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xR2 R—MIRE - RIRIKE
PRt Ar
Ji 1.005 BLF

pH 6.5
EHEN =X
IR e Rl
AR IER 1~4/HPF
F Bk 1~4/HPF
Gram PBIEBRE L v IR 1+
Gram PG EFT [E3E3
Gram BEVEBRE [EE3
Gram FaVEREE [k

x1 MEHKRE
il Al - g

Bk 12,600 /uL TP 6.8 g/dL
LfhER 49% ALB 3.8 g/dL

Y vosBR 44% BUN 7.2mg/dL
Hb 13.3 g/dL Cr 0.25 mg/dL
Ht 38.9% PRz 2.5mg/dL
I/ 32.5x10*/uL T-Bil 0.6 mg/dL
Na 138 mEq/L

K 4.2 mEq/L

Cl 101 mEq/L

Ca 10 mg/dL

1P 4.2 mg/dL

AST 28 TU/L

ALT 1510/L

LD (IFCC) 290 TU/L

y -GTP 10U/L

CK 95 TU/L

CRP 4.4 mg/dL
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x3 HEPHRE

JREGEWAT  Streptococcus agalactiae 1x10* CFU/mL

A2
4, MIC (ug/mL) HIE
ABPC =0.06 S
PCG =0.03 S
CTM =0.5 —
CTX =0.12 S
CTRX =0.12 S
CFPM =0.5 S
CzZOoPp =0.12 S
CDTR-PI =0.06 —
MEPM =0.12 S
CVA/AMPC =0.25 —
MINO =0.5 S
LVFX =0.25 S
VCM 0.5 S
ST =0.5 —
RFP =1 —
MIC : minimum inhibitory concentration, S : suscepti-
ble, — : HJEH:HEL L, ABPC : Ampicillin, PCG : Ben-

zylpenicillin, CTM : Cefotiam, CTX : Cefotaxime,
CTRX : Ceftriaxone, CFPM : Cefepime, CZOP : Cefo-
zopran, CDTR-PI : Cefditoren Pivoxil, MEPM : Mero-
penem, CVA/AMPC : Clavulanate/Amoxicillin,
MINO : Minocycline, LVFX : Levofloxacin, VCM :
Vancomycin, ST : Sulfamethoxazole/Trimethoprim,
RFP : Rifampicin
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An infant case of urinary tract infection without pyuria caused
by Streptococcus agalactiae

), Ikuyou oY,
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1) Department of Pediatrics, Yokohama City Minato Red Cross Hospital

Streptococcus agalactiae (Group B Streptococcus GBS) is known to cause invasive
infections such as sepsis, meningitis, and pneumonia in neonates and infants, but it is
rarely a cause of urinary tract infection (UTI). The patient was a 10-month-old girl
who presented with fever. Urinalysis did not reveal pyuria. A catheterized urine smear
showed Gram-positive cocci on microscopic examination, leading to suspected UTI, and
the girl was admitted for treatment. Later, a urine culture identified GBS, thus
confirming that UTI was caused by this organism. During hospitalization, a voiding
cystourethrogram (VCUG) revealed bilateral vesicoureteral reflux (VUR). In cases of
UTTI caused by Gram-positive bacteria, pyuria may be less apparent. Therefore, even in
the absence of pyuria, it is important to perform urine Gram staining and culture when
a UTI is suspected.

Key words : Streptococcus agalactiae, urinary tract infection, infant
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