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x1 AKREHRERR

[ %] [&1E%] [E#ARL A R ]

WBC 23,500/ 1L Alb 4.2 g/dL pH 7.449
IR ER 83.3% BUN 6 mg/dL pCO, 25.5 mmHg
U VoS ER 11.0% Cre 0.22 mg/dL HCO3 17.3 mmol/L

RBC 4.2x10°/ L T-Bil 0.5 mg/dL BE —5.3 mmol/L

Hb 10.7 g/dL LDH 376 U/L Lactate 21.7 mmol/L

Ht 32.4% AST 39U/L

Plt 319x10°/uL ALT 26 U/L %]

ALP 26 U/L 1gG 322 mg/dL

[EE] BS 113 mg/dL IgA 41 mg/dL

PT 47% Na 137 mEq/L IgM 72 mg/dL

APTT 46.1 K 4.4 mEq/L

Fib 410 mg/dL Cl 108 mEq/L

D-dimer 10.5 g/mL CRP  8.69mg/dL

PCT 12.57 ng/mL
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ABR&iEE
CTX : Cefotaxime, CRP : C-reactive protein
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2, BFRERFTH VB L. BHHFEHD
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Z L Eh SRR IMAESE V- TABE L 72,
ABRRFIREE : /40 38.3°C, WRfn 133/7r, Wk
$30/41, SpO; 98% (|NA). TEXRA, Kig
PIfgZhE 7 U, JHERREE 2 L. WHUESE R 2 BEEERE
. WRENE DEE DMEE R L. JEESEE

Bk, B L. Capillary refilling time 2 FP A,
Kernig f#fs 7 L

ABREHREMR (R 1) : KW EIMERE 23,500/
uL, PR EREAL O AR EE % % 58 ®, CRP
8.69mg/dL, 7muAiLy r=v (PCT) 12.57 ng/
mL & RIESIED TUER RO 7z, D-dimer 10.5 ¢
g/mL L EETH - 7203, IM/INMEE & Z Dkt
FEHEA A SN o7, WE7 T/ 74 L Ad
YUY, SARS-CoV 2 PilFiE sk, R
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e 5 AR O % & D 7 B 2B i dp o T,
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x2 HHHKRE (AR3EAR)

EH 15.8 mg/dL
b 58 mg/dL
parh itz
£ 3/uL

HitZER 2/uL

ELZS /1L
ARIMILER (=)

PERIMAEZ B8\ 2 7 4 & ¥ > & (CTX) 200 mg/
kg/HOBE LG 2B L 7. ABE3HHEI, ARl
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FRTHNIRON R E L7z, HEEEEED L nEIC
MLTIEY 77 Eyy (RFP) Z#IRL, TR
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filF O —FI R L SRR A 2 G L 7223, v
O ARFE TR EI N LD o 7.
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multi-locus sequence typing (MLST) #Ei2 Xk %
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BRICEELRRH L 2D, RERAYIC ML 72
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%®3 RHLroPEEIh/-EHED
EREZ SR

psail MIC (ug/mL) HIE
AZM 0.5 S
CP 1
CPFX 0.004
CTRX <0.002
MINO 0.023
MEPM 0.125
PCG 0.125
RFP 0.023
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A case of invasive meningococcal disease in an infant transmitted
by a father with a history of overseas travel

Tomo Sakurar* 2, Yuichi Aok, Haruna Orant”, Kota AoV

1) Department of Pediatrics, Yamato Municipal Hospital
2) Department of Pediatrics, NHO Yokohama Medical Center

Invasive meningococcal disease is rare in Japan, with approximately 40 cases
reported annually, and outbreaks have occurred have been observed particularly in
dormitory settings. Here, we report a case of meningococcal bacteremia in a 7-month-
old boy with no history of communal living. He initially presented with fever at a local
clinic and was referred to our hospital on the second day of illness. In the absence of
respiratory symptoms or epidemiologic evidence of viral infections, occult bacteremia
was considered a possible cause. Although the patient remained clinically stable, blood
tests revealed elevated inflammatory markers. Occult bacteremia was therefore
suspected, and empirical antibiotic therapy was initiated. Neisseria meningitidis strain
was isolated from the blood culture, confirming a diagnosis of invasive meningococcal
disease. As cerebrospinal fluid analysis revealed no significant findings, treatment was
focused on bacteremia. Subsequently, it was discovered that the patient's father had
recently traveled to the Philippines, and N. meningitidis strain was isolated from his
nasopharynx, suggesting travel-associated transmission. Given the potential severity of
this infection, prophylactic antibiotics were administered to the patient’s family
members, healthcare workers, and other hospitalized patients to prevent secondary
transmission. With the resumption of international travel following the COVID-19
pandemic, this case highlights the importance of assessing travel history in febrile
patients, even in the absence of known local outbreaks.

Key words : invasive meningococcal disease, travel-associated transmission, family
transmission, bacteremia

(ZAF 202547 A 16 H, 3ZBH 2026 42 A 12 H, 34 Noll15)

2026



