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1. HFROERBRED S MRBE I B & h - ER

M BE D FRIARA 5 Bl BRI A & 729 B % Table 1.
VRS o 4 MK 3REFIASEEY L 7zo WRIERIRYE & W S N7z
SEFNZ 1 BIO AT, MIIHRE & A STz THYW & Az
ANz 3MAD 25ERIE, TR RBHEZME> TR
Ho 2o R S RERE 2 e S A, BRAS10°
CFU/mL UL F &A%<, HEEToOMMBPR L3 VWil
WM TH o720 Pt 1IIMIEIRE 7 7 7 > RER T, Pt 2
Pt 3TBFED D - 725
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Table 1. 2 DRIMAD 5 Il JLERE A3 S 7z Y BE O I

" - .. WRIE#E J&R WBC S. pneumoniae Wi 4¢3k
R o (CFU/ml) VHPF) o vrFopmg <O
1 3y BRAESME, B URL WK S. pneumoniae 103 0 PRI PR
E. coli ftam=—
1 4y  BRAESBBIE, HEENE JERBRE T S. pneumoniae aa =— 0 PRI ERiii SR T
2 4y B A7 o= —NiE, UTI S. pneumoniae 103 14 PRTA PCV7 3, E. coli®UTI
KAE IR E. coli 10° PCVI13 1 vl D W
3 2y AP i 5%, UTI S. pneumoniae 103 40 JEIK T PCV131 [1]
F@ﬁ“ﬂﬁ‘%i’i S. pyogenes, P.
FEREAT v MRIE aeruginosa 103 A

URI : upper respiratory infection, UTI : urinary tract infection, E. coli : Escherichia coli, S. pyogenes : Streptococcus pyogenes,
P. aeruginosa : Pseudomonas aeruginosa

Table 2. MiREREIC & 2 JREKIEGAE O /N R B

S. pneu- I:JH;I: Ez):v%:r WBC - Imd; ﬂik T Refer-
Case 4i#f  moniae oy, ERER gm o1 s K oW iR Y 71 LR3I I
(CFU/mL) TR T LR (/HPF) Py A ence
1 28m >10° - W VUR 4F), v - R >10 UTI CTX7 HiH— 6B N/A L 3)
L EEAT, PR cefpodoxime
W AL P9 Pk 2 H 1
2 9y >105 - MEEIERE, HY - L 0~2 UTI cefdinir WAR 11A N/A 1% glb, 3)
B R 1A 14 HH B R 1A
MMF, CyA
PR
3 23m 10° - SERMIRE ML, HY - WILE >500 UTI H0 15B  PCV7 L 4)
FENAE SO R, FEMIASHA
NE N ENT
4 18m 10° - 71(517'“ »Hy - "L 25~30 UTI CTX — N/A  N/A L 5)
BRI T, cephalexin
H%HJUE, &2 B
KB4
5 28m 103 P. aerugi-  #PEMPESEE, SO HD MEE 40 UTI  ABPC+ 34 PCV13 7L AER
nosa T A 7K B, GM —
S. pyogenes JIREA T Vb AMPC
10° i Wi 12 HIH

N/A : data not available, VUR : vesicoureteral reflux, UTI : urinary tract infection, Sp : Streptococcus pneumoniae, S. pyogenes :
Streptococcus pyogenes, P. aeruginosa : Pseudomonas aeruginosa, glb : globulin, MMF : mycophenolate mofetil, CyA : cyclosporine
A, CTX : cefotaxim, CEX : ceflex, ABPC : ampicillin, GM : gentamicin, PCV : Pneumococcal conjugate vaccine

2. RBBLIEEFIDOE &8 By 7 it AL & B RER & DA 2 SEEHERIZ & L THWwH L

Aal, YEEIC BTl RERIE IS & 2 IRERIRGYIE & 2 S h Society for Fetal Urology (SFU) 43T, HAR:HIA 3,
THER (AIEB) 12DV, BEOEFIFHRE & O LK% Table H12ETHo7270% IDHRTOLEREAT v MEEBZIE
2. WRTI, B THMRBIREEEZ A L Cnie, 1 EEEEENA LN TV JREGIEISE OREA L 11 5 H,
PR RE 2SR S M7z DI FBAIZ O 1 1 TH - 72 (Table 112 H, 153 2 HREC 3\ o 72 AVE IR AL R B R
2. Case 2). &FITPR 77 % LRPHSE 7-14 HH OG- T &7 22> 720 BN W 1 Escherichia coli % 2 Inl, Enterobacter
B L, AR AZ S 5 % EOHRBICHER L 22E aerogenes 751 AT, Y BRIHREERZICLDEEDbDNS
o7z, Table 2. OMOIER &Y, ARG TIEBEER M PEALASA & N7z 72 D IR IEGE 53 2 TR RIE R L
AERHE SN TBY, HEDLRD D4 TGYR L ofsl» TWize 727 F VERIGEN, 1R 13l KBRS 7 7

FYVEETH o7 F > (PCV13) Z 1MOHEML Tz, REMIMARE
3. HEETHEER U 7 RSB B OBRARTEE BRIEIEERE D D - 722, HEBBEEfR OKEIIHINER T,

$EB] (Table 1. Pt 3) 1%, 2% 4 2 H LR THRELIELE 250 H Y, HHIZF v v 77 v 7 L CHulkhg
EIRITRBEL 720 REERO HRIE 75 cm, AKEIZ75kg T LRy, SRR TH o720 FE H O H i34 SRRk
B o 7eo FERER BB IR PSR G =R KR (Rastelli 4y TICEMOLREAT ¥ PANEAZEBL, MHIZBEL
%), ‘EF(&H’“@?% S, WMIRDKEHE, HRE S & R 7oo JEMTHIPTHE I IIMH L T e d o 720 Bk, BEDPS
PENEIED S O, FLIBIHIEHE D B PN CTRIMAREZ E L 720 FEB MBI % 7200, HEIRZ ZH Lo BIRAT D 5 85k
A PRI & V)(ﬁﬂ:f&r‘:(ﬁﬁi%ﬁ IEES I, A, IR, D7+ =AY TH o720 APt Ar i 2 Table 3.
HVRE TNEIE T CHEPSIC X 2 ISR DD 5 72 O RENIRE( 2 R HRTRILZZIRTIRRDH D, JRT T L5t T
FLF =247 Tz KBREDOE T a—frllid, BEY PHIC halo Z #9277 A MEERE 2 1 1572 ) 2-10 822
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Table 3. JREGEHSESER] O A BehFBRAL T R

ik HALY:
WBC 29200 /uL AST
Stab 6 % ALT
Seg 90 % LDH
RBC 413x10* /uL Alb
Ht 333 % Na
Hb 114 g/dL. K
PLT 60.2x 10* /uL CL
BUN
Cre
CRP
BS

PRAEAS
27 U/L JRE M
13 U/L Ket
267 U/L OB -
46 g/dL pH 7
138 mmol/L.  WBC 3+
34 mmol/L  HRSFENE
102 mmol/L
8 mg/dL Rk
0.17 mg/dL Ml 1+
15.8 mg/dL RBC - /HPF
156 mg/dL WBC 40 /HPF

Table 4. PUR K VLR R

BN E S MIC (ng/ml) 5 (CLSI)
Penicillin <0.03 S
Ampicillin <0.06 S
Cefotaxim <012 S
Meropenem <012 S
Vancomycin 05 S

CLSI (Clinical and Laboratory Standards Insti-
tute) M100-S22 D7 L 4 7 R A ¥ MIHD X H]%E
L7 S : Susceptible

R, REEFE X ) R= ) VEMED Streptococcus pneumo-

niae 7°10° CFU/mL s h/z (R=3 ) ¥y GO MIC <
0.03 ug/ml, CLSI M100-S22 D7 L 4 7 KA ¥ MIHEDEH
#E) (Table 4.). [EIK:IZ Streptococcus pyogenes (Group A)
& Pseudomonas aeruginosa 7% 10° CFU/mL A:fii 538 &
Too MR IIETTH > 720 AR LR CT TER
A BLAR D FE BB T T A % B 72 (Figure 1), ARMEE
BROBWT, TYEYY 200megkg Ty~ TV
75 mg/kg/day DEIRNES-BIGH, %2 WHICHEL, &
HIREDUHE L E6WHT7TEXFY VY CAIRICEE LG
12 HEowEHE L, BEE L7 #HAT - 72 i B AT Tl
it % 34 TPCVI3EEHEMTH ), MLST A Tid ST
7388 Td > 72,

% =

HWEOME T, DEORD S O MK ERE OB H % IZ
0.08% LMESNTWAE" REFEA10% LE <, 80% i
BHRETOMMT, ZLPEBAM» L OHERETH - 7127,
M BED JR KON 2 BRI O D 0.07% (4/5390 ) T
HY, BRI O RIS 20 - 72 idlE R o Hds
ERBETH 5727, Table 1. Pt 113 SEIFIEE il 2 BRI % 1R
LTHEY, FREPSFR/RENLTEET - JREH L, M
BWRER LM L7, Ptl, Pt 2 3REZIEAL L,
P& LTHEBIR L2572 WFNRD REREZRIET S
BEA IS Do 720

AREGNS, B RIS D B W CTII TS BRI AV IR 6 1%
BIEDOH B EHBE L 2D D B2 2RBL TV, AEFD
FRBICBT BRI TH 245, KTl 28R4

Figure 1. # P TRBFO—HICBIRO M B IE T 25205

PG LEEIRE YL, IRE AT ¥ PANEZ & 2RICR
BRIRYIE & FSIE L 72 W REVEASE 2 S /e #3% CT Bz 3
PR S & OEPARIE L 72 5%, B OmPERIBERNE
AUELERTHAOSNLFEATH Y, BEXIELS,
PR S AT CHURBE O FRIR N B 512 5 HIH, &fkTd 12
HIEOBBETHRL TR WED S, R a5
FREHIMT L 72e ERIRAE D B 5 WAL MERE MR B R % ok
LRdwize, BiJfERBEAIRE ) M S e, R &
DEWDEETH 5, 4 0IE Table 2.00387: D bR IR HERE
e g LT EEE NN KRR oW E DD % B O
M TH o770, [HYWEOENPHMEE 22572, MibS
N7 R R IEGSE OB W L 2 572 L T e o 7298,
B IR Z, REEHEEOMELE, i CT TEBICEE
BIEERN 2 3R 7208, 7T LR T S AR EEEER A % 1
HEPIZ 2-10HE8® 72 5, S. pneumoniae DWW =D K D%
o7z i, PR SER G RRHER DR L 7T, BIZIRG o
T A= AADPANTH o720 L0, BRN B S REH
W2, BRI IR B IEGTEIE G- L7 & F 2 720 7T DG
ToOpTRE, BEINCHE L ORMPAR SN2 00—
E LTI I H ORI LR T W OB ORIV %
o T2 REMEDSE 2 STz,

BRI IR X 2 IREERGSIE Tk 4 72 LI B A5
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ENTEY, SHAMIIGE 34 DMiJeERE I & 2 R B R GAE
& LT, 4 pubmed REHFETHMER L - Y A ok
TdH b (Table 2.)o —Ji, /NEIZBWTILER 34 OMissEk
W & 2 Bg9E HR2S, HHRERLFEEY TOHE LD %03
MiTH BN, MigHKE T 7 F > DRI &0 55N EkE
W& B IREREIDEIX S I T 5 EE 2 HNEA, HLiER
BEHRASEZ VIET 7 F VRIS E 5 b DM ICH 2 5 W g
PED3d o —MEMIC MLST f#AT Tld, BT i@
@D MLST 75 ZDORHKOHKEHEELET L2 LN TE 2, H
PDILHEEE 34 » ST & LT, ST 3116, ST 7388% Z D3
f (7o®allele ®9 5 6 OHF—) O ST 100125385k S
TWwh, 5o ST 73881%, MiERI34 D ST & L CTIEHA
MO DBED 2T, MED S 0BT R N R kR
B4 25H DT G727,

L% DFRBARA © DNl EIERTIARI T8 7 42 6 2 T
4/5390 fF (0.07%) TdH o720 IRESEGIERERIL 1 Bl AT
MUITHRR T o 720 PRIEGIEGSRERE B 13 38 25 O B e 7] Ak
\CHBIME R RIS 2 LT e B S 22l e Bk o i
1% 34 TPCVI3 IEEARTH o720 ST 73881345 51 72 i 2k
FRBTHHDTIE LR o72720, PREL ) FAGEICHAEL
TV RIRE DS RBET 2 H 5 L AT~ b E % 2RISR
IRYIESSIEIC G- L7z & E 2 b Tze JRD S Mg Bk B A3k i
BN EITHGW & OENP L TH 5 h%, BiHERIRIER
TEDAAET B Y& LB D KW T 5 R D 5 o

BEE RIS LIS W2 2 BRI A 2 &b B
WIR R OBEE S, NSO BSEAZTRE 72 L
Qe
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Detection of Streptococcus pneumoniae in urine samples in our hospital

Haruka Takei" ?, Takayo Shoji”, Takato Nakamoto", Kaoru Onoda?, Maiko Ohtake ?,
Misako Ohkusu®, Noriko Takeuchi®, Naruhiko Ishiwada®
"Department of Emergency and General Paediatrics, Shizuoka Children’s Hospital
?Department of Pediatrics, Chiba University Graduate School of Medicine
?Division of Clinical Laboratory, Shizuoka Children's Hospital
" Department of Infectious Diseases, Medical Mycology Research Center, Chiba University

Previous reports have suggested that urinary tract infections caused by pneumococci are related to urinary tract malfor-
mations. The detection rate of pneumococci in urine samples in our hospital has been 4/5,390 (0.07%) over the past 7 years
and 6 months. However, only one true urinary tract infection was diagnosed, and the others were determined to be contami-
nants. The true infection was diagnosed in a 2-year-old girl with a cloacal malformation, percutaneous vaginostomy, and bilat-
eral hydronephrosis. She underwent a left ureteral stent exchange under general anesthesia. The following day, she was ad-
mitted to our hospital because of fever and was diagnosed with left pyelonephritis based on the results of enhanced abdomi-
nal computed tomography and evidence of pyuria. The urinary gram stain revealed gram positive cocci in chains, which
were subsequently identified as Streptococcus pneumoniae serotype 34, a non-vaccine serotype, and ST 7388 by multi-locus
sequence typing analysis. There were 10° CFU/mL in the urine culture. However, we have not determined the serotypes
specific to urinary tract infections in this study. When pneumococci are identified in urine specimens, it is necessary to dis-
tinguish contaminants from infectious bacteria. However, if urinary tract anomalies exist, it is possible that pneumococci are
the causative bacteria of infection.
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