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Multiple Vertebral Osteomyelitis with Meningitis Caused by Group B
Streptococci — A Case Report —

Hiroki NAKATIZUMI, Machiko OGOSHI, Masahiro YABE, Hiroki SASAKI,
Nobutaro BAN* and Tsukasa TSUDA

Group B streptococei is a common cause of human neonate bacteremia and meningitis, which
are usually spread vaginally during delivery. Group B streptococcal vertebral osteomyelitis is rare
in adults and normally associated with a contiguous infection (such as skin, lung or urinary tract
infections) or surgery. Such adult patients often have a chronic disease. Until now there have been
no adult cases of Group B streptococcal vertebral osteomyelitis reported in Japan. We describe a
Hb-year-old man who had multiple vertebral osteomyelitis with bacteremia and meningitis. He
suffers from impaired glucose tolerance and alcoholism. This case is the first reported adult case of
Group B streptococcal vertebral osteomyelitis in Japan. (Accepted on February 13, 1999) Kawasaki
lgakkaishi 250 1) 0 55— 61, 1999
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Table 2. Reported cases of group B streptocaccal vertebral osteomyelitis in
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