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Table 1 Laboratory findings on admission

Hematology Coagulation
RBC  404Xx10* /mm?® PT 14.6 sec
Hb 15.8 g/dl Fib 262.8 mg/dl
WBC  115X10? /mm? FDP 817.0 ug/ml
Plt 5.3%x10* /mm?® ATII 53 %
ESR 4mm/lhr Blood Gas Analysis
Biochemistry (room air)
GOT 85IU/L PH 7.336
GPT 211U/L - pCO, 28.1 mmHg
LDH 1,283 1U/L pO, 92.0 mmHg
CPK 1,221 1U/L HCO, 15.0 mmol/L
BUN 42 mg/dl BE —8.9mmol/L
Cr 3.0 mg/dl
BS 147 mg/dl
CRP >12 mg/dl
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Fig. 1 marked cyanosis and purpura of left hand and lower extremity on the
second hospital day.

Fig. 2 acral gangrene on the 27th hospital day immediately before amputation

of right hand and both legs.
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Table 2 Serial change of protein C antigen and
protein S

protein C antigen protein S(EIA)

normal 70-150% 6.9-13.7ug/ml
92/12/30 38 10.1
93/1/2 79 7.8
93/1/8 103 16.1
93/1/18 102 14.7
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Purpura Fulminans Complicating Pneumococcal Sepsis: A Case Report

Motoki OHNISHIY, Yoshikata SHIMIZU?, Kaori IWATADY,
Yasumi OOKOCHI* & Kenji OOE®
Department of Medicine?, Anaesthesia? and Pathology®, Asahi General Hospital
First Department of Internal Medicine, Tokyo Medical and Dental University, School of Medicine?

An unusual case of a 67-year-old man is reported with fulminant pneumococcal sepsis. He
had been healthy before, and the identified predisposing factors were only that he was a chronic
alcohol drinker and was a HCV carrier. He presented signs of acute renal failure, liver dysfunc-
tion, adult respiratory distress syndrome and disseminated intravascular coagulation. Subse-
quently purpura fulminans (symmetrical peripheral gangrene) with major extremity involvement
developed. He finally survived with amputation of both legs, right forearm and two fingers of left
hand.

Purpura fulminans is a rare catastophic disease, with initial hemorrhagic skin lesions that
progress to gangrene. It usually follows an infectious illness, and although it most commonly
occurs in children, it can occur in adults with predisposing factors such as alcoholic, asplenia,
AIDS and so on. In adults, pneumococcus and meningococcus are microorganisms that have been
reported most frequently as caused agents in Europe and America. But in Japan the previously
reported adult case was the only one complicating Xanthomonas maltophilia sepsis, and none
accompanying pneumococcal sepsis.

Congenital protein C deficiency is recognized to be able to cause purpura fulminans espe-
cially in patients with risk factors. In our case, protein C antigen was decreased in the acute stage
but gradually increased later toward normal, so this decrease was thought to be concomitant
with the initial disseminated intravascular coagulation rather than compatible with protein C
deficiency.
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