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F 1. ABek A

Peripheral blood Biochemistory Erythrocyte sedimentation rate
WBC (x 103/ul) 145 AST (IU/L) 25 ESR (mm/Hr) 62
Neutro (%) 90.8 ALT (IU/L) 9
Lympho (%) 38 TP (g/dl) 8.0
Mono (%) 5.3 Alb (g/dl) 46
Eosino (%) 0.0 Na (mEq/L) 136
RBC (% 105/ul) 501 K (mEq/L) 43
Hb (g/dl) 14.8 Cl (mEq/L) 100
Plt (x 103/ul) 195 UN (mg/dl) 11
Cr (mg/dl) 043
CRP (mg/dl) 768

BIL ABREBEA CT Fi i
i LS P PO RN B % 2 5

CTHTRZ K 1 IR MEHA T EREM O H
MLEREE M, 1 C-reactive protein (CRP) fH® 5.,
ARIMERIE MR B D e % R 7oe 72, BHEBHLAG CT
TR, R, #E T I RER R R & D e
MRS NICH] S 2 2RI 13 72 <, IRBRO R 1R
PAZFRD T o 726

ABetsftls © APethitiz X 2 1R 3o M PER] &
e g & Wi L, sulbactam/ampicillin (SBT/ABPC) 167
mg/kg/ H OIRNTE G- %217 - 720 ABE2 H HIZHEE
P340 BEIZ 1AL, AN D BEMER Th o 72 I
1% CRP 1 b ABElF D 77 mg/dl % 5 126 mg/dl £ T
LA L7729, A H, NARSE T & 8 FA40 % 5E 1T L7z,
ith, PIESERE AR L2 2A, ABESHEXD
FREVET & 72 0, AR S SO EI & %o oo I
CRP I ABE4 HH® 140 mg/dl % ¥ — 27 128316
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& 7% 5720 SBT/ABPC I3 11 HH TH5-2#% T L
7275, DIBE, JEROE IR <, ABE 13 H HIZEHR
BEEL 72

AP RIRRAS © MRS #8451 Bact/alert 3D f#%
YRR Y AT A (VAAY 27 R) ML,
JAR MIVO/NEH PE R MV TEio7ze ABE2 HHIC
Balth & 72 o 7285380 0D 7 5 DY TIZ 7 5 A BT
BT, SHEHREHICT 3 2L — FIEREH (ROR
BT ) ML, 5% REEA ABRBE T CRE#Z L 7
LA, 05-lmmDLAIAL FIROTU=—DRE%
BOT XVIVFF 4 A7 (RHMLY) 2HWX
WS, VIRE2BMTH Y, H influenzae & H) % L
720 Microfast (Ry 7= - a— )% —) ZHw/:
WA AR X 2 AR RO R e &K 212
Rt. 7y, k73 FTLERE, TYEY
PINESE/ A I u e VD s DA+ QW IPADE S | T
WX RIFTH o 720 338 &7z H influenzae @ 7Nk
TR o V7 o Uk R A B R 8T IS TT o 720 A >
TV AT B e i [ARF) (7 b A&
W) #2254 FHI RAEEPE PCREOW
FTNOETH MR (NT) Ly shsz (K3),
AT T R - RERRRE AR ISR & D FRECE
7N ORERED 51T A E R B S b o7z,

I E%&

AT PERD S 213N Tl 4 v APRIEE & X3
DEZLC L, BRINZIE 5 B UL LSR8 A ] <,
10 H LLEFEARASFRBE S & 38 (Al Bl P Rl S JPE 9% % ok
VETHEHARTA VIRFET Bo LA L, AEH
BBHORBTHETL, BEORLHENZ Y, ¥
ANV VRS & 3R 5 R RFEE 2 72 8o T
720 ABETRAEE A & HUR 4% O S TG HEN HE 7 hE
BITH Y, MBEFESHIEE Ro/zZ b, RIS
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2. At
SBT/ABPC : sulbactam/ampicillin, GNR : gram negative rod, CRP : C-reactive protein

F 2. BRI R

MIC (ug/ml) susceptibility MIC (ug/ml) susceptibility
ampicillin 1 S Levofloxacin <0.12 S
sulbactum/ampicillin 1 S Ciprofloxacin <0.12 S
cefaclor 32 R Cloramfenicol <05 S
cefotiam >8 R Ceftriaxone <0.12 S
cefotaxime 1 S Rifampicin <05 S
clarithromycin 4 S Cefditoren 05 S
sulfamethoxazole-trimethoprim <0.25 S Meropenem <0.12 S

RKOMEER R LTz &3l SNz, Mk
Jee 2232 & TH% % H influenzae X Hib TH 5%
A%, Hib 3B S, W IGE % F8AES 5 B O D AE K
PREDFHBE & 225 Z L3 TH B REFD L9
ZEIGE S & DI EG A E SN D6, /NEE]
BELOTELRFENETH S NTHI I L 2 REME D
EZEENL HEELIZE A, RREGI DK EIZ NTHI
ThHo7,

Hib 7 7 F » & K LIHT, NTHi OEH/NE~D &R
RAT40-80% TdH 5 DIZH, Hib DEEFIEDT 0

35% HETH o727 TS DS, Uk H in-

fluenzae \2 & 2 RBEEIEGHEDIT & A E D X
Hib TH Y, Zhix, Hib ® b ORBELHAISE -
A2 SMmE~NOBRANICHEG T 57203 Tw
BV X)) BEEN,S, NTHIZ&E % HwHE

RIS, REXRRE, BIERPEICB T 5 ENH
LTRSS, REERIYEEZAE LS LI/ TD

HLEZOLNTERY, LaL, HEHD T2 F VA
Wk L7722 212X Y Hib (2 & 243 81k & e i 2580 Y
WA L72—7) T, NTHI IC & 2 2 B2V e A3 B
LCTWaZ EDIRMICER SRTwaY, 1989-2008
SEIRETCTDRE, KA GO -1 T
A2 X B &, 1989 4E A 5 2008 4E 2 A1) T H. influen-
zae DFRFEFIF 10 H AN H 720 439 7205 155 T TWA
L7273, H. influenzae \Z X AR EYEEIREICBIT 5
NTHi OEI4 13 16.8% 725 684% F THANIL 722 &A%
Wl TwbaY $72, 2003 4705 2012 £ D IS
4 AT TV TITb N &R R BIEMEIC I L, O
influenzae |2 & A/NEOREMEIEGREIL 10 T A 72
0 14-25 THER L TW722%, O E Ll A NTHI
LD THo72", Hb T 7 F v DEADENT
KIFIZ BT H IS NTH 1 & 2 3 81 &G E 0 )
AEHML T @B S TwaY, NTHilZ & %
B EL PR R GLE DS L W B BRI S hTwn v
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e f bex B

MSsSNP SNPMsNP SNPSNPM sNpPp sNPp M

3. FJEH PCR HIERS R
af OFPEL, FPix 2 — F§ 2 @IET bex B IZDWT PCR 247V, WIEEW I L7 #0— 27 VIS TELAIKE 217 720

FRZ TN BEUTH o720

A%, NTHi (& 2 R GE O BN A1 41 72 #
TH HHAE, AIEBID X 5 AR 250 S H
influenzae DK E NG A ITRBERORE %2179 &
L EFEIEFICEETH L E VR DHEICRY,
EINTH NTHi 12 & 2 2 EPE R GE o /N 2B 25Kk
WTHIE SN TWAY R, WEREREPES L TW»
B LIV WEEL, Hi7z /N AR BRI R YLE O JE K B &
LCNTHiOEZEEZFMT 22 LR TH 5,
¥ 72, H influenzae OFHRERIIT IR S LT 5 1iL{EH
By NEHWTHLREEHNTRETDH 5 5%, HEHPE
BIOH I U RS RO FAEDS T E TE R
ZEHS, PCREFEZFWVZBRENIERINTVEY,
L2 L, BT e 2 1w 3 2 B0 -
TVWRVORBRTH Y, KERZHET L7200
PCREDEEM LW R BSHEE IR L EEZ LN
%o

AJE BN E FEI D 5 9% K L 72 WIILEE Td - 7272
B, BISRPERICHNT 2EB R &L TRICE R A
WMEELZEDVURETH - 7248, fxilt, NTHilZX %
ST PE B 2 O S AT L E N2, WO SEBI
b AREEE MR AE 2 B L T W B 28, IBEEERIRL
IR RERE 2 PR L2 D, T L2 0 3 Bl etk
bEZHN, 411 Hib MAERIC, NTHI IZHT % FBi
bEEWIRLLFHEIND, BIFfT2727F T
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NTHi 285 2 FRiRi RISz 2 F & L
T, MRERE 10 MRy 275> (Y7 v
AY) BB B MKW 10 MlifE AT 75 1%, EU
ZIF L 90 2ELETRIGEEARRZ 5 FTWwa A, A
FTD 2015 4E 3 H 26 HICELERGGARB AL, 3
1 13 i A T 2 F » & @ phase 1T llRER) 4T
HWTHb, TOT7F AR, REMEMSRERH &G
SEZBF CHIW T ENTWA T 7 F V7255, S. pneu-
moniae DHKIELHERIIHTHF ¥ ) 7HEAL LTH
influenzae @ protein D 23 SMCTH Y, protein D
X 2R E FE T 5 2 & T NTHERGE ISR L
THHERTHHWEEEAIRBENY, HHE~O T
BRPD 5 Z & HEMALILERBCHE S Tw
57, Lal, REUBERIMGEINTL2Z0OT7F 00
BRERE Lmsd bbb AR LRy % <,
SHOE SR LMERHREEI NS,

. #EE
I 3T 3% C NTHi 2555 8 3 A0 72 /0 Va0 T 1 B 5 e
KOJEB % R L 720 S, RN NTHI & GE S
I oK —RA T ADOFER, KA OWE K A3
EETH D,

% © H influenzae ORPEIHAEZ L T2 &
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A case of non-typable Haemophilus influenzae presenting as pediatric bacterial sinusitis

Yoshiki Kusama”, Nagatoshi Sagara”, Keisuke Uno?, Mariko Watanabe?, Yoichi Takemasa”,
Toshiki Tsunogai”, Jun Kubota”, Kosuke Yamada”, Naoe Akiyama®,
Takahiro Goto?, Osamu Watanabe®, Yoshihiro Saito”
YDepartment of Pediatrics, Fuji City General Hospital
?Department of Otorhinolaryngology, Fuji City General Hospital
?Department of Clinical Laboratory, Fuji City General Hospital
"Department of Pediatrics, The Jikei University Katsushika Medical Center

In this case report, we describe a patient presenting with pediatric bacterial sinusitis that was later diagnosed
as infection with non-typable Haemophilus influenzae (NTHi). The patient was a 10-year-old, previously healthy fe-
male. Her chief complaints were headache, cheek pain, and photophobia that started two days prior to visiting us.
A blood test and computed tomography scan indicated bacterial sinusitis and she was admitted to our hospital for
antibiotic treatment. However, in spite of the treatment, her symptoms worsened and endoscopic sinus surgery
was performed on the second day of hospitalization. After surgery, her symptoms improved and she was dis-
charged on the thirteenth day of hospitalization. H. influenzae was detected by a blood culture and identified as
NTHi (no capsules were detected). Recently, invasive infections caused by NTHi have been increasing worldwide.
However, NTHi infections are not well recognized in Japan and accurate surveillance is not routinely conducted.
Therefore, accurate nationwide surveillance and access to convenient identification tests are necessary to de-
scribe the NTHi infection trends in Japan.
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