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Wi KB 7 T LA EERE O —>TH Y, B,
W IIE % 2 U 7298 7 & O BER AOTBAL 2> & il S ERH 7%
M & 72 G (AR B 2 Bk A & G4E  (invasive
pneumococcal disease : IPD) & %EF# XN 5. IPD i
HEEBEIELRL, HGWE L2565 H07, M
RIRWBGHEZ FHHHNT, 775 YREED LR
TWh, BAEKAE CTIE, 13 M0 Je B3Rk & F i A 1
727 F >~ (13-valent pneumococcal conjugate vac-
cine : PCV13) & 23 fiflilili £ ER A 56 Witk 7 7 5 >
(23-valent pneumococcal polysaccharide vaccine :
PPSV23) o 2 FEEAMEHWEETH 5. PCVI3 13 2013
FEIUA»S/NROEWER Y 7 F >~ PPSV23 13
2014 4F 10 A2 5 65wl AT g & U7z W HfE v
sFELTHHENTVS, Thb5DT 7 F ol
K&, IPD BERIHI L TnED, 77 F U1
EE N VRIS HEARPUR MG E (non-vaccine sero-
type : nVT) Ol J&ER R H #2512 78 LT
Wb EDHEDL H B,

A, F4 1%, PPSV23 2 A% I nVT Th 5 1ML
H7CHNC X A7 IPD 2 #R L 72O T3 5.

E Bl

JER 75 %, Bk

TR R, EGREE

BEARIRE « gl - Madea 3 27 CTFAh), s
IiE

Wi SR 7 7 F » HAHE  PPSV23 (2O Ky —
Fo> 1 4RI 1 M)

I

BUGEE RIS © (7350-1298) # £ H &l lIAR 1397—1
B EERREERE R SR > & — iR Ae il
2
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[ B & R, DNRoREEZ: L.

B E - 201X 4F 4 A )1z 37.8C D5, Bk T
W%z LEBRIZ W S /z05, 9 H#% 402T @
FEEN & R E R TR Y BEREI L & o 72,

P WEBLRE © i@k L X)L JCSI-3, Glasgow coma
scale (GCS) E4 V1 M5, fkili 39.6C, IiE 169/86
mmHg, PR 103 [\1/%5, W8k 15 /45, SRR -
Kernig Bt 0, L& - OS2 L, UET -
AdizEze L, BEETFE - ERa L, FTRORELRL, K
HEE L.

ABERERATAI WL« KR IRG 2 AR 5 & TSP AT I 25588
LNzl ®, HifT L7z BB CT M <l /e n s 3
JEFRICFEE DO RIAIC & B RNIUE % B, & D& AT
L 72 SR MRI B A "C A i 9R 38 i 350 12 Bk TR 0k %
o 7o ZRNE IR 2 52D, PIERICIRTH L XV DT %=
B L7 (Fig la) &5, BEEORL ST,
MRS G L T2 L3 L7z W X A <l
Wit % B R oiz. ZOMO AR W %
Table 1IZ/R9. HILEkEE CRP Ol % 20, B
WA TN DB EETGHE & fla k. (3R o&FELw
Bm#% g7z, F72, HbAlc HfE% - 72 1ih %
BTz

AFBEts O - FRAE IR e B A ir B & Ig s 2
PEo 7o B2 &2 L, % 9 meropenem (MEPM)
1000mg % 1 M5 L7z, 20k, §#i@o 77 254140
TWIIMEFE TE D o 7275, PASTOREX A=V Uy
A74 A N4 - Ty FFTRF MY —=X) THigEk
BPUEMEE e o7z, S 070, MIETEBEIR ISR
A RTANTHE T, WIRN % & Eo 00 S 2R 0 I e
% # 2 T, MEPM #% 45 % & £ [ £ 12 ceftriaxone
(CTRX) 4,000mg/day & vancomycin (VCM) 1,000
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Fig. 1 MRI images show an abscess in the left frontal lobe of the brain.
a) Diffusion-weighted images (DWIs, b=1,000 sec/mm?) reveal a hyperintensive le-
sion with fluid-fluid level in the left frontal lobe at admission. b) At day 15 after ad-
mission. Left: The abscess with fluid-fluid level shows no remarkable change on
DWIs (b=1,000 sec/mm?). Right: Tl-weighted images exhibit the ring enhance-
ment.

Table 1 Laboratory findings on admission

[Biochemistry]

TP 78 g/dL
ALB 36 g/dL
AST 25 U/L
ALT 31 U/L
LDH 274 U/L

Cr 1.12 mg/dL
UA 50 mg/dL
BUN 21.0 mg/dL
Na 137 mEq/L
Cl 100 mEq/L
K 44 mEq/L
T-Bil 0.8 mg/dL
CRP 2.38 mg/dL
Glu 204 mg/dL

HbAlc 6.6 %

[CBC]

WBC
Neutrophil
Lymphocyte
Monocyte
Eosinophil
Basophil

RBC

Hb

Ht

PLT

264x10° /L

91.9 %

47 %

33 %

0.0 %

0.1 %

4.38x 102 /L
13.7 g/dL

40.5 %

363x10° /L

[Coagulation]
APTT

PT

PT%

PT-INR

FDP

D-D

[Cerebrospinal fluid]
cell count
poly
mono
protein
glucose
pressure

S. pneumoniae urinary
antigen detection kit

Gram stain

30.7 sec
129 sec

88 %
1.07
10.3 pg/mL
4.89 ug/mL

6,080 /uL
5973 /uL
107 /uL
290 mg/dL
70 mg/dL
20 cmH20
Positive

Negative

S593%

5 6
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Fig. 2 Characteristics of the organism detected in blood culture
a) Gram-stain positive diplococci can be seen. b) The optochin susceptibility test shows that
the alpha-hemolytic colony has produced a zone of inhibition around the disk.

Table 2 Antimicrobial susceptibility test

drug MIC (ng/mL) susceptibility

penicillin G =0.03 S
ampicillin =0.06 S
cefotiam =05 S
cefotaxime =0.12 S
ceftriaxone =012 S
levofloxacin 1 S
meropenem =0.12 S
erythromycin >2 R
clindamycin 05 I
vancomycin 05 S
Microscan WalkAway 96 plus System (BECKMAN
COULTER)

mg/day LW EZEH L. WH, F¥H Ay
0.156mg/kg 5% 1 H4 BT L, 4 HE&KS L
oo MBEREMAIE 2 €y FRILL, BDNNZ T v 2
FX (HABD) THi# L7z, IMLES 28 B 4f 8~10 I
BHBICARTRTHREIRL, 7o 2tz gLzt
Zh, 7T AEMERERE % R 72 (Fig. 2a). #HIZ
MR R, BEROEE L DI aEEEo/zam=—
MEHEL, 7 b Y RBREMEDOHRA 5 Streptococ-
cus pneumoniae & [i5€ L7z (Fig. 2b). PAEA5, IPD
L HEEZ I L7z

B X BRI RIS L7225, ABE 15 Higo
G MRI A ClIBRBIE B 2 £F o 72 IR 55 s B L
(Fig. 1b), FHMREFICE LT3, PURERG 18T %
BOG b HENEEZ S0, BHICAREIER R
WAl 2 JEAT L7z, i L7225 Tid s 2 2B tR
KA IO oM, MEHETOIROEFIIR O %
Do 7273, 16S rRNA @ AR 7 TIX S. pneumoniae
AR S h7z.

72, ABEREIZ HbAlc Sifill & b o 72 &5 1L %2 3

AFICAELLH20H

o720, RIEGHOPERFE G LTWEEEZ, 1V
AN G ERGL, O ta— VxS,

ABefs, IPDICH LT, VCM 28 HI#, CTRX i
31 HE# G- L, #ale & i, BIRA LRl x &
O R OTEZ iR L, ABE65 HHIZREFEE 225
7z.

ERRZMERE

AR HERAE, WalkAway 96 Plus(BECKMAN
COULTER) Z& b MICroFAST 7] 784 (BECK-
MAN COULTER), LHB 7 u Z2 (BECKMAN COUL-
TER) % i\ CT47\y, CLSI M100-S22 CH % L 72. peni-
cillinG @ MIC %=<0.03ug/mL T & - 7z 72 & penici-
llin-susceptible Streptococcus pneumoniae (PSSP) & ¥
£ L7z (Table 2).

KEMBFEEERE

S. pneumoniae D MFRNZ D WTIE, BEH DD,
PCR-Y v =S CTHERR L 72, Z0#5%, 7CHL, 7B
40 B33 4 primer 12T PCR G ASA B 7z,
SOOI MIEEW E Wiy —r VAR T2 2 A,
7C o type strain (NCBI accession No CR931642. 1)
EEFIAT100% —F L, KEMER 7C TH b L&z
bnhiz.

z =

2017 4F 3 H £ CITES SN2 A IPD 897 Bl fiE
BrCid, 65LL EA69% % 5, ZDH B 75% H
BRSO IR I, REALR EORBEREA AL T
V72?2011 4E 7 5 2013 4F X TOR TI IPD AEH O
Jili JE BRI FE BTG S 3, 22F, 19A, 6C DNHATH »
7278, 2014 4E0 5 2016 4E DT 3, 19A, 12F, 22F,
BB RIDNETHEEI LT W2". F72, IPD TIEIKE
MiER D5 5 3, 14, 19A BIIMi&TE Lo BN, 10
A, 15A, 23A, 23F I3RERTE <, KEMBFR T
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FE BB Z LA D ASRR D 7z, 2010 4E 20 5 2017 4E
D E N 2,856 6 D IPD fiE 1l D K5 T, 2010 4F Tl
PCVI3IZE E N2 R BEIMIER 1L 741% TdH o 72 4%
2016 4F121% 36.2% 1WA LTwb. nVT I & % IPD
13 2010 £ Tl 135% TH - 7255, 2016 41213 30.9%
WM TH D, FEPMIET 23A, 35B, 15A O
MASHAL - Tw7z". 2O X H I IPD IZBI) 2 5B
DZALIZ, PCVI13 O/ MIHAE 1 & 2 R3S
X0, BAIPD THIMEREBRIEZ > T EE
Abhb.

KIEFNZ BT, MZIRMEGHED Y A 7 HF0 L
L CIEREBHEORERIFZ LB L L TR T
A3, FEMEILIE 7C B S BRI O JEGAE I I IAYITH 5.
HEIBLIM G K 7C 1 PPSV23 7217 CTid 72 { PCV13 12
GENTVLWIERTH S, 2D &9 kB MmER
TCICEBIPD #5iET AL 3MTHLEEZ DN
5. EINTIE, 2010 4EA 5 2017 4F o L H L i 15 7
7CIZX B IPDIXBHIHME S NTHE D, nVTIZ L S
IPD 12D 5 H G113 17% (8/482) TH o 72". 2016
AE2 S REE TSR OER] & W Ui 7C 12 &
% IPD »S2¥ L, 20184Ed 7 H £ TIZ 71 HIOFAERDS
R B2 2000 4EA S 2016 4 F TIZRD L7z
80BID 7CIZL 5B IPD ®H B, =i 25% (20/80)
ThHY, WEICR51ZERmFED LA LTWwz, Mul-
tilocus sequence typing (MLST) f##r<lE, 1T& A
EDSTITT B Z G LTEBY, STI77 & iER 19
FTROONDL I ENEL L, ALK TRED S
HZLELIBMEINT WSS, 7C-ST177 Bl SR d
TR ELE R > TVuhdh ol SO, FEFETOTC-
ST177 (12 & % IPD o 28, MmEMEHRIC X 5EY
7FVEAKRTH S TCSTITT Bl 7 v — PRl &
%z b7z, Ubukata HO®GE T, AR MG
BW7CIZXAIPD 3BT RTST2758 M2 L TH
0, ST177 #2455 IPD SEBNIFED SNk d2o 727,
%8, REFITO MLST FHTIZHTT L T Zwnizo,
sequence type IANHTH 5.

FEN TR IME R 7C % - 72l 2Bk E 12 37X T
PSSP TH 1, X= ) Vit PEMli 2k (penicillin-
resistant Streptococcus pneumoniae : PRSP) 177>
727 KJEBI S nVT ThH D, Mo BRIMER 7C 2o
72 Bl 28 R W & W B 12 penicillinG @ MIC 28=<0.03ug/
mL Td - 72728 PSSP L HE L7z (Table 2).

AIEBITIE, D 7T 23 TIIR OMRIZ T
Ziro 723, i REREPUEMRA X IETH - 72, M
FiAe s 8~10 MREM RIS 2 D, B HIZ S, pneumo-
nige R L72RM %% 2 5 &, MiRERW PUE A X
RIGERRE R L PIREORTUCEM T2 2 E 26N
72728, M SERBEIEGHED ) A 7 AR IER T, il

KIRWPURMA I IMME DO B 2 A TH L L EZHN
7o B, 2013 4E205 2015 4Fo IPD fAAE T, Hiligt
IR HUEARARE D A THW L TV BRI E 1T
Wwa,

CORFRSHOIE Y — FOLEFICT N
PPSV23 % A L 7-REfEHH 5. IPD SEBI D 5 4 LA
DO PPSV23#ME 1L 11% L oME b H 57 F 72,
PPSV23 #F D IPD Ik 3 % 7 7 F v #hH (vaccine
effect : VE) 1£45% LHEEZI TV, —J5, 2010
205 2013 ORI A IPD % 5450 & h 7z fili 4 5k
W (n=715) OFBEEILMLTE T 754 1%, PCVI3 D A /N —
AT38% 205 542% IIKT L TW7zahs, #iZnVT
13 135% 20 5 24.2% W28 L TWwW7=¥. 2017 4 E D
B N IPD iE B @ i #r TiE, PCVI3 @ J 2N — 33
309% & X HIZMKF L, PPSV23 @ /3 —31d 64.1%
Thot". 77 F yEMIE BAOT 7 F v HE
HRIZ X 5 IPD OFFERPICHIKL TV 505, —F
TI Y F 2 AN=ROWHH 5 nVT MiLEREIZ X %
IPD 2SHN$ % 2 L piga s 5”.

Gl K AAZTEE O R IEBEIE R 7C 12 X 5 IPD
R L7z, 20 X9 % IPD O MBUC I RERE 7
7> (PCV13, PPSV23) O F A ML T i i
BB L TR RENEZ bz, ZD72D,
St nVT B SRERE 253 2 e Z 2 b b 7z
O, FERCEZY Y VBB ETHL EEZ LN

W AJEBIOZW, WRICTRNTEE I L7224t
¥ & — A AR B RS AR S TRIEC L £

B, KW LOEFILHE 54 PG - maE
THEREE A e (2017410 H 28 H, ¥ %) T3
L7

FAEA B H O

HHEHEEENE (k) HOYA Technosurgical £ 9
Wz 15T B,
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A Case of Invasive Pneumococcal Disease Caused by Non-vaccine Serotype Streptococcus pneumoniae

Sachie KOYAMA", Noriyuki WATANABE", Junpei MATSUNO", Mayu TABIRA", Giichi HASHIKITA",
Yoshitada TAJI", Kiyoko KOBAYASHI", Jun SAKAI”, Norihito TARUMOTO?, Hiroki KURITA?,
Kotaro MITSUTAKE" & Yasuhiro EBIHARA"

"Clinical Laboratory, Saitama Medical University International Medical Center,

“Department of Infectious Diseases and Infection Control, Saitama Medical University Hospital,
¥Department of Neurosurgery
and YDepartment of Infectious Diseases and Infection Control,

Saitama Medical University International Medical Center

Invasive pneumococcal disease (IPD), which is defined as an infectious disease caused by Streptococcus
pneumoniae in blood or cerebral spinal fluid, is the target of notifiable disease surveillance for Category V in-
fectious disease in the Infectious Disease Control Law. Recently the incidence of IPD has decreased recipro-
cally since the vaccine for S. pneumonine was developed. The infection by non-vaccine serotype (nVT) S.
pneumoniae has, however become a new threat in Japan.

A-75-year-old male was admitted our hospital with a fever. Physical examination showed disturbance of
consciousness and neck stiffness. A spinal tap showed an increase in the white blood cell count in his cere-
brospinal fluid (CSF) and positivity for the S. pneumoniae antigen. S. pneumoniae was detected in both blood
and CSF cultures. MRI findings showed an abscess in the left frontal lobe of the brain. Based on these find-
ings, the diagnosis of IPD was made. Further studies revealed his serotype of S. pneumoniae was 7C. He had
received 23-valent pneumococcal polysaccharide vaccine (PPSV23) once before this episode. Serotype 7C
was not included in PPSV23. At the same time, untreated diabetes mellitus was found and insulin therapy
was started immediately. He was treated successfully with the administration of several antibiotics and the
surgical resection of the brain abscess. The nVT S. pneumoniae is an emerging pathogen and has the capabil-
ity to cause IPD.

(JJ.A. Inf. D. 93 : 763~767, 2019)
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