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Fig. 1. Spine MRI findings on admission (A) and 42 days after admission (B) (high dencity of T2 weighted images with
fat-suppression)

Table 1. Laboratory findings on admission

Hematology Biochemistry Serology
WBC 129.8 x 10% /uL. HbAlc (NGSP) 64 % CRP 16.52 mg/dL
Seg 34.6 % Glu 269 mg/dL
Stab 60.1 % T-cho 87 mg/dL  Cerebrospinal fluid
Mono 10 % TG 156 mg/dL TP 608 mg/dL
Lympho 14 % AST 102 U/L Glu 60 mg/dL
RBC 359 x10* /uL ALT 80 U/L Cell population 1069 /uL
Hb 11.3 g/dL LD 279 U/L Poly 32.7 %
Ht 314 % ALP 1425 U/L Mono 67.3 %
Plt 6.4 x10* /UL CK 24 U/L Streptococcus pneumoniae (+)
YGTP 468 U/L antigen
PT 12.9 sec CE 119 U/L
activity value 73 % TP 58 g/dL
INR 1.09 Alb 2.7 g/dL
APTT 45.2 sec Na 131 mEaq/L
APTT-C 26.7 sec K 39 mEq/L
Fibrinogen 628 mg/dL Cl 98 mEq/L
FDP 195 pg/mL BUN 39.8 mg/dL
Cre 1.14 mg/dL
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Fig. 2. Clinical course

Table 2. MICs and susceptibility of antibiotics against Streptococcus pneumoniae isolated from blood culture of the

patient with meningitis

Antimicrobial agents MIC Interpretive

Antimicrobial agents MIC Interpretive

(ug/ml) criteria (Lg/ml) criteria
penicillin G 012 R erythromycin <=012 S
amoxicillin/clavulanic acid < =025 S clindamycin <=012 S
cefotaxime < =012 S levofloxacin 1 S
ceftriaxone < =012 S vancomycin 05 S
cefepime <=05 S sulfamethoxazole-trimethoprim 20 I
meropenem <=012 S chloramphenicol <=4 S
aztreonam < =025 S rifampicin <=1 S

KB Eniz, MiEKEKE~E ¥ —7 v MIPIHIED
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Fig. 3. Head MRI findings on 5 days after admission
(fluid attenuation inversion recovery)
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A case of purulent meningitis caused by Streptococcus pneumoniae serotype 23B
Risa Fujiwara”, Naoya Shiba”, Sanae Aoyama"?

"Department of Clinical Laboratory, Kyoto Kuramaguchi Medical Center

“Department of Internal Medicine, Kyoto Kuramaguchi Medical Center

Streptococcus pneumoniae frequently causes community-acquired pneumonia, meningitis, bacteremia, and oti-
tis media. Due to the effect of the pneumococcal conjugate vaccine, there has been a clear decrease in cases of in-
vasive pneumococcal disease (IPD) caused by serotypes contained in the vaccine. On the other hand, cases of IPD
due to serotypes not included in the vaccine are increasing. This time we have experienced a case of purulent
meningitis caused by S. pneumoniae serotype 23B. It has already been reported that cases of serotype 23B were
detected in Europe and North America, etc., but we believe that no other cases have been reported in Japan be-
fore. Such new non-vaccine type (NVT) strains may increase in Japan in the future, and we should pay attention to
these trends.

H AFRRB AW #4ERE Vol. 27 No.1 2017, 33



