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Fig. 1 Distribution of species of viridans Streptococci in saliva from 20 healthy

adults (20 specimens)
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Fig. 2 Distribution of species of viridans Streptococci in throat swab from 20

healthy adults (20 specimens)
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Fig. 3 Incidence of “S. milleri group” in 120 throat swab from healthy adults
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Fig. 4 The species of “S. milleri group” isolated
from throats in 120 healthy adults
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Fig. 5 Distribution of species of viridans Streptococci in purulent sputum and

throat swab (97 specimens)
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Fig. 6 Antibody titers against “S. milleri group”
(IFA methods)
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Fig. 7 Comparison of antibody titers to each
Streptococcus in patients with “S. milleri group”
(IFA methods)
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Fig. 8 Change of antibody titers to “S. milleri
group” (IFA methods)
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Fig. 9 Clinical course of case 28 (67 y/o M. Lung abscess with empyema)
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Fig. 10 Clinical course of case 22 (58 y/o M. Pneumonia with esophageal

cancer)
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Table 1 List of patients with clinical symptoms and “S. milleri group” isolated

Case (‘;‘z‘%}) Sex Wards (und gllsigr?;iilissgases) “S. milleri group”
1 28 M LM. tonsillitis(C. hepatitis) S. intermedius
2 49 F Oto. tonsillitis S. anginosus
3 47 F LM. URI(ung Ca.) S. intermedius
4 66 F LM. pneumonia(Int. Pneumo.) S. intermedius
5 62 M ILM. chronic bronchitis S. constellatus
6 51 F M. pneumonia S. intermedius
7 64 M LM. URI S. intermedius
8 34 M M. pneumonia (AIDS) S. intermedius
9 56 M ILM. URI(LH.D.) S. anginosus

10 45 M Urology URI(renal transplantation) S. constellatus
11 40 M M. pneumonia S. anginosus

12 47 F ILM. chronic bronchitis S. constellatus
13 0.6 M Pediatrics URI(aseptic meningitis) S. intermedius
14 10 M Oto. URI S. anginosus

15 74 M ILM. pneumonia (heart failure) S. intermedius
16 45 F ILM. pneumonia(asthma) S. intermedius
17 49 F Oto. URI S. constellatus
18 26 F OB-GYN. URI S. intermedius
19 56 M M. URI(Hodgkin’s disease) S. intermedius
20 72 M M. pneumonia(COPD) S. intermedius
21 71 M ILM. chronic bronchitis S. intermedius
22 58 M Radiology pneumonia(esophageal Ca.) S. constellatus
23 70 M Radiology pneumonia (epiglottis Ca.) S. intermedius
24 72 M ILM. pneumonia(DM) S. comstellatus
25 42 M M. empyema (submand. abscess) S. constellatus
26 80 M M. pneumonia S. constellatus
27 41 M ILM. lung abscess, empyema S. constellatus
28 67 M M. lung abscess, empyema S. intermedius
29 70 M LM. sepsis(L.C.) S. constellatus
30 49 F OB-GYN. sepsis(ovarian Ca.) S. intermedius
31 74 M Surgery peritonitis(colon Ca.) S. anginosus

32 10 M Oral Surg. submand. abscess S. anginosus

T 1.M.: Internal Medicine, Oto : Otorhinopharyngolaryngology, OB-GYN
Gynecology, Oral Surg. : Oral Surgery
1 C. hepatitis : chronic hepatitis, Ca.: carcinoma, Int. Pneumo. : interstitial pneumonitis,
URI: upper respiratory infection, AIDS : acquired immunodeficiency syndrome, LH.D. :
ischemic heart disease, COPD: chronic obstructive pulmonary disease, DM : diabetes

mellitus, submand. abscess : submandibular abscess, L.C. : liver cirrhosis

: Obstetrics and
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Studies on Clinical Significance of “Streptococcus milleri Group” in Respiratory Infections

Tetsu YAMASHIRO
The First Department of Internal Medicine, Faculty of Medicine, University of the Ryukyus

“Streptococcus milleri group” are the part of the indigenous oral flora, and they are proposed to
contain three distinct species: Streptococcus anginosus, Streptococcus constellatus, and Streptococcus
intermedius. Though not included in the approved lists of bacterial names, “S. milleri group” are
regarded as the causative organisms of suppurative infections, such as oral abscess, brain abscess,
lung abscess and empyema. I have studied the clinical significance of the “S. milleri group” in
respiratory infections.

An investigation was performed to confirm the incidence of “S. milleri group” colonization in
healthy 120 volunteers’ (20 y/0~80 y/0) throats, and it was found that 11.7% (14/120) were positive. On
the other hand, attention should be paid to the fact that the *“S. milleri group” was highly isolated, 24
(24.7%) in 97 purulent respiratory specimens (94 sputa and 3 throat swabs) from which no other
significant microorganism was recovered.

I have measured the serum antibody titers of the “S. milleri group”, employing the IFA technique,
in 10 patients from whose specimens ‘‘S. milleri group” was predominantly isolated, and compared
with those of 18 healthy volunteers. Whereas all of the titers of healthy volunteers reveal less than
1:256, those of the patients reveal more than 1:512. And antibody titers to “S. milleri group” showed
the highest in two weeks after “S. milleri group” isolation, and came down to healthy adult levels in
six weeks or more.

Thus far, about half of the causative organisms of acute pneumonia have been reported unknown.
In this study I have suggested that the “S. milleri group” plays an important role as the causative
organism in respiratory infections including pneumonia.

SR 34E11H20H



