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Table 1 ML{EREEE & ) it S 721 & SRR 1

G-Streptococcus Streptococcus species
EHI4  |MIC FIE MIC HE
A/C <1 NA <1 NA
A/S <0.25 S <0.25 S
ABPC <0.06 S <0.06 S
CAM <0.12 S 1> R
CDTR <0.06 NA 0.25 NA
CFIX 0.25 NA 1> NA
CFPM <0.5 S <0.5 S
CLDM <0.12 S <0.12 S
CP <4 S <4 S
CT™ <0.5 NA <0.5 NA
CTRX 0.25 S
CTX <0.06 S 0.25 S
CZOoP <0.06 S
EM <0.12 S 1> R
LVFX 0.5 S 8> R
MEPM <0.12 S <0.12 S
PCG <0.03 S <0.03 S
RFP <1 NA <1 NA
ST <0.5 NA <0.5 NA
VCM 0.5 S 0.5 S

JRAIMEL (—). WBC10,190/ul (Neutro 91.0%,
Ba0.1%, Ly4.9%, Mo4.0%), Hb 10.6 g/dl, PLT
17.4 X 10*/ul. PT 90.0%, APTT 32.1sec, D-D
% 4 < —0.87ug/ml. TP5.8 g/dl (Alb60.0%,
ou-glb 3.5% , ow-glb 9.6% , PB-glb 9.5% , vyglb
17.4%), TBill.2mg/dl, AST17U/l, ALT9U/
I, LDH199U/1, ALP201U/I, ChE 248 U/l, ZTT
11.6 U, TTT 2.6 U, Amy 64 U/, CK 44 U/1, BUN
14.8 mg/dl, Cr0.73mg/dl, Nal4l mEq/l, K3.9
mEq/l, Cl1105mEq/l, Ca8.3mg/dl, T-CHO 185
mg/dl, BS8Img/dl, CRP2.12mg/dl. IgG915.4
mg/dl, IgA 190.8 mg/dl, IgM 54.3 mg/dl, CEA
3.1ng/ml.
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Repeated sepsis caused by group G B-hemolytic Streptococcus
and o-hemolytic Streptococcus in a patient with lymphoedema

Takanori OKADA*, Yuichi IKEDA, Yoko UEDA and Eisuke YOKOTA
*Department of Internal Medicine, Matsuyama Red Cross Hospital

An 86-year-old female, who had a left leg lymphoedema after an operation and radiation
therapy for carcinoma of the uterine corpus in 2000, was admitted to our hospital suffering from
high fever on June 21th, 2011. The skin of her lower abdomen and left thigh were reddish in
color. Blood cultures were positive for o-hemolytic Streptococcus. She was treated successfully
using antibiotics, and was discharged on July 4th, 2011. The patient had a past history of three
episodes of sepsis caused by group G B-hemolytic Streprococcus, accompanied by erysipelas of the
lower abdomen and left thigh, between June and October, 2008. Therefore, the eradication of

streptococci and prophylaxis for recurrent sepsis seems difficult under this condition.
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