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Table 1 Labolatory data on admission

< Urinalysis > < Biochemistry > < Urinary antigen test >
Pro 2+) TP 58 g/dL Streptococciis
Glu (—) Alb 3.2 g/dL pneumoniae (+)
OB 2 +) BUN 34 mg/dL Legionella
RBC 10-19/HPF CRE 3.0 mg/dL pneumophila (=)
WBC 10-19/HPF T-bil 1.7 mg/dL
D-bil 1.0 mg/dL
< Peripheral blood > AST 196 TU/L
WBC 25,000 /uL ALT 105 TU/L
Neut 94 % LDH 758 TU/L
Lymph 4 % ALP 239 TU/L
Mono 2% CK 779 IU/L
RBC 4,010,000 /uL CK-MM 96 %
Hb 13.3 g/dL CRP 159 mg/dL
Platelet 6,000 /ul
< Coagulation >
FBG 205 mg/dL
FDP 250 png/mL
D-Dimer 64 mg/dL

Fig. 1 Gram-positive cocci observed in blood culture

(% 1000).

Fig. 2 Gram-negative bacilli and white blood cells ob-
served in sputum (< 1000).
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Fig. 3 Chest radiography on admission show-

ing mild cardiomegaly and consolidation in
the lower right field.

Fig. 4 Chest CT on admission showing consolidation in

left S'° and right S° with mild bilateral pleural effusion.

Fig. 5 Clinical course
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Overwhelming Postsplenectomy Infection 22 Years After Splenectomy

Norio KUSUMOTO", Masayuki KUROKI", Kunihiko UMEKITA",

Shiro UENO", Ichiro TAKAJO", Yasufumi KAI", Yasuhiro NAGATOMO", Masami SHIMADA?,
Tomonori HIDAKA?, Kazuyoshi KUBO", Syunnichi MIYAUCHI" & Akihiko OKAYAMA"
YDepartment of Rheumatology, Infectious diseases Medicine, Faculty of Medicine, University of Miyazaki,
“Department of Labolatory Medicine, Faculty of Medicine, University of Miyazaki,
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National Hospital Organization Miyakonojou National Hospital,

A 25-year-old man undergoing splenectomy at 3 years of age to treat idiopathic thrombocytopenic pur-
pura but no history of Streptococcus pneumonia vaccination, and reporting high fever, nausea, and headache
developed purpura, confusion, and hypotension the next day and was admitted. Detailed examination
showed disseminated intravascular coagulation and multiple-organ dysfunction. Chest X-ray and computed
tomography (CT) showed pneumonia and pleural effusion. Blood culture was positive for S. pneumoniae.
Gram staining of sputa yielded numerous white blood cells and gram-negative rods, and sputa culture was
positive for Pasteurella multocida and Haemophilus influenzae. The medical history and presence of these organ-
isms yielded a diagnosis of overwhelming postsplenectomy infection (OPSI), and the patient responded to
treatment with a combination of benzylpenicillin, cefotaxime, and meropenem. This case suggests that pa-
tients with a history of splenectomy may benefit from vaccination for S. pneumoniae and adequate education
on OPSL

(JJ.A. Inf. D. 83 : 261~265, 2009)
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