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F1. ML 2) BERIRE

I . 3,000 rpm, 10 43 Tl L7-RiLiE % 779 240 (7 =
o P— " _4n‘— G. :\y‘7\4) WCTEML-E AT A BERE 2
T B i Bl BV VMEERTEM Z (HARZ MY -7 g v F v
Wil 1.008 1.006 V) WZEA L, 35T5%CO.BREE T IC THdfihs 22 L 72 20 IR
TP (mg/dL) 436.1 56.3 Mk, B EICRV o Bz Ry oo =—%278070 (M
Glu (mg/dL) 344 80.6 2o W5 T —ERE, PYRAEBEDICEMKTHY, 45C D
WALB (ng/mL) 10315 2165 BN TICB T b 5H 20, H BRI I & Mt i
Cl (mmol/L) 1061 1142 VITEK2 compact (¥4 AV 2— + ¥ %3%) 12C L gar-
SNaEC (1) 7 41 _he compact
WRER (%) 308 976 vieae LREI NI, o
L3k (%) 69.2 24 A &5z Pk 38R 12 Clinical and Laboratory Standard insti-

TP, total
micro-albumin ; Cl, chlorine

protein ; Glu, glucose ; HALB,

tute (CLSI) M45-3123k0 %, McFO5 T L2 Wi %
2% v < BIMEARMN CAMHB ¥ ic 2 20 b, K47
L — b DP44 (Cfba:) 2R L, 35C20~24 Wi CH it
L, HEtBIhor (F3),

%o ik
RAEBIET RGN BGEORA B Dok PO e Supan
; ; e (6 mg) ; ;
WBC (103/uL) 454 8.05 14.79 6.98 95 8.28 954
RBC (10%/uL) 433 381 371 356 374 363 403
Hb (g/dL) 128 11 109 104 10.7 99 115
Ht (%) 36.8 329 31.3 30.7 329 314 347
PLT (10%/uL) 194 174 276 29.8 26.2 315 274
neut. (/uL) 2919 6657 13060 4942 6536 2749 4684
lymph. (/uL) 1312 1143 1302 1508 1710 2881 3950
mono. (/uL) 209 209 429 419 703 472 429
eosin. (/uL) 100 403 1] 112 532 2087 448
baso. (/uL) 0 1] 0 0 19 91 29

WBC, white blood cell ; RBC, Red blood cell ; Hb, Hemoglobin ; Ht, hematocrit value ; PLT, platelet ; neut.,
neutrophil cell ; lymph., lymphocyte ; mono., monocyte ; eosin., eosinophil cell ; baso., basophil cell ; PSL,

prednisolone
A7nd F
aPSLL A
Yy
l e Ivermectin 3mg 2
GM 240mg/H
s v BET L gorviese =——> 13HGERE, [
V R E coli v SR
b T
0o o 2087
R (L) 156 1 it} 1176 1015

53 n w % g

108 19 10 105 0 30

1% It X2 531 x4 I35

1. ABed kg
PSL, prednisolone ; IVIG, intravenous immunoglobulin ; CMZ, cefmetazole ; ABPC, ampicillin ; GM, gentamicin ; CTRX, ceftriaxone ;
VCM, vancomycin
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2. b VIEIERE# Z (HA BD)
35T 5%COz B T T v VIMEAERR IS CTOlE L, %y o

HiME Ry HBIn=—2@dk.

7¢ 3. Clinical and Laboratory Standard institute (CLSI) M45-

3rd |2 THE
NS (L) MICHE
Ampicillin =012 S
Ceftriaxone 0.25 S
Meropenem =0.06 S
Erythromycin =0.25 S
Clindamycin >2 R
Levofloxacin 2 S
Vancomycin =0.25 S
Sulfamethoxazole/Trimethoprim =95/05 S

S ! susceptible R : resistant
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A case of the hyperinfection syndrome by Strongyloides stercoralis after the bacterial
meningitis developed with steroid treatment

Yusuke Hanaki", Yoshihisa Fujiwara?, Eriko Atsumi?, Isoko Owan”, Nobuo Kuninaka"
Y Division of Clinical Laboratory, National Hospital Organization Okinawa National Hospital
*Division of Neurology, National Hospital Organization Okinawa National Hospital
¥ Division of Pathology, National Hospital Organization Okinawa National Hospital
“Division of Pulmonary Medicine, National Hospital Organization Okinawa National Hospital

A woman in her seventies was admitted for steroid treatment of Sjogren’s syndrome. One month after starting predniso-
lone, she developed confusion with fever, and a cerebrospinal fluid (CSF) examination was performed. The result of her CSF
showed a predominance of polynuclear cells and Lactococcus garvieae was found in culture. Although her fever decreased
after administration of antibiotics, she required tube feeding due to loss of appetite and malnutrition. As the prednisolone
was reduced, her blood eosinophil count gradually increased, she developed abdominal pain and nausea, and finally, Strongy-
loides stercoralis was detected in her stool. She was then treated with ivermectin for Strongyloides and was discharged.

Therefore, it is necessary to consider the regional characteristics and the possibility of Strongyloidiasis in patients such as
those with immunosuppressed conditions.
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