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X HREHER
<ImE > < BERE >
WBC 15,000 /L 7T/ A VAR (HIH) 3¢
Neut 75 % A7 N TR A - BEtE
Eosi 3%
Mono 7 % < Brag >
Lympho 15 % Mg (1set) [E3LT
Hb 12 g/dL LiEE IEH M
Ht 36.3 %
Plt 494x10* /L
<HAfLZE>
Alb 37 g/dL EBV VCA IgG (FA %) <10 fi%
CRP 25 mg/dL | EBV VCA IgM (FA i) <10 f%
AST 21 1U/L EBV EBNA (FA i) <10 £%
ALT 14 TU/L CMV IgG (EIA %) <20
LDH 272 TU/L CMV IgM (EIA %) 041
CPK 50 TU/L b ¥V 77 X< 1gG (ELISA #%) <3 IU/mL
BUN 7.7 1U/L F Y 77 X< IgM (ELISA i%) 0.1 TU/mL
Cr 0.26 TU/L #it% W IFN-y JIZE (T-SPOT) Fexttk:
Na 136 mEq/L | 23V + 3 7 J@yifk e
K 41 mEq/L | bFhBRER B RE 97.98 %
Cl 100 mEq/L | fFHEREhE 9749 %
1gG 1,610 mg/dL
IgM 152 mg/dL
IgA 133 mg/dL

TWAH I EWEholz. WHBRMRPEEZ®R 72 AREHEHRMEETRZHFEL TATET

DERLZZL, @ Tl SR E GRIA  Hork. BRBERO L7z ATRICERAZ

D7z

B % 1 HOMIkL Tz 456 9 H I UBERcE
Sike @ L, WSRO 72040 Bz BT, 3
AL DIRRETH - 72, LA T WBC
15,000/ uL, CRP 240 mg/dL & %&4E St O B B
ERZRO, FUREE LT SHH PR~ DD
MRSz BIIHIC Y HZ L, fERD
Wi 20T, MANEHMICARE L 257
ABRRSEREE © &% 1095 cm (-1.94 SD), K&
17.1 kg (IE351E — 0.8%), Akt 38.3C, M4t 118 Jul
/55, WM 26 181/53. BEERIEA WA LA Il i
LCHEELTBY, HEGEZERD7ZOMEET
B o 7z, WRERAS IR T L 2 W B FE AR 1L G872 A o
72 FHERY) Y OSEICH S A R BEIRIZERD o
72, BNEE L RIRERIC AR H D, DA
b DI FRRPBRIRD Lh o7 B
JEH X RAER Sem, WK T EIEII R TH -

BREMR (F) : ARk WBC15,000 /uL, CRP
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R BRI IR O R o7z, WET 7/ A4
IV AHUE RS, A 7 VI 2 R R A
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BETH o 7.
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=] 8 9 1011 12 13 14 1516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32

WBC (/pL) 15,000 13,000 10,100 4,500 3,300 5,700
CRP (mg/dL) 2.5  2.81 0.74 028 093 0.05
ASO (1U/mL) 825 1,565 990
ASK ({8 320 1,280 640

1 ARG
CTRX : Ceftriaxone, CTX : Cefotaxime
ASO : HiX P L7 R Y P -0 Fifk, ASK : HiX b L 7'k F F —LHiE

alb
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LD YEEMIN 2R, W 14 H OB E
PR AL TINE D/ 2 52, AR BT o i
160°, I H WBC 10,100/ 4L, CRP 0.74
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Cefotaxime (CTX) 140mg/kg/day \ZZEH®H, @)L
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FERELTE D, BILEERRY v S HRLRIED
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XT3 Y, Boyce 1 S. pyogenes 12 & % N
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fER 1 A RIARTE OREGNESEHE A 7 —[HlE D ATl
W ah, ZnU RIEEBREERD, LI
FAED 5 30 AL ERSE U ZREF T, BUIIE
BT 52 L% Gl X G E L 3D-CT
Wi % Hlt U 2= 8t <, [BlhE o A o 21t 13 58
MeXEBEEN 1L Z4h 34 THRETH > 7z DIZxf L
3D-CT 13&BICHEETH b, 3D-CT DA MM
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Concomitant atlantoaxial rotatory fixation from right axillary lymph node abscess

Kenichiro TAKAHASHIY, Yuri TAKAHASHIY, Yoko SHIDAY, Nahoko YASUDAD,
Yoko Suzukil? , Shigetaka SUGIHARAY

1) Departments of Pediatrics, Tokyo Women’s Medical University Medical Center
FEast
2) Department of Health and Nutrition, Wayo Women’s University

A 7-year-old previously healthy girl was hospitalized with fever, axillary pain, and tor-
ticollis on the eighth day of illness. The illness was diagnosed as a right axillary lymph
node abscess with enhanced magnetic resonance imaging. Regarding torticollis, no
apparent dislocation was detected. The abscess was difficult to puncture and ceftriaxone
treatment was initiated, leading to defervescence of the fever after a few days. The
abscess gradually reduced in size. The patient was treated with antibiotics for 3 weeks
and the abscess resolved. However, torticollis persisted, and cervical computed tomogra-
phy (CT) was performed on the 15th day of illness. After diagnosis of atlantoaxial rota-
tory fixation (AARF), Glisson traction was initiated. On the 29th day of illness, torticollis
improved according to cervical CT. No pathogens were observed in the culture, but an
anti-streptolysin O (ASO) level of >1,500 IU/mL was considered to be markedly high,
and Streptococcus pyogenes was presumed to be the causative pathogen (19th day of ill-
ness). This case demonstrates the usefulness of serum antibody titer in cases where
puncture is difficult, such as axillary lymph node abscess, and the importance to diag-
nose AARF and to start treatment promptly.

Key words: axillary lymph node abscess, atlantoaxial rotatory fixation, Streptococcus
pyogenes
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