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*x ARBRERR
(1 &%) TP 5.5 g/dL (ERIR I 2 A B )
CIMERELE) Alb 2.9 g/dL pH 7.377
A IEk 13,200 /uL T-Bil 0.54 mg/dL pCO2 29.7 mmHg
Ik 76 % AST 152 U/L Glu 137 mg/dL
V) o8Bk 14 % ALT 113 U/L Lac 2.1 mmol/L
ARIMER 390 Ji/uL LDH 1,005 U/L [BERRE GIE))
ey 10.1 g/dL CK 1,247 U/L bk 78/ul
{173 7.173i/uL Na 135 mEq/L BARZER 59%
(el ) K 3.4mEq/L EZ2332 41%
PT-INR 1.06 Cl 100 mEq/L HH 191 mg/dL
APTT 26.3 sec NH3 10 ;e g/dL i 0 mg/dL
D-dimer 406.3 (1t g/mL CRP 21.21 mg/dL [HHE 2 RRE)
Fibrinogen 369 mg/dL Tahny b= 21.89ng/mL i 77 1Yt 77 LR
Gy 1gG 715 mg/dL LiibienEd S. pnumoniae *3+
BUN 9.9 mg/dL IgA 47 mg/dL ¥ e S. pnumoniae Wtk
Cre 0.21 mg/dL IgM 138 mg/dL AL 7R 10A

A& CF () WIE Minimum Inhibitory Concentration &, #EEHifiz : p«g/mL) S : Susceptible, R : Resistant
penicillin G : S (<0.03), cefotaxime : S (0.25), cefozopran :S (0.25), meropenem : S (<0.12), minocycline : R
(>4), vanomycine : S (0.5), chloramphenicol : S (<4), azithromycin : R (4), ceftriaxone : S (0.25)
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CTRX : ceftriaxone, VCM : vancomycin, ABPC : ampicillin, AMPC : amoxicillin, DEX : dexamethasone
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A case of pneumococcal meningitis with congenital diaphragmatic hernia
and hypoplastic spleen

Haruna Tokrromo”, Hiroshi Okapa”, Yuriko Y amasurra,

)

Yuki Naruse!, Masato Morr”

1) Department of Pediatrics, Matsudo City General Hospital

Bacterial meningitis is a severe infectious disease with a high mortality rate and
the potential for sequelae. While its incidence has decreased since the introduction of
pneumococcal conjugated vaccine into the routine immunization program,
pneumococcal meningitis is still caused by serotypes not included in the vaccine.
Splenic hypofunction is an important risk factor for invasive pneumococcal disease such
as meningitis. This study reports a case with a history of congenital diaphragmatic
hernia repair that developed pneumococcal meningitis, and was found to have splenic
hypoplasia. In children with a history of congenital diaphragmatic hernia, it is
considered necessary to evaluate the size of the spleen over time to assess the risk of

developing invasive pneumococcal diseases.

Key words : pneumococcal meningitis, congenital diaphragmatic hernia, splenic

hypoplasia, invasive pneumococcal disease
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