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Fig. 1 Cellulitis was recognized at her right dor-

sum pedis on admission.
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951.6mg/dl, CRP 43.0mg/dl & #4E 5D T
23454, GOT 861U/, GPT 461U/, LDH 1,074
1U/7 (2, 3#U4EN7), BUN 65mg/dl, CRTNN
1.66mg/dl, UA 9.9mg/dl & FEREREREE b A 5
Niz. =B, FELOHRTORERICIZZh S D3k

EPHEFHERE B69% B 95



BIRERY L > Y BR R RRGE 1013

Table 1 Laboratory data on admission BETCHET AN T,
ESR : 110 mm/1h Blood Chemistry : ABE6 Rl © R RS IR T 2 BUMIE % B
Urinalysis : BS 152 mg/dl W, ExXZ7v Y1 Heg, 7atFk7 1H2gD
A g P et 5 % Bl LR B4 510 33T C ¥ TR L7z, L
Sugar (—) Alb 2.8¢g/dl
Ketone (-) A/G 0.68 »L, ABERF X 0 ZIRMEARDFED & A FRFN )
Urobilinogen  (+/—) GOT 8510/1
Bilirubin =) GPT 4610/1
CBC: LDH 1,074 10/1 Table 2 Bacteriological examination and sensi-
WBC 12,230 /pl LAP 96 1U/1 tivity test for streptococcus on admission
Seg. 82 % yGTP 58 1U/1
Eo. 59% Ch-E 3.131U/ml Bacteriological Examination
Baso. 0.5% TB 1.60 mg/dl Date Specimen Positive bacteria
Lymph.  1.7% DB 0.90 mg/dl 23/July/’93  Exudate S. aureus 50%
Mono. 4.0% ZTT 3.9KU of cellulitis Corynebacterium  50%
RBG . 450107 /ul TTT O E MY 28/Feb./’94  Exudate B-Streptococcus 70%
Hb 14.3 g/dl TC 138 mg/dl of cellulitis (Group A)
Ht 45.3% TG 96 mg/dl fi. Clconcelicus 2?‘%
MGy 29:54 UA 9.9 mg/dl Blood B-Streptococcus
MCH 31.5Pg BUN 65 mg/dl (Group A)
MCHC 31.5% CRTNN 1.66 mg/dl Urine No growth
Plt 173103 /ul Na 147 mEq/! 1/Mar./’94 CSF No growth
Reti 12.0 %o K 3.1mEq/!/
Coagulation : Ci 105 mEqu// Drug sensitivity test for streptococcus
BT 49.2% Ca 9.2 mg/dl PC )
APTT 32.7s P 2.3 mg/dl
Fib 951.6mg/dl  Fe 34 ug/dl FIEC G
CRP 43.0 mg/dl FMOX (+)

Fig. 2 Postmortal microscopic findings of spleen and kidney.
a) Spleen ; there was slight congestion and extreme infiltration of neutrophils.
b) Kidney ; there was slight acute tubular necrosis in bilateral kidneys.
There was no remarkable finding in the heart, lungs and the liver. Bacterial
organism was not seen in these organs.
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A Case of Toxic Shock-like Syndrome due to Streptococcus pyogenes

Teruo OKABEY, Naoki KUMAGAIY, Hiroshi SERIZAWAY, Hiroshi NISHIMURAVY,
Yukio SUZUKIY, Naoto IWABUCHIY, Noriaki WATANABE?Y, Yoshiki HAMADADY,
Michiko TAKAHASHIY, Kanji TSUCHIMOTOY, Hideyo SHIMADAY,
Riyouko YAMASHITA? & Shigeru KURAMOCHI®
YDepartment of Internal Medicine, Kitasato Institute Hospital
YDepartment of Pediatrics, Kitasato Institute Hospital
®Department of Pathology School of Medicine, Keio University

A case of toxic shock-like syndrome due to Streptococcus pyogenes is reported. A 76-year-old
female was admitted with complaints of fever and chills. She had been suffering from cellulitis
on her right dorsum pedis for 7 months. Laboratory data on admission showed elevated values
of WBC, CRP, and dysfunction of the liver and kidney. She was diagnosed as sepsis due to the
cellulitis, and was treated with PIPC and FMOX. However, several hours after admission, her
blood pressure decreased and oliguria appeared. Bacteriological examinations from the blood
and the cellulitis revealed group A B-hemolytic Streptococcus which gave streptococcal pyrogenic
exotoxin (T-28, SPE-B + C). She died 23 hours after her admission in spite of changing
antibiotics to a high-dose of PC-G therapy. This is one of the rare cases of toxic shock-like
syndrome due to Streptococcus pyogenes from the cellulitis of the dorsum pedis.
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