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Tl JEER A X TP S DR R T & L C— My 2 M <
HBHH, WIMRERLHMEERIREZ GB35 2 25
NTW5s., ZOXI)ICMEPRHRZ L, AREHTDH
% BB DNEJEERTH O G & 7 L TR BRPENG 28 3Rk 1A J&
49iE (invasive pneumococcal disease ;: IPD) &\ 9.
Pl S BR A PERL 5 V2Bl S ERTA N & 2 ALBRPE BHE 2% & S8
L7tz o, PUESEOENRE SRR T
FEOPEATW Y B 2 S BB S NWAE B & FEBR L
AYAT oF S AV

E Bl
BE TR, B
EUE T RTSE ﬁE’T% EE 1
BEAEIE - 50 7% HE (W HERO-LIRRER).

BRI © 20 A/ H % 20 »ﬁi?ﬁ‘% 54 4EfH].

Wi JERB T 2 F > - R L.

W L.

BURIEE - ARt 1 ARIEI2 5 F8 8L & Bk, AT
BEOK TSI L7z, 1THEBMET 2 A Tn 2258
DS IT, ABERTH O E 2 & VA RFEEREEE 20,
ABEY H o] S X EBHE b W & 7% 5 7272 0Kk
MRELERE LS EIk 2 22 Lz, it X M
O PR R & R0, il SR IR T HUE A3y
PTH o722 L OMRIREMENM % & 2 s h, [FH
BB R MR ARE L 7-.

PR WEBLRE © JCS 13, ki 394°C, 1+ 152/84
mmHg, Mk 110/min, SpO. 94% (K& T), W%
20 [a1/45. WEFZISTHE M T EBIC coarse  crackles %

BURASKG  (T164-8541) HUSCRGHBFIC A 4 1 H 22—1
SRR R K #i5e

TEEL L 7z, D3R, EMEZ CIERE AL R0

WA T 7 (Table 1) : CRP @ 15, BUN &
CR O LA 2Bz, R Rk B B .

B X R - A TR & iR 7o (Fig.
1).

JER CT © LMiEF % drols & U 72 W R 12 P22 1k
ROz AlRE, TEB XA TEISREE R
b7z (Fig. 1).

e B RERWMEMI L ZWL, TYEY ) /A
VN7 % 2 (ampicillin/sulbactam : ABPC/SBT) 3g/
|, 12 KEREORS- 2 HMm L7 BilkkEEIZOWT
EFEEATHE D JEIR & FIT LR BBIgE 217 - 7275, ABE
5298 DSBS NI b & 3 Bk )7
L, JHIHEIEETH 722 &hn, g0
P& B EMEZE R 2 Jii4T L 72, BEOHE 1% Omg/dL &
TKTFLTBY, BERD gram §eta T2 5 A PR ERHE
ZFRO 722 ED LI REREIC & MR kR s L 2
Lf:. H RN 0 A BF & BV BEEE MRI % Jifr L 72

S, AN & D IS IERGRIR CTRIB T L R 555
*E#‘%%’a’: 2D, WIIITHEN TH 0 Wolae P 2k e &
WL, FFH A%V (dexamethasone : DEX)
LharRETFT2) YRAOERGEZRIBEL, EEL
ABPC/SBT 75 #* 1@ X% 24 (meropenem : MEPM)
2g/Ml, §HEM 45 & N> 2= 4 ¥ ¥ (vancomycin :
VCM) lg/lnl, 24 KeMMICEH, ORI K
BOS, BRI T UGE 255 7z, F OBIEHR:
FRA & MR A RAS, BRI AR T % 4 Strepto-
coccus pneumoniae H3KH E 4L (Table 2), i SERE
Mgk X ORRImE, BEl%E L e s oni. A
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Table 1 Laboratory data on admission
Blood-cell count Biochemical anarysis Coagulation
WBC 7,700 /uL Tp 6.3 g/dL PT-INR 0.99 INR
NeutST 6.1 % Alb 39 g/dL APTT 39.8 sec
NeutSE 90.5 % BUN 32 mg/dL D-dimer 14.7 ug/mL
Lymp 25 % Cr 1.09 mg/dL
Mono 09 % T-Bil 0.8 mg/dL Urinary antigen
Eos 0 % GOT 29 U/L S. pneumoniae (+)
Baso 0 % GPT 19 U/L
RBC 426 x10* /uL LDH 350 U/L Cereblospinal fluid examination
Hb 125 g/dL ALP 238 U/L Cell count 155 /uL
Plt 14.2 /uL ¥-GTP 19 U/L Mononuclear cells/polymorphonuclear cells ratio 1.7
Na 138 mEw/L Total protein 593 mg/dL
K 38 mEq/L Glucose 0 mg/dL
Cl 103 mEq/L
CRP 24.94 mg/dL
Glu 109 mg/dL
PCT 25.07 ng/mL
BNP 94.5 pg/mL

Fig. 1 Chest radiographic examination: (a) Chest X-ray and (b) computed tomography of
the chest showed a consolidation in the right lower lobe.

Table 2 Results of susceptibility
testing of Streptococcus pneu-
moniae: PCG, penicillin G; MINO,
minocycline; EM, erythromycin;
CTM, cefotiam; CTRX, ceftriax-
one; CFPM, cefepime; CLDM,
clindamycin; LVFX, levofloxa-
cin; MEPM, meropenem; S, sus-
ceptible

Antibiotics MIC

Susceptibility

PCG <0.06
MINO <2
EM <0.25
CTM <05
CTRX <05
CFPM <05
CLDM <0.25
LVFX <2
MEPM <0.06
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s 5 H 253 PWEE €7 Y 7%V ¥ (ceftri-
axone : CTRX) 2g/[Al, 12 Bifl4g & H L 72 AR
856 9 H IOl I — 24T\, E % & RGN
g% b e B AW L 2R L. Tkl
HR R R R, IR R, Bk L NV & &
YEAR LN, Migks L ORI YL, BIIE O E AT
LN LABRSE 16 OIS 2#T L7
DEX & baryREF2) YHEFNIOWTIZARBSE 6
WWHETTHRG 2K T & Lz, JIRERGHRTHRIZE
FURYSE D FRIIADO o 72 b DD, ABEH 22 9%
HIREH I L 72, R A IMERE D 575 5 R %I
BuiE & %t ABEEE 22 9 H A5 ABPC/SBT 3g/1al, 12
W% 7 H$%S L7 & S AMBD SR AR
28 H X 0 ERATHILL 22, RIEARIC & 2
EEZABE29WB LY EEFY TR T2 F Y Y
LAONM %, ABEHEHH L)L aF T TONIR
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Fig. 2 Spinal MRI image: Spinal short tau
inversion recovery (STIR) MRI image
obtained 42 days after admission showed
high signal intensity at the level of L4-5
suggestive of a disk space infection and
spondylitis.

EENENRHMG L7, ABESS 35 W H IS E & 72
D7z, RIEGEMA CTRERFEMILBENE Z 7 ¥~ —
¥ (extended spectrum beta lactamase : ESBL) @
FEHE % PE 9 Escherichia coli BSMEHI S, [WHIZ L 5%
BRI RE TR & 22T L, ABEsE 36 9% H 2> 5 MEPM 0.5
g/l 12 W05 %2 Fi L7z, Jum G il
TREADTE DT D D ORGHET BRIIMED I LI
SUGEEDE SN D o7z, ABEES 42 35 HIZIEHE MRI
RiifT L7 & 2 A (Fig. 2), L4/5 OHEMA DAL
&, STIR #f43: T L4 JEMER M 35 X O L JEAMEBEM o
e bR 2B, WL RN 2B A S, il
RERWIC X DIUBUETHER EBW L. Xy YRz
1) v H1) 7 24 (benzylpenicillin  potassium : PCG)
DOEMRE G- 2 MG L2208 BE RN L ) DL o i
IR 2R H D, ABEFEA3HWH LY 7
E F* ¥ ¥ v (amoxicillin : AMPC) 250mg/[Ml, 1
H3MOWIRIZEE L7z, ZOHRERITHES & JIE
ISOYEEL N, EFIREDLEHE V. AMPC
PIIRAKSE D 5 2 TABEEE 53 9% HICBBE & o7z, 4
84 HIZ AMPC ##& T L7z, 20Ok d HBHRERO
FIER CRP @ LAI3D &> 72 (Fig. 3).
z =

Jili JE BRIl 98 7> © B IE, R R PSR 2%, LA
BHERZGPE LI EEZ O NIER % B L 72, IPD
BT IR EEHER S - HERIARZE % & 08 L 7235135
%K<, 2010 sEDIEEZWEOMEICL B L, WA
@ IPD @ 9 HALHREEBIEI KDL 0.7% & S h

TwhY, F72Rueda 5L 5 & IPDD136HID ) b,
MRk % G0 L7ERIE 1 IOATH -2 LB S
TwaY, fLIREHEHEEOEKREICEL T, BEALIZ
(LR EFAHE S 24 FEBI O 9 B E S E S N7z 14 %
BNZBWT, R MRSA 254 1, MSSA %% 3 1,
Citrobacter koseri %% 2 B, KWHw, Miskski, K7
R Bk, FEEMIBRE, ERABZNEN1HTH-
e LTw5BY,

AL A g5 0 el & L i mAT v &G o ] ik
PAEz b s, HEHRAERIIENEHETHY,
e ERENIR D 5 FAHEFFAAUCE D, L L ) BRE
RRFENEE S, EBEW 1L Batson #HIk#E & 0 HEH
SN T 5. Batson SR 1E P HEE 2 #7729 MK 1
BN E R LR T, FRMRTFREDT 1
VE — NS TICHBEFHRRICENET 5720, Tk
O G A E SRR ORI 2 D 5 &
EZOND. FMEC LD HEBAR A~ O MATE)EICZ
LT, LIEEHHERO—K &RV ESL 2 & LM
SNTWV5, ZHEOIEHMET I LD, @53
A LR WHEBIBRNIS, I & 0 #itE s o sPE A3k
T332 THRZEL, ZOBRMICHMOME A
DiAteZ & THERIM KR 2 580E LR 9 < R B T REED S
B EEHELTNDY.

ZHE CT A4 F IO EIC X 288 B L0
FRBZPLEFE L nEEINTWDEA, EBRIZIIZENSD
FEPHETH > 7B L CE SN THB Y, MRI
W2 X BWRZWAHEE S Tw b, Hbl X #i% = CT,
T F 7T 74— TIRIEREI A S W AE S
N5 FE TR D% L, MRI Tl 2 HI[H
A5 3EM T 90% DIEFNIZ BV THMER DB WA
fEdHBWVIdIfEREL S % & 8N Twa”, Tl Mg o
5%, T2 WiE CRES & 74 % MR A SIE R O
HERIAR % $k A C BN OMRIC R S 2T i 2 25
5. AIEBNZ BT H MRI & HEARLETE O, I
TR 28 CRINE OfEE L 72 HiiE 2 & O RiRBGEIC &
D, MR X 2 ILIRIEHHESE & Bl L 7.

ACHR I FHE SR 3 2 I6HR IS PUR SR L AL T H
0, SRR R AR E & Sk 72 L T B EB,
FHEDSANGEE R IE B 72 V2 LIRS A IR &
n, SESELT7 U —FPWRESIN TS, AIEH
WBWTUHERIIMEE IR OATH o722 &b,
W2 AT o 72, ALIREEHHE SR 3 5 ol R PR
HOFRGHIIZOWTIIRR A ZIREDRD 20T d
FHAMRIIIZZ L. £ I3 6825 12 HE
BHAEETHLINTEY, 6 EEOHRBELMI 12
AR OB & R LIS TH 7L ot b H
597 SEEREDHE ST 2R VIR T ORERI G #
LLT, REOHAA FF4 TR VCM IZHE=MHAD
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Fig. 3 Clinical course of the patient
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HVIEENA D 7 = 2 RPURIEDO GE % G- H33HESE
ENTWAEY, NIRPUR IR E O K & A
R RE, BN OBITY 2 2 BB LIESINS.
FEE 7 V4 u ¥/ o X metronidazole, linezolid 7
EDSEKHH R U TR I TW 51T, )
TrvEY Y, TIIRZVY Y RENPLEREN
TWwb I HELH 57", PiEEOIRIE G- % ki
FTREWMIZOWTIEHEICENTE S, McHenry
SBIZXIUEHRAKTD 48125 6 AR OIERON bt
WEEGHPLETHLLEHEINTDH DY,
Louis 5 O $EZ XU 18 DL o HiE S o iR
L2 Z 372 BET L 1 EM LN ORG-HE CLEE#E M
OFEEIE I o7z ENTVWEY, O7 V4w
¥ /0y EEIR G- OPURIE TIE, HEAIRISEDN %
Mol DEDH B, EE B M SERE & i L
7295 DIRPLF SE D ZIRIZ O W TEHE VD v
OO, THEIHEOFIRE G- 2175729 2 TD7 V)
YA T RS, MiSEERI I ISR W L
A7 FH T YHRPHERIR TS, F3ftt
7 = L RFRIT3R1Z bioavailability 23k <, 1 H&» 720
WKL TEZROUD BV END, —HRIHALDE
WICRER I LV, L 72—V arEryTEHV
TAVREHEDIR IEHEE PRI RN TH 5 72 L DD H
B0 AIEBIOR KB IZMERE R L ) =) V&%
TENG 9Bk & W2 S, MEPM 7 & O iflkie 5-#4 12
AMPC O WIRFEEZ AT\, #9 6 B O 5-fkfE I X
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D FgE 2 O TIRIICE 5 72.

AAE B TV JEERTA P 9812 A 0 U CRBR PR 2
ZIHE L, PUASEROTIRIEG 217\, HEI RN
TR E) ) B 2 72 A3 R CIRIEAE 5 7.
IPD JEBIZ B CTRIETT RANEIES 5354, LIRYER
Mk Z2ZET2LENH 5. PLRZEOR OIS
P BFEZIZOWT, AIROBEHOEZEEZHEATIZ
R L7z

AR ECHE ST XEH 0% L

X ®
1) JEEGEE R — L=, FREMOL > EKE -
Bl S BRI K RIE L T 2 — XA T v 2 OFEH
LRGN, OB - BRI T 50198 (htt
p://strep.umin.jp/pneumococcus/case_study.ht
ml).
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Vertebral Osteomyelitis Complicated by Pneumococcal Pneumonia Cured by Early Oral
Antimicrobial Therapy

Yusuke OHNARI"?, Tomohiro HAYASHI", Kouhei WATANABE", Yuri TANIGUCHI",
Chinami NAGASAWA", Yu ENOMOTO", Hiroshi IGEI", Jun SHIKAMA",
Takao HANEHIRA" & Tadashi TAKAO"
"Department of Respiratory Medicine, Itabashi Chuo Medical Ceter,
“Department of Respiratory Medicine, Tokyo Metropolitan Police Hospital,
Department of Respiratory Medicine, NTT Medical Center Tokyo

A previously healthy 74-year-old male presented with anorexia, fever, wet cough, and altered conscious-
ness. He was admitted to Itabashi Chuo Medical Center and diagnosed as having pneumococcal pneumonia
complicated by sepsis and bacterial meningitis. His symptoms initially improved with antibiotic and antico-
agulant therapy. However, the fever reappeared and a new symptom of lumbago surfaced after, he had
completed the full course of treatment. Magnetic resonance imaging of the lumbar spine revealed a high-
intensity lesion between L4 and L5, indicating a diagnosis of pyogenic spondylitis. Blood cultures indicated
that Streptococcus pneumonise had in fact caused the spondylosis. After seven days, the patient requested a
switch from intravenous to oral antibiotic treatment, and this improved the symptoms of fever and lumbago.
Symptoms did not recur after a six-week course of oral antibiotics. Symptoms of spondylitis are important
to consider in patients with pneumococcal pneumonia, and short-term intravenous antibiotic treatment with
follow-up oral therapy for pneumococcal pyogenic spondylitis may enable early discharge.

(JJ.A. Inf. D. 92 : 542~546, 2018)
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