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K1 EHL 2 DARBRERR

FEBI 1 FEB 2
(]
Hb g/ ul 114 95
RBC /L 426x10* 396x10*
WBC /uL 17.3x10* | 225x10*
Neut % 63 68
Eo % 09 0
Lympho % 30.7 21
Mono % 49 10
Baso 0 0
PLT /uL 746x10" 395x10*
[&1E%)
AST 1U/L 22 23
ALT IU/L 4 11
Cre mg/dL 0.36 0.23
BUN mg/dL 119 6.9
Na mEq/L 139 135
K mEq/L 51 42
Cl mEq/L 101 101
CRP mg/dL 6.4 175
Himks & S. pyogenes N.D
M= [E<H (=248
S. pyogenes: Streptococcus pyogenes
N.D: not done
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Ampicillin was effective in the primary treatment of 2 cases of acute mastoiditis
Yukihiro MATSUKAWAL2), Eisuke IT0?

1) Department of Children’s Cancer Center, National Center for Child Health and
Development
2) Department of Pediatrics, Saiseikai Shigaken Hospital

Acute mastoiditis may develop as a complication of acute otitis media in healthy chil-
dren. While there is no good evidence for the treatment of acute mastoiditis, the use of
broad-spectrum antimicrobial agents is sometimes recommended. We herein report two
cases of acute mastoiditis as a complication of otitis media in two pediatric patients at
our hospital who were successfully treated with narrow-spectrum antimicrobial agents.
Case 1: left acute mastoiditis developed in a 4-year-old female patient who recovered
fully after treatment with an intravenous ampicillin infusion and amoxicillin. Case 2:
bilateral acute mastoiditis developed in a 1-year-old male patient who recovered fully fol-
lowing treatment with an intravenous ampicillin infusion and amoxicillin.

For the treatment of acute mastoiditis, a narrow-spectrum antimicrobial agent should be
chosen after due consideration of the risk of complications and antibiotic-resistant bacte-
rial infection as well as the patient’s general health.

Key words: acute mastoiditis, treatment, a narrow-spectrum antimicrobial agent
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