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{Complete blood count)
WBC 15,900 /nL TP
Neut 355 % Alb
Lymph 58.0 % AST
Hb 139 g/dL ALT
Ht 41.1 % LDH
Plt 275 X 10%/1L T-Bil
(Blood gas analysis) Vein Fi0;: 0.4 D-Bil
pH 7.254 BUN
pCO2 439 mmHg Cr
HCOs 19.0 mmol/L CK
BE. =79 mmol/L
Lac 7.64 mmol/L

(Biochemical test)

37 g/dL Na 136 mEq/L
24 g/dL K 40 mEq/L
40 U/L Cl 104 mEq/L
5 U/L Ca 85 mg/dL
307 U/L P 6.1 mg/dL
14 mg/dL Glu 61 mg/dL
0.7 mg/dL CRP <005 mg/dL
11.8 mg/dL IgG 535 mg/dL
0.68 mg/dL IgA <10 mg/dL
210 U/L IgM <5 mg/dL

(Culture tests at hospitalization
(Blood * Vernix * Gastric juice + Nasopharynx * Stool))

— All negative
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ke # & t-i3»

WBC(IPL}Surfactant PLT( % 104/uL)
18,000 35
16,000 LT o
14,000 GAS(+)"! GAS()% /

12,000 Lip swelling WBC 25
10,000 20
8,000 15
6,000 10
4,000
CRP 5
0 0
Day o 1 2 3 4 5 6 7
ABPC: Ampicillin sodium
GM: Gentamicin L ABPC 200mg/kg/day /
y-glb: Immunoglobulin preparation ‘( GM Smglkgldav l

# 1: His mother's culture tests [

v-glb 150mg/kg/day [

* 2: His culture tests
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NEONATAL GROUP A STREPTOCOCCAL SEPSIS DIAGNOSED BY LIP SWELLING

Toya HATTORI*, Motoichiro SAKURAL,
Tomomasa TERADA and Yuko SAKURAI

Abstract —— Group A streptococci (GAS) infection is less likely to be the cause of neonatal early-
onset sepsis than group B streptococci infection. However, neonatal invasive GAS infection is considered
a severe disease wherein the general condition worsens with infections, including pneumonia, empyema,
and skin infections such as necrotizing fasciitis, associated with sepsis. We present the case of a newborn
infant who was suspected of and treated for GAS sepsis based on his lip swelling and the findings of his
mother’s culture tests. Lip swelling and reddening may provide an opportunity to help diagnose GAS
sepsis.

Key words: neonatal early-onset sepsis, group A streptococci: GAS, emm genotype
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