWIC T e
BEKE & W X7z (Fig. 1). Cefmetazole D FEEHIR K
BehHERBT AL EHICTFHESEEOLREM 5728 2
AEEL A IR 200mL FLF—T 8h, Z0%
EERPITHE L. FLF—=J Lo TR LB
Z WG IHRIN LA S 7 ik o B 38 M 48 T Clostrid-
ium sp., Prevotella melaninogenica 3 & WBANES 7 A
Mtk BRI 2 WA E 7z (Table 1).

B 2] 30 M4t 2005 4E 5 H LIRS T 18
SifE (Ib2 ) L#Wish/z. S HPFRX D RED Y,
BROMBEEZ LT SNARE L 272 6 H3H
FESIEORBEN THYRERMN AR L 2o 7288, FEk
PN T W7D T o728 AT EHSHIEILES
RIS B & O IR & B & vz (Fig. 2).
EOWEBPETH 072720 FLF =V EITDTHR

BURIEERSG © (TAL1-8777) 0 DL BR UK R R T T R 28 1007
H B E R AT AL v & — B GERE
oM

G X BB EAT D Ji#t & L7z, Ampicillin/sul-
bactam ® #E# IR 4% 5., metronidazole @ & BT ¢ 5-
R L2E CAREB L OEREZME) W FIdER
WY L, FESE»ODETORM T 5 IR 2 i
BRG] LT S N7RIR O RE F AL Tl Fusobacte-
rium necrophorum, Prevotella intermedia, Lactobacillus
sp., B-Streptococcus 3 & OBRSNE 7 7 2 B th Bkt 1 4
FEAMIN S 7z (Table 2). BEHEAx I PE—VTE
7L TATHREBITH T 2R LELRBL. 7B,
JEFI 1, 2 & HEMER O EIX Rap ID ANAIL sys-
tem (Remel. Inc.) &#H\WCAiTo 7z,
£ =

FE IR &%, FEPENORG S oMz
RHENMb > TFEBENIEIEE T 2KETH
%. FO Chan 512 & 2 #E" Cld i AFH& A BEdE
B 0038% & ENTWwWE, ZORKEE L TZEMEE

Fig. 1
Magnetic resonance imaging (T2-weighted image)
of pelvis showing accumulation of pus in the uterine

cavity resulting from a uterine cervical tumor.
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Table 1 Bacterological culture of
drained pus (case 1)

species
Anaerobic Gram-positive cocci 4 +)
Clostridium sp. (3 +)
Prevotella melaninogenica (3+)
Peptoniphilus asaccharolytica (3+)
Fig. 2

Magnetic resonance imaging (T2-weighted image) of pel-
vis showing a uterine cervical tumor and a small accumu-
lation of pus in the uterine cavity.
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DEFREINS.
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e SEEEY 272 L7250 ThH o7z EIERAIC
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HEROF TR B MAMRR S N TB Y, FEF2 D
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FRNE 2 89 9 5 W RE M D STHICE LMD 5.
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Wi, PREERE T, TSR MO TwS. FERE
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Table 2 Bacterological culture of
vaginal discharge (case 2)

species
Fusobacterium necrophorum (3+)
Prevotella intermedia (4 +)
Lactobacillus sp. 3+)
B-Streptococcus (4 +)
Anaerobic Gram-positive cocci 2+)
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REOEHSLVINEORERLEETH 5.
FEBREORREE & L Tk Streptococcus spp.X°
Escherichia coli 7 & DUFMER 35 & OF Bacteroides fragi-
lis, Prevotella bivia 7 & DWENET 7 LBV R, Pep-
tostreptococcus anaerobis 7z & DPEENE 7 7 & By Mh BRI
PHISNTEBY, INSIZLBREGEEEXLLTY
52 EL WY L BIER 2 TIX Lactobacillus sp. 75K
WhEN7z2%, BNOELW TH 5 Lactobacillus J&H3T
HHREORRKRE L 25 MREEERN b DEEZ S
N, BEMICHEZ R 2BRICa Yy I 42— 3
CEBILETBENEZONS.
DHEBICB T APRIER, ChooRRNEE
IN—TEBIH % BEIRT 5 0LENDH 5. AR EEE
AP OF L & o B H T 7= X extended-spectrum
B-lactamase (ESBL) AT 7% & OMRVER OSHEE & v o
TREFLIMF L THEELBIRT 2 LT L.
BAKIICIE, BREICpT 7 ¥ —YELAEIZ W
ZEEERLT, R=VY VREHERT I I —
B REH] & DG #] (ampicillin/sulbactam, piperacillin/
tazobactam 7% &) k7 7 v 4 ¥ ¥ R D HEFH
(cefmetazole 7% &) ASWMIHHREE L LTI VERE
%5, U CHIRE R R 2 L LIGH 2wk T &
LT AT ENEETH L. SRR L7 2R
® 9 HAEB 1 1 cefmetazole, FER] 2 1& ampicillin/sul-
bactam ZfHH LW d T WRIEFE SN2 MH
F#D» S 13T N THHLERENICHETET % B
PER R S 7z,
FTERRBEICL 2R E XL 202 BBRL7-.
WD ST 28I DL B2 7z o 2 AN 2 IR
Lo THRMIZYHE L. £ DOMKREIZE > TE#E
THHEORIRBETIEID A, BWINENS EEHK

JiW] At

GEPEZ LA EENSH ), FA-EEEE IS
TRETAHILLIDHD. WHORBELEMEZE721L
LEBE L TARBZ SHICES LEND 5.
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Pyometra as a Cause of Fever ; Report on Two Cases

Yoshiaki GU & Norio OHMAGARI

Division of Infectious Diseases, Shizuoka Cancer Center Hospital

Pyometra is defined as the pooling of pus in the uterus. An uncommon condition, it occurs mainly in
elderly women, mostly due to constriction of the cervical canal or problems in vagina self-cleaning arising
with age. We report two cases of pyometra presented with fever for over two weeks. Uterine cervical can-
cer occluded the cervical canal, causing pyometra in both cases. A 65-year-old woman was treated with
drainage and an antibacterial agent (cefmetazole). A 30-year-old woman was treated with an antibacterial
agent alone (ampicillin/sulbactam). Culture of the discharge showed polymicrobial infection including anaer-
obes in both cases. Although pyometra is a rare source of fever, it can cause severe complications such per-
foration. This disease should thus be considered as a condition that manifests with fever and/or abdominal

pain in women.

(JJ.A. Inf. D. 81 : 302~304, 2007)
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