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KMEVRES FE OAEE FHOAIE
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¥§3 - EFA B BV ESAERE (GBS : Group B Streptococcus & %\ Streptococcus agalac-
tige) JEFHEIIBEBE AR W IME CHAET 5 2 L A% 125, 5-10% THRERRE 1 - BT 0 &g
PIRETHIET S L EN TS, IE5H GBS EYUIEIC & 5 3 T S MEsik & & WIiES L O
BB % FSE L, WERICEEBZIEIR 2 R0 72 Fe ol 2 82k L 72, JERNIAEN 27 8 6 H,
971 g THIAE L5, Hilis 61 (B O MR FENE, 15 R 20, SEWE, ALK
BH, PIRERSZHRG L. BAPSEAEAT T2 LH TIINT TOIRREHEELY RO,
ZOBAFT OFEMR L JERIZ TSR Lz, B, M5 GBS 29 S, FHF R
P Ok 2 ), WIES X O R PRI % & 2 L7z, Hile 66 \23E % il 7228,
B OWRMENGE % AF 9 FFA SR b, FHFE 22 L7z, 50 F PO ERR 25 P L
7ot%, HES 72 ICHEBREL, TORITERFRITLIE LR HE M ITRBEL. BIALEZHL
TGO REME R E 2, AL OMBEERAZ T L7225, GBS I SN o7z B3
B GBS JEGREIC & 5 5 T ISR I 2R TH 528, ZGBERBPHICRIEDW MR T 5 2 & TA
EHAZEIEIRZ KT REME DD 5 2 L ICH BT ALEND S, F7-EFR GBS BYYEIC X 5k
SRR CITWIMER R R 2 503 2 NSV &6, FMBIICIRE 2, SEiEE % 52

WS BLEPHLEEZ LN

F—7T— K BEHAMER, RS MR,

&

B B MR s ER B (GBS : Group B Streptococcus
B %\ L Streptococcus agalactiae) 1 + DEERN
BICHIERE LTHET 208, FrAR Tl =N
YeR2 3T 2 D BE TG X CHUMIE R i 5 &
Vo R EEOEWEGYE Y B &R 2§ EELER
WThob. HrEl GBS BISEIXFIEREINC LY, H
6 EFTICHET AR, Hiw7 25 HEm89 £ T
WZHERET A I, Atk 3 0 H DIBRICHSRE S % W2
FRIZHHEINDY. BT 5 GBS PRI 31
10-30%FEEETH 0, BHRITHT 5 HEROFFiPt
W5 (IAP : intrapartum antibiotic prophylaxis)
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Pirbh T, GBSTHREELOMAELRED
50% T GBS DA S, 1-2% 23R FE B K YAE
RIET DHEEINLHY. DHET 2011 ~ 2015 4F 12
FEhi I N7 EEFAAE T, BB ORI RIS
TIAYL000 A H 720 009, EHEEIHI012, HESR
RIAT001 LHEE SN TH DY, WekodetakE e b
By 5 MO THEWI EDRENTW S, FRER
GBS FEYIE Tl I EEYL I X 5 MlidiE R il 25 0 S B
BEVOIH LT, EHEA GBS EGLE Tl KK
YelZ X 2 BB AR W IMAE 1200 2. 5-10% THERRLEE =
G B OBREMHECTRIET S L S TwaY,
Hivbiid Hil 61 1IZIEFEM GBS ERYREIC X A5 T
VRIS & WIIE R X OB 2 5E L, PAE#IC

AR 2 2 22 /N VR B 2l i
*EEEE
(5244 : 202143 H 10 H,

ZH 02021 4E 3 A 23 H)
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SEMER 2 RO - RERM 2R L 20T, &
BEMATHET 5.

IiE 5 £2 7

JEF] © Him 61, HIE.

TR IR, AR, S OZER &R,
TEAR 3 IR IEE © REARIE 0 MIRE 41 K, 4 4R 1 . Wi
[ BE AR IRE VX AT 34 38 4 B H A7 B 3 01 3 ik o 72
OELWTYRE R, WAL IIHAKE
1,723g DBV TH > 72. SRR ET, IR
MEBHEDOEHAH D, UEEER TEH I T,
I 4% 27 8 6 H 12 HELLP (syndrome of hemolysis,
elevated liver enzyme and low platelet count) JEfE#E
D7 DEEN TR E 7o 72,
WAEZORH © WAEERITEBEER R <, HIk
ROz, NTIFEB X ORERE L L 72
TTA—=AaTIE 155 M, 55H6 5, HAERK
HIZ 971 g TH o7z, NICU AE BT A4 Wk g5
SHIEBERE ISR A NI —7 7 7 % » MEE, R
HILEIRE BAFIE ISR T 24 v N x5 2 Vg%
To72. HE6IZHE L, BENBEHRAS XU
TR = 2 T HRFE M E KT HE 44 12 GCU 12
HEAR,  Ho 50 LRI IR R R G- 2 L2 L

S H 5 62 1272 H B PEA M 0] o SRR 564, 1
ARRZHDI=72%, NICU I L 7-.

SRR (Hi#s61) @ 4R 2572 g, Kl 37.2TC,
DI 155 1 / 43, WL EL 65 Inl / 43, dfiLJE 83/
45 mmHg, SpO: 96% (FiO; 0.21), KR i -
ik, MR RES e L - BRI D D, O A,
BEER : Wk - ZOVERENG KR BB L, FhEEER
1EH.

MAT R (62, 18304 © Mid bt
(1) TRAMBREIZRRMBEETD - 72H%, RIE
SOED FESAZERD e h o 72, ML A 5HT TR
D5 IR 77 A MLAE ASFRD BTz,

Bl (K1) FER O MR T RERIS O E
A& RO o 722D PRI G- X BIG L e b o 72
BRI D MERFIRTEAE S L C it im s h = o T MR35
BB LA, 20k mENSEEE AR L 7272
W, JEWE LANTIRERYRG L. Z0%,
WAVCABE T SE T TRk &R (X 2a)
R, H#62 (5525 H) Hul (8K 304) O
MRS TR M EREL 2,600/ ul (BFrhEk 44.9%, 1)
v 8EK 407%, HER 144%), CRP 343 mg/dl T
D, 401CDRMERD, HBYIEZ PE ) Bk
RKpFEbNTz MR R DIC OEPHIRRD H

LaWIRETH 572 HEw6l (BIE36HS5 H) A Adodz BERBAE CIMIE 3/ul, B 164 mg/dl,
F 1 oA TR (His 62, 11 30 43)
IMLBRE e A M A A 5587 (FRIR) A A RA
WBC 4,400/ ul pH 7.253 TP 49 g/dl
Neut 37.0% PCO2 58.2 mmHg ALB 3.8 g/dl
Stab 70% HCO3 25.1 mmol/1 TB 4.7 mg/dl
Lym 445% BE —2.9 mmol/1 DB = 0.1 mg/dl
Mo 35% Glucose 116 mg/dl BUN 4.0 mg/dl
Eo 75% lactate 2.14 mmol/1 Cre 0.2 mg/dl
Baso 05% Ca 10.3 mg/dl
RBC 377 X 10"/ul P 6.7 mg/dl
Hb 11.2 g/dl AST 20 1U/1
Ht 35.6% ALT 10 1U/1
Plt 41.2x10*/ul LDH 229 1U/1
ALP 169 1U/1
CK 176 1U/1
Na 137.2 mEq/1
K 4.6 mEq/1
Cl 102.1 mEq/1

CRP 0.11 mg/dl
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 -globlin 140mg/kz
CMZ 100mg/kg A
AMK 15mg/ke I
VCM 45mg/ke
CTX 300mg/kg

ABPC30mg/ke |

1 FEERORS

2 THEMOBEER
a: H#w62 (E29H).
b: H#64 BE49H): THEAOMEREZED S (KH).
MBI OB OV TREE D S I CTHEEZH 7.

#1381l mg/dl THY, BHREDO LALZRDLD
OO, MBED EAHZED LIzl Enb, O
B CIIBIE R 2 I ISt b e o 72, AR o
MR A (e, i) CTIHARRIEIMI ST
BOT, M - B % &L SR SRR L
7 X7V =)+ 1) (CMZ) 100 mg/kg 47 3,
T3 A Y UHEERE (AMK) 15 mg/kg 45 1 ZBIME L,
e a7 v 8H 140 mg/kg % 3 HREH&S- L 7-.
FH, M, SeEEsr s 77 AR
DIEDH Y, WIMKEDS & OHIHETERIR g & Zh L
VWS Z N a~ A4 ¥ VR (VCM) 45 mg/kg
53, k747 Fv a5 M)A (CTX) 300 mg/kg
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S3ICEE L. HE63 (3% H) I2HIH oI
MR AE B X OB 28 @ GBS 28 2 S L7z 720,
VCM %27 ¥ ¥ ) ¥+ U o2 (ABPC) 300 mg/
g W3ICAEH, H#es (563 H) I2GBS®
ABPC ~D &M (£2) Z#ERKICCTX 2k
L7z, BMUHESERGREH S 24 BRI DI O B 84T
T, B E bICEE B b 2R L7z, BEMR
AR OMRSFHICHETH D, Mk,
PEREE, |HBREOMBZERT LI LIETER
o7z, CRPIX H#62 (%529 H, 16 K 30 45)
?D 146mg/dl 2 ¥ — 7 IR T & o7z, BT
HOMEMEIL H b 63-64 [T TR L, THI4AHE
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3 2 Group B streptococcus DYUH I IEZ 1

BN B S MIC (ug/ml) e
Penicillin G =0.06 S
Ampicillin =012 S
Meropenem =0.12 S
Cefotaxime =0.12 S
Ceftriaxone =012 S

Ciprofloxacin =05 S
Cefozopran =012 S
Levofloxacin =16 R
Erythromycin =14 R
Azithromycin =38 R
Clindamycin =2 R
Minocycline =38 R
Chloramphenicol =14 S
Vancomycin =1 S

MIC: minimum inhibitory concentration,
S: susceptible, R: resistant

THR L7 (K2b). HEs65(5 5% H) LA, 1R~
W TR ORI ZSEEEm AR S =720, H
W66 (E6WH) ITIREERRALD, WEBEEZ,
SWRA MR AYE <, MRELOHMERSHEETH > 72
72, PEH WL CHEWRS L, AL
HAFE L PUNSERS B L 055 E ki
L, H#70 (55109 H) (ZIZFH T OREMRANZIZH
g, H#71 (B 11HH) CREXSEMRETLEAE
REXVNVETOREDS BV L2 AL, Hi
72 (129K H) ICHRE L7z ok, FEUIREE,
EHRBEE IR E L TRBE L. B 82 (422
H) CHHEEEZRT L, IERER W & 2 H
Ak, Hih 94 128BBEL 7.

B, RIBIZABRE S 3E F TORINEE X O
HOEMEBRAETGCBS ZIZLOETHIHERD
Beix 7 <, BoRBOEROY (iR 10 8) o
R RAT D 5 D GBS I E R T o 7.
72, 3AERTOWT TR (4R 9 H) B X ORI
W8 0 (FER 34 ) ORERFMA Tl GBS 28
B ST w7228, BRI GBS BEYhE D F8HiE 13 7
SN b o7z, TR ERC GBS 2% S T v
ToRERE D D, A AR P O By AL 2B Bt ©
Ho et EZE L, RERAD S ORFEFLIRY
O E % 2, BOFEL S TP OM R &
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WA 29 L7225, GBS I SN o7,
S X N7z GBS 122w T ILER o H) 21347
iroiz.
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%

PEFET GBS & YL 13 25-30% A3 BEE 55, 65% 28
JEG I & PR e WHE TIAE L, 5-10% (3 i ik
K & OWIBMFBRIEGER Y - B REZTIET S &
ERTwaY. ko 2011-2015 4E 0 b AsE O 4 [FH
BT, EFER GBS EYYE 274 Bl H B, WL
FEAS 141 61 (515%), HEMEAAT 122 B (445%) T
RSN, ZFOMOEY L U CTHIIE % fF ) Bk
R399 (33%), BHEIZA 26 (0.7%) TR
N2 EDRENTWSY, GBS EAYEIC X 5 g
BRI R TH B D%, BAERT L LT
&, ORISR ISR L WA IR IR A
L, MATPEICR FHLARICIRRE L Tl hElE, 3L
CIEHHE R EDORBYHD S ) v ISR Y % K
LTV ABHREMEAVRIBE XN T W BYY, T 225
GBS EHIE X AIEF D X 9 I FPENE TOFRIED
FEEEDLZE, ML LTHRIBIZZLALNS
(75%) ZE&HHMEINTWA5.

AIEFNZ A, AR ERE LTl L7225,
PEFET GBS BUETAE T CORMITFEEIR L LT
— B TH Y, EFRBIREL Tz H
5 61 (25 &AL & SR O BEIFRSEAE & 5RO 72720
FETEB L ONLIFAER 2L 720, ORI
TIEWE R B VEREE &\ o 72 EAGE DRz V28
DIFAEZRRET 5 &) BRIERITRD e d o7z,
Hiin66 (6 H) ICHE 2 lAh722s, HWEHRK
H 5 FHH 2 AR E MGG & Al % 720, FRERAE
FEICLD2REMRELEL L. ZORRHETOR
BXEMARLIHOMBMAEIIFERTE TN
A, RO OBERAELEB X OV Y SEI AN D RRED
W, WEMOBEMRIZE ) XEEHE SR, EXE
g kL TRt mw e E 2 b/

ARIEHER62 (5529 H) ICHEmMA %I L,
BEIAEI IEH Th o722 b 00, BEROME B2
MATGBS B X, FmEkEEDEET
HolzZ lrt, MEHERMERS X ORIMEDZ R
WCE o7z GBSIZ X B ikdE - ) Vi r K
L7232Bl0L ¥ 2—TIlE, 91% CHIMIEIED S
n, BEW AR 72 25 Bl 6 1 (24%) 25 GBS
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PR E N2 EARENTWEY, WIMAEL L O
B S DA B I PUW R O B G-, 52
WETHIZTEETHLI EH D, BEREEE
fE L2280 VSR LTl ss 28 b X OB
FEAR IS FE T 5 Z EAVEF L,

bYWEO [ERHG AR HEATA I 4 2 R
2020] TIZUEHR 35 ~ 37 #IC GBS ¥ #2117\,
A7) == 27T GBS A s N Tw A A1,
Ao BB EGSEZ FHid % BT, HERO
FRIWPE SRS 2179 S LRI N TV BT,
2 [0 D HE B T AT AR P 0 B 2 A T GBS At
RSN TV DA, MR 27 A THRETO R
Holzl b, ZOHROKEEMBFIERI LT
edrolz W GBS BRI 120 5 5 o
REtEfy bR, 55 BN OB THIE 95%
PETHBDIH LT, 6 ML ERMALZEEICIX
80% F T TT 2L MiFINhTwEY, M
ROIRPERA: R 28 )71 b GBS M IS BT 5
ZEPMOENTWDTY . R0 GBS fRH O A (2
b 5§, AR EHMEAO HELLP fEfmlE 2 # & L
7 EYIRTOSGRTH ), FENEGEERET S
BBTR LG22 05, B2 5 BAOE R &G
ORI EZEZ SN D, 7255, il DR
Wl oX: A B X 004 H O R #2145 T ld GBS
PRI ENTW2Z &, 512151 5 BN O
BERENEBIN TV P22 Eh 5, B
GBS #HHE L TV AW RELIIHBETE 2 nwEE X
72, ISR GBS G 3R F T TR, B
DI T2 72 5 EHBH R RHES % LTRSS
FLEEREERETHL EEZ LN TWDIED,
FEROBERLE A L 7RG 358 b 1 2 SEB O el
R ENT VB, Berardi HI1ERFLIEIEHICE
53R GBS &Y% FHE L 2RO 4 plo ) 5, 11
BlORFLA S GBS B3 Mt S, JFICHIR %% &bk
LTW2 3BICIIRILTICE T NI REDL LN &
AL TWRY, RIER TR IR RO AP
Eaholoh, BEOMEZET, BALORERE
REML. TOME, B S GBSIFMH S,
BRI DIFBIZIZES o 72, BHEN L 72K
DU HELE RO TRV E E 2 S8, Boikn
B X ) Z20H%OBIIIATD WIS o 7.
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FEFEAY GBS BGLE 12 & % 50 TR 28 & 0 L
ZZRPER D 1 Bl 2 kB L7z, EFERL GBS IEGE 12
£ 5 FH T IR A LI 2R E T 5 7%, Aol
JEIPRIZ SREATWE ] T 5 & & THRIEZEREIR % K971
RETEDSd 5 C L ICHE T 2 LBV D B, F/EHR
GBS &A1 & 2 Wi ik 9 C I 1 I X RS 9k %
GO AR L5, BRI MRS 2E,
B2 MG T 5L ENHDH EEZ LN
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meningitis and recurrent bacteremia with group

Late-onset group B streptococcus infection with airway obstruction due to
submandibular cellulitis in a preterm infant

Taro Kimura, Shotaro Takamido, Yoshiyuki Hasebe,
Tokuo Miyazawa™, Akio Ebata, Mariko Takase,
Yumiko Sugishita, Haruhiro Kuwabara, Tomomasa Terada,
Yuya Nakano and Katsumi Mizuno

Abstract —— Late-onset group B streptococcus (GBS) infection in neonates often causes meningitis
or bacteremia, but cellulitis or osteoarthritis may also develop in 5%-10% of cases. We report a case of a
preterm infant who developed submandibular cellulitis, bacteremia, and meningitis due to late-onset GBS
infection and had airway obstruction resulting from submandibular cellulitis. At the age of 61 days, the
infant had presented with frequent apnea and lethargy. His treatments included tracheal incubation, me-
chanical ventilation, and antibiotic administration. The following day, fever, swelling of the entire mandi-
ble, and redness from the parotid region to the submandibular region were observed. GBS was detected
in the cerebrospinal fluid and blood cultures, confirming a diagnosis of meningitis and bacteremia with
submandibular cellulitis. The possibility of infection via breast milk was considered but was excluded
when GBS was not detected in the breast milk culture. Extubation was attempted at 66 days of age, but
stridor was observed immediately afterward, prompting reintubation. After the swelling of the subman-
dibular region subsided, the patient was successfully extubated at 72 days of age. He was subsequently
discharged from the neonatal intensive care unit at 94 days of age without relapse of airway obstruction.
Submandibular cellulitis due to late-onset GBS infection is a rare condition. This case confirms that GBS
can cause airway obstruction when inflammation spreads around the airways. Additionally, since celluli-
tis due to late-onset GBS infection is frequently complicated with bacteremia and meningitis, blood and
cerebrospinal fluid cultures should be performed immediately.

Key words: group B streptococcus, vertical transmission, cellulitis, meningitis
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