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Fig. 1 View of larynx

The epiglottis was markedly
enlarged and reddened.

A black or gray pseudo-
membrane was adherent The vocal cords were
to the vocal cords. swollen and their movements
were decreased.
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Table 1 Laboratory findings on

admission
Hematological exam. T. chol 118 mg/dl

RBC 487X 104/mm?® TP 6.3g/dl

Hb 12.6 g/dl Alb 61.4%

Ht 37.4% a;-gl 5.6 %

Plat 33.5X%10*/mm?® a,-gl 18.6 %

WBC 48800 /mm? g gl 7.1%
Eosino 0% v -gl 7.3%
Baso 2% 1gG 732 mg/dl
Band 7% IgA 36 mg/dl
Seg 49 % IgM 138 mg/dl
Lymph 39 % CRP 3+
Mono 3% ESR (1h/2h)33/76 mm

Blood chemistory Blood gas analysis

Na 139 mEq/!/ pH 7.115

K 4.3mEq// PaCo, 64.3 mmHg

Cl 104 mEq/! PaO, 63.6 mmHg

GOT 50 K-U BE —9.8mEq/L

GPT 25 K-U HCO,~ 19.8 mEq/L

LDH 599 Wro-U 0O, sat. 81.0%

T. Bil 0.2mg/dl  Throat-swab culture

Al-p 17.7K-A-U B. catarrhalis

BUN 18.0 mg/dl S. aureus

Cre 1.7 mg/dl

UA 5.7 mg/dl

Fig. 2 B. catarrhalis phagocytised by neutrophils
(Smear of throat-swab on admission)
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B D Staphylococcus aureus (S. aureus) HHH X
e, RAGMEHE T, [mERHZ48,800/mm?
EEW BN AY X7 LT\, LasL, FHERD
ERFBEI LD i oTe, MKRAELE T,
CRP 1% 3 +, ay-globulin18.6% T b, —H, 7
Wik 1 BERMES3mm &, Wb R O SHER
AR L T e,

Fie, B X #EE (Fig. 3) I CHPIEOHE
mRL SRt kXY, B catarrhalis ' X 5 &
HMEIERE K LR L,

AR B (Fig. 4) . ABEKR, Haemophilus
influenzae = X AR 7 v — T RE W, BEHIC
cefotaxime (CTX) O SiEEER BB L2, £ D
BAEOBRKEARIZT S 7 ABREIIREI W &
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Fig. 3 Chest X-ray, PA view on admission

Fig. 4 Clinical Course

Onset Admission Discharge
Date ‘86 Nov. | ! Dec. !
25 26 27 30 1 2 3 4 6 8
A f H n i . : e
Intubation | Extubatlon
CTX15g/da
Therapy ] |

[Pee] [Emoxi 5g/day] EM 400me/day (p-o.)

2 X 10°U/day

N BT 39

Clinical 381
‘c 37.JSAM;7U%.~.VA.¢,AVA?
(‘c) 35

Symptoms

Dysprea rZZ77///A

B. catarrhalis

Culture S aureus

Clinical

Data

CRP
ESR (mm/H) 33

Chest X2y S Q Q

WBC(/mn®) 48800 14100
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Tzt ¥ Neisseria meningitidis DG E 2,

Z U penicillin-G o SRFEIER N2 o, T HIT,
HER OG> EE UBHEZER X BT L e, %
WRIAIRRE 1/mm?®, & H20mg/dl LR, $E175mg/
AICEERTH) L EETH -7, BHIRRE IR
By, PUEWE % latamoxef (LMOX) 124 b #&
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CBBEETode, BEED 1 FOBRME T THAEL
R Tz,
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b B. catarrhalis W 2 i -7z,
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L7c, 19784127 b Ninane H¥1%, A7 v A F#H
Sho B EEOSTES WY L D RKEEZKRE
L, ¥CRAFEEELICE VEEECETLEAE
X AR GIDERE Eh, B. catarrhalis %, —#%
Iz opportunistic infection DFELED 12 &E 2
DhARCI - T, £, 198IFICRA LI,
HEBREB L L, BHOBRESZITTWIRWARE
2 X AR MRS KIE GO B M KA L R G %
)4 L, AHEA opportunistic pathogen & L To
Zte B3, Haemophilus influenzae, Pseudomonas
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R 51210"/ml ML EOBE RO FEBHE X
h, KBROSUBHEIEZ KO KE I B
catarvhalis TH 5 LB I3,

INBWZ BT B B, catarvhalis DIFE MBI LT
3, RN LRGNy, BB L,
FERESES, BMEEIRIERY, RERYPE, BEK
50, BEAD, BRSO DRKE & 785 &L D
ERHDIBL, BAFICHS, HREBEEBDR
Nl & 75 & DWEIOILTHTHD, chE
TOHEFE Table 2 1KRT. WTFhdED R
Abh, BHERHEL TS, FERICR T
W ESEAERRE (RDS) 1k - IfERIN D 5 2%, il
CREREBIRD b, BEKELLDR
W& 72 o 1B, D BFAE - EE TR L,
REFIBD TR EEZDRS,

—%, REFORLECELENT XD L
LT, Corynebacterium diphtheriae, {8FEX b
B I nie S aureus D3BFoND, Eiz, B-F
7 2 2FIB G S ERRABIE, Ty A LR
BRI X ) A% & 7oL, B. catarrhalis (3.2
ORI EREI T R L7, RMBRCKEE S h

Table 2 Summary of lower respiratory infections caused by B. catarrhalis in

Type of infection
Underlying disease

Source

children
Authors Age Sex

Gunnarson M. et al

1982 UM F
Bogaerts J. et al

1985 28M F
Ohlsson A. et al

1985 15D M
Haddad J. et al

1986 8D

1986 D
Our case

1987 1M M

Tracheitis
None

Pneumonia
None

Pneumonia
None

Bronchopneumonia
RDS

Bronchopneumonia
RDS

Laryngobronchitis
None

Subglottic exudate
Bronchial exudate
Tracheal secretion
Tracheal secretion
Tracheal secretion

Pseudomenbrane
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TIBE R NEDEZF IRV BES, C di-

Dheheriae WBAL T, EAMAEL vRE XK
olel &, BENKBHNEZCHBETE, L
brhicd b5 EREOKHED HMA AL S s
MofeZ &b, ThizkbEEE 2\, S
aureus W= X 5 ZHMBEIE L L EEZHDZ, =
DEOMHE I BD AR TH - LB L VN
MEZ L 2EREERHRSNieh o e bEER &
Bbhs, B-77 2 2FIic X 5ELRELKE, *
DR EHE I EN 1 BTH -7 X b T hiriia
ColcbBE LI W, ¥ A NV ARELIZOWTIE,
MEFCEET S5 — 23 WH, ok zrh
23 primary 7eREH L LTHEEL TV E LTh,
AGERSEOENBIE L v EH I h, Th bR F
FERICIDBEREINTED, ILICARBREZE
DB HPEFIOHEIZ X 0 ERITIER OB %
Ricz &b, el L ESEDERFREE LT
V%, B. catarrhalis " FDRERE L E L TE LY 2
RwEBbhd, i, XEOE, KB EOE
B E & 2 B U T Haemophilus  influenzae
Streptococcus pneumoniae LR U <, BHE DOER
FREEELTEDIARETHHEDE L i
ALTEDY, KEFIO L 5 IREBIZSHED B
LBsEELLNRD,

AEFIOEIZEI L, MIC ¥ #HI5E L %= (Table
3). €K B. catarrhalis DI AW B I3 5 BZ
PE, latamoxef (LMOX) 7c & D& 3 LD
Cephem #| 2 & & B \» & X h, i i@ BRL
25000 (AMPC+CVA), erythromycin (EM),
rifampicin (RFP) i X O ofloxacin (OFLX) 7«

Table 3 MICs of various antibiotics against
isolated B. catarrhalis

PCG 2.50 LMOX 0.05
AMPC 25.0 CCL 3.13
BRL 25000 6.25 ASTM 3.13
CEZ 0.20 DOXY 0.39
CMZ 0.78 EM 0.39
CTX 0.39 OFLX 0.39
CzX 0.20 FOM* 12.5

Inoculum size 10° cells/ml
*10° cells/ml
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EDERIE SR TW5b, KEFIOEKTHIRITD
NERUERTD - % pS, ampicillin 3 &£ O° BRL
2500015 L TR R L T\ 5 2 & btb
o 712.

198512 X D1987TFE 1 AE T 1E2H »AD
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¥992060 D 5 B B. catarrhalis % ¥ U1E 7= E 6
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HERBEBOZBTFCRVHEhic, 2hbo
5% B. catarrhalis 73 DRHRE & HE I NI
BITBETTO L ARENDORTH B,

A B\ T B-lactamase FE 4 ¥k D B0 AT
FEREIVINTVB, Hx OB TR, BEFDOE
&3, Nitrocefin Disk TR AB & ff4 T 658k
5T#k87.8% TH %, AFEHI D B-lactamase EEAE Ik
THY, EELD T/NRBID S b, E LTl -
72 16l %R & w3 h b g-lactamase E 4 B <
ﬁ o] f:.

F &

B. catarrhalis \© X 5 ZHMEEIEL LD 14
REIFHRE L, BRCEIERESR LIRS, FK
BREREEBCTHREPEFE L BB RVWHI R
hote, BEMODLPAEFIORSEIZT, BHIK
B D DEDOHERAZ DN, EERIER S E
NCHEL T,

RER2Ehich, BRMEZEX ¥ LcRBAERSE
RHEFRTBERARER S CER LT,
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Acute Laryngobronchitis by Molaxella subgenus Branhamella catarrhalis
(Infantile Case Report)

Hiroyuki NAGASAWA, Tomio KONDOU, Kanji YASUDA, Yoshihisa YAMAZAKI
& Takashi NISHIDA
The Department of Pediatrics, Ogaki Municipal Hospital
Shiomi ISHIGOU
Central Clinical Laboratories, Ogaki Municipal Hospital

We reported an infantile case of acute laryngobronchitis by Moraxella subgenus Branhamella
catarrhalis (B. catarrhalis). An eight month-old boy, otherwise healthy, was admitted because of cough,
stridor and dyspnea. When he was brought, he was somnolence, showed irregular, shallow
respirations and retraction of his suprasternal and subcostal portions and was cyanotic in both his
hands and feet. Despite of oxygen supplement, he was still in severe respiratory distress. Then he was
intubated. The vocal cord was coated with pseudomembrane and it showed slight swelling. After
intubation, we got much purulent sputum from the tube and his respiratory distress gradually
improved. Microscopical examination of his smear of pseudomembrane revealed many Gram negative
diploccoci, some of which were phagocytised by neutrophils.

Roentgenogram of the chest disclosed slight increased pulmonary markings. The pseudo-
membrane culture yielded many colonies of B. catarrhalis. The physical findings and laboratory data
were consistent with the dignostic criteria formulated by K. Matsumoto et al and a diagnosis of acute
laryngobronchitis caused by B. catarrhalis was established. After administration, he was underwent
drip infusion of cefotaxime which was replaced by latamoxef since after the bacteria was identified.
His clinical course was favorable and he could be discharged on the twelfth hospital day.

It has recently been pointed out that B. catarrhalis plays an etiologic role as one of the bacterias
which cause opportunistic or chronic respirarory infections in adults. In children, they know that it
causes acute otitis meida, conjunctivitis, acute sinusitis and so force, however it seems very rare that
it does acute laryngobronchitis.




