JNRESEE 20% 15 © 35~40 (1994)

Streptococcus milleri \= & 3 iR 1 4]
— nEHREMENEE —

B #HF, AN & BH2E E RE BE

FEFIZT05%, B, 8°CENRASIUERBRB/HIHRL, FR5FE2A12A LTI
ABRL . BB X KERTEAICHKES 252D, HEBLABkOERGREETHLER
34900/ 41, SIFHPIRII%DARHLSSIBREZEL -, BKBEETIHIMFIIBI AL
B o 1=h%, Streptococcus milleri (S. milleri) " & hrt-. ¥tD% S.milleri \=3F
T3 MERAMOAE 2 FHBRAFLE—ARHEKEL, “S. milleri group” M5B S.
anginosus DHFEMH X512 ERLTUVWB ZEHHBEBL. S. milleri ZORBRAEAESE
TH 3 Viridans streptococci D1 Y )V—FIZBL, S. anginosus, S. constellatus
BLU S. intermedius O 3 BREOWBHT, HFICMRBERERODRERFICAVB/ILLTR
HEB&NB LI A, S. milleri S HEESBESNZBEPETE, LBFERFENE
BICERLTVWRELDATEY, BERAITIE S. anginosus I L TEEEE L2 L
o, AELZFEEECEA. B, MLERETRRKS L UBROBEEFNRETHED
BHEINZBEERIE (32, FEHESTEDEIZE S. milleri 2B L TILERFHED
BELBHICERTHEEEALNT. (Pk 6 4 2 H 5 HRF)

A Case Report of Pyothorax Caused by Streptococcus Milleri for
Which Serum Antibody Showed a High Titer

Atsuko Higo, Makoto Kimura, Jun Tanabe and Toshiharu Matsushima

A 70-year-old man with a high fever over 38.0°C and right chest pain was
admitted to our department on February 12, 1993. His chest X-ray revealed right
pleural effusion. The pleural fluid was yellowish white in color and cloudy. WBC
and neutrophils in the pleural fluid were 34900/l and 79%, respectively.

Streptococcus millevi (S. milleri) was isolated from a culture of the pleural fluid.
This serum antibody titer, which was examined in the First Department of Internal
Medicine, University of the Ryukyus, had a high value of X512 for Streptococcus
anginosus, which belongs to the “S. milleri group”. S. milleri, which is one group
of Vividans streptococci and includes S. anginosus, S. constellatus and S. inter-
medius, is a part of the indigenous oral flora. Members of the “S. milleri group”
are regarded as the causative organisms of suppurative infections, such as lung
abscesses, pyothorax, oral abscesses, and brain abscesses. The titers of healthy
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volunteers are said to be less thanX 256, whereas those of patients in whose speci-

mens the “S. milleri group” has been predominantly isolated, are more than X512.

In this case, S. anginosus is thought to have been the causative organism of pyo-

thorax because of the high titer for S. anginosus.

Therefore, a examination of the serum antibiody titer should be considered to

play an important role in determination of the causative organism of pyothorax.
(Accepted on February 5, 1994) Kawasaki Igakkaishi 20(1) : 35—40, 1994
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Table 1. Laboratory data on admission

o .
ENTVRY. S, mulleri XH, Peripheral blood Blood chemistry
EETHLOBEATHSH RBC 385X 10% /pl SP 5.7g/dl
SRR . Hb 11.7g/dl BS 93 mg/dl
AEs 0208 ’%‘“‘%{ﬁ’%%f i Ht 35.8 % Alp 245TU/1
BORBVHEHELSEEI N, Plt 38.4X10% /pl Cho 97 mg/dl
; S WBC 10600 /41 y-GTP 69 1U/1
T OMEHEMH R LR Neutro 81.4% T.Bil 0.4 mg/dl
T2rnbilTwaM, FLAE Lym 13.7% Alb 3.1g/dl
b, DBET, » Eo 1.1% Glb 2.6 g/dl
H%; MOBAT, 1 j( GPT 20 TU/1
SAESRE S, 72 “S. Electrolyte GOT 23 TU/1
milleri group” D55 S. Na 138 mEq?] Crn 0.9 mg;dl
) N o . K 4.3mEq/1| BUN 12 mg/dl
anginosus WX U T E W ITE cl 10.0mEq/l| Amy 105 TU/1
PUikfifi 2 7R U 7oER 2 RRER L Serology Protein fraction
A A STS - Alb 46.2%
TDTHET 5. HBs Ag + a,-Glob 5.4%
HBs Ab - a,-Glob 13.4%
HBe Ag - A-Glob 14.0%
= &) HBe Ab + y-Glob 21.1%
Tumor marker Immunoglobulin
B OH TR, B CEA 5.6 ng/ml IgG 1603 mg/dl
R s CA 19-9 18 U/ml IgA 451 mg/dl
EE IR, A, sce 2.4ng/ml | IgM 83 mg/dl
KIERE R R&z ek NSE 5.1 ng/ml
L SLX 24 U/ml | Urinalysis
o L Protein (=)
BE A - BE AI604F 1 & I CRP 10.56 mg/dl Glucose (=)
., ERTECERRE, 244 ESR 110 mm/hr | Urinary sediment (—)
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FRRCiX, DB THOMHRE LT L T ABEERE AT R (Table 1) : RIEMEK TIldH
7oh8, FOMEETRERR B erol. £, MBEREUZ10600/x], D> biFhEkiI81.4% &
EHELTEBY, CRP10.56
mg/dl, ESR 110 mm/#¥ [
EFEEORIERIGEZRDTz.
E#E~—4— 1%, CEA5.6
ng/ml, SCC2.4ng/ml & &
BEREL WD, BT
B & g B EE OFE 133
DL Tz,

ABEEE TSR X 5 E (Fig.
1) : B2 ORAETE %
RBDB.

&l CT BEE (Fig. 2) : A
Bt 5 H#& T, MK % 280 ml
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bH5. BARZBRCHEELEh
TWw3H, NS iR
HREEIZED L.

A Bt BF g 2k # & (Table
2) I FARDOMERZREE T,
a7k B M ER $01& 34900/ 41 &
AEEEL, 205 bR
o b : ‘ bi79%'}:_l:§'—l/(b>% ey

ig. lf.IUi((:ihgrslt r)i(g }:‘tasszi élelm revealed a small amount of pleural Y R AR L
SCC X 13ng/ml L B % &
Uizhs, TRk 33
DEEZ D, ABERRICEILL
refakOREETCIFI2HE S,
milleri B S, BRI
BRSEEIhahol. &8,
R OB Iz 2 ko Tzl
&, BEE OMEFHIRRE 13
FTETHRWL,

“S. miller:” IMEPLEAM
(Table 3) : ZD%&, #HL “S.
milleri group” [MEEHLAAM D
HIE %, BRERKRFE—ARhC
i HHEL 72, “S. milleri group”
Fig. 2. Chest CT scan D 3IFEHEIIOWTENTFTNRT
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Table 2. Findings of pleural fluid

B 3 #Hf
B OB (=)
pH 8.0
L S 1.030
Vo K (+)
EHEE 4.0g/dl
WBC count 34900 /41
/1 iy RBC 20-30 /HPF
WBC 100 DXL /HPF
Seg 79%
Lym 11%
Eo 2%
W2 Class 1I
BE~—h— CEA 4.4 ng/ml
CA19-9 7.0U/ml
SCC 13 ng/ml

SRR Streptococcus milleri

Table 3. Serum antibody for “Streptococcus
milleri group”

“Streptococcus # ® H
milleri”
group 2 A27H 4 B26H
S. anginosus (1) X 256 1024
S. anginosus (2) X512 1024
S. constellatus (1) <32 256
- S. constellatus (2) X 32 256
S. intermedius (1) X128 256
S. intermedius (2) X 64 64

HIEFH#:  IFA (indirect fluorescence antibody)

BRTHIEL, S. anginosus OMIEPAARMLS X
512 BfEERLE 2 » BIzix X 1024 &£ E&
L. SRS “S. milleri group” D5
B S. anginosus W2 X B Z LB 7z,
ABEE#EE (Fig. 8) © —MIcIRIg D RAEE &
U CHSHE, Ba7 P URE, KBESHE
Zoh, ZhSDHIHE I %2E TS5 CLDM B
XU AZT 2Pt L 71682 AR H» SBtA L
7o. 0B R L, 9 3 AR AMmEk4000
/ul, CPRO.11mg/dl LELz. NIEERS
3 HRC—RNZ K OEMERD 1208, 20
BIIWA L, 2B5HBICITIZIFHEEL .
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CLDM 600mg x 2@ /8

]
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Fig. 3. Clinical course
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group” £V KESHVLSNT VB, FRIHE
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“S. milleri group” 259 PlickH &N, ZDS
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FRE L 7. RBGBITH Y, MR X SREETH
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Ry L Rl S, BIKOHIERETIXS. mil-
leri DAHABH I Tz,

3R &%, S. milleri DRFEMEOFEICD
W, IMEYUAE2EIE LRSI L TWws. 20D
BT, “S. milleri group” &, OBENEAERET
HY, EEERADI2NERE THER S WD 5
10°CFU/ml BEOEESIHEINTBY, —F
JE PRI B &S ANBH 7 R 85 IR GMAE (DAY 25%6 TSR &
T2 A C WD S FELD EOFESSRES
oG L. EBRBPUEATI D H SRS
NTWBZ e, S. milleri BWEFYE DK
BB ruegtrrmBL. 72, “S.
milleri group” BoBEESINT-BEANL, S.
milleyi % FRE &% 2 % BE& OMBE G4 % iH
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5, BEHTE X512 EE ER LIz En
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1) Guthof O : Ueber pathogene, “Vergrunende Streptokokken.”

latus DRI 32K M1 S X 256 ~& 8 F5L1 L
DOEENRE LTS, ZhiZ S. anginosus £ DR
ERCESEHDT, X512 FTHE Z s
BRRERILTVHDOLEEZ .

— &z “S.milleri group” I penicillins,
macrolides, CLDM, IPM/CS 7z 2 &4
THBEVDNTENW, $IZ S. anginosus &
x4 % CLDM ® MIC 50 130.012 xg/ml AT
B CEWITEEANRENTNE?, HEREIT
D S. anginosus DILEZFE X T % MIC DHIE
BRI Tuinds, YEKaEER2EERL T
5 L7 CLDM B+aesherELiztEz o6
%, HESW XEREID 27% 2 “S. milleri
group” BB NIz ERE L TV B Y, BERIE
FITITECHAER b SHEHICB W IZERN S S
Nz o312, S, milleri B X UBERME
DWW I bEKFIR D A 51%-CLDM D%
iz X ERCBOTREZBERZ L. Ly
L, EREORED=DIZZ, “S. wmilleri
group” X3 % MEHIAMMOEESEHTHY ,
[REaLAA O R R IR R R 2 8T H
BT AflEL D2 L EZ 515,

& B

Mok T S. milleri PR S, METUE
fifi 2 8IE U7 D 1 Fle#es L7z “S. miller:
group” M9 B S. anginosus DMEHFHEMEL X
512 <, APIDIRAEI S. anginosus £
WiLE7:. S. milleri \ZEEMEREBOREREE I
BHEVOLRLTWEY, FREOREDZDIC
RIMETHEMORENERTH L EZ 515,

FEEKZ2WhIzy, NEBID “S. milleri group”
X9 B MEPURM 2 8E LU T Rn T RERKEE—
WRF FE metcEshso L g,
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