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x1 EB 1 DAREHRERR
(M%) [£1E%) (M7 & &K U HERIEE]
WBC 20,900 / L TP 6.8 g/dL S. pneumoniae
Neut 91.3% Alb 39g/dL HEMEIMER © Type 15B
Lymp 55% AST 27IU/L 3 MIC (ug/mL) HI5E
RBC 447x10%/ L ALT 1210/L PCG 2 R
Ht 35.7% LDH 300IU/L CTX 2 R
Hb 12.0g/dL Na 126 mmol/L CTRX 2 R
Plt 17.8x10*/uL K 45mmol/L MEPM 05 I
Cl 92mmol/L EM >2 R
s CRP 380mg/dL AZM >4 R
Ee{E| 179mg/dL PCT 9.89ng/mL CLDM 1 R
i 69mg/dL IgA 135mg/dL MINO 1 S
AR 4,775/ 1L IgM 157mg/dL VCM 05 S
EZZ2S 85.9% IgG 899mg/dL LVFX 1 S
HikzBk 14.1% RFP <1 S

S ¢ susceptible, I :intermediate, R : resistant

FBAEFERE : PCV7 ; 3 g, PCVI13; 1 [l
fift
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(M%) [£1E%) (M7 & &K U HERIEE]
WBC 23,800/ L TP 70g/dL S. pneumoniae

Neut 94.0% Alb 42g/dL HEMEIMIER @ Type 15A

Lymp 4.0% AST 23IU/L 3 MIC (pg/mL) HI5E
RBC 492x10%/ L ALT 11TU/L PCG =0.06 S
Ht 39.6% LDH 333IU/L CTX 1 I
Hb 14.0g/dL Na 136 mmol/L CTRX 05 S
Plt 19.2x10*/ L K 3.5mmol/L MEPM =0.06 S

Cl 102 mmol/L EM =1 R

i CRP 224mg/dL TC =16 R
| 104.9mg/dL PCT 54.7ng/mL VCM =1 S
B 70mg/dL IgA 143mg/dL LVFX 1 S
HH AL 2,629/ L IsM 83mg/dL RFP =0.25 S

ELZ2S 85.9% IgG 906 mg/dL

%R 14.1%

S ¢ susceptible, I :intermediate, R : resistant
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Pneumococcal meningitis developing in two children after head and neck surgery

Hiroyuki Mryazakr”, Yuhei Tanaka”, Saho SHiMaY, Atsushi Mryake'?
Kazuaki TATARAY, Kiyohito Oxumya”, Kenji Gorom'?
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Invasive pneumococcal disease (IPD) has been reported every year, although the
pneumococcal conjugate vaccine is widespread as routine vaccination in Japan. Herein,
we report two cases of pneumococcal meningitis as a complication of head and neck sur-
gery. Case 1 involves a 6-year-old boy who developed pneumococcal meningitis, caused
by Streptococcus pneumoniae serotype 15B, the day after he underwent adenoidectomy
and tympanostomy tube insertion. Case 2 involves a 7-year-old girl who developed pneu-
mococcal meningitis, caused by S. preumoniae serotype 15A, five months after receiving
cochlear implantation for congenital hearing loss. Both the patients had been vaccinated
with the 13-valent pneumococcal conjugate vaccine (PCV13), but the causative pneumo-
coccal serotypes were not included in PCV13. In recent years, IPD caused by pneumo-
coccal serotypes not contained in PCV13 has increased worldwide. Most cases diagnosed
with bacterial meningitis are infants and children below the age of five years ; however,
the underlying disease may develop in children over five years of age. Bacterial menin-
gitis after head and neck surgery is rare. Nevertheless, for cases with suspected bacte-
rial meningitis (showing symptoms like fever, headache, and vomiting) after head and
neck surgery, a careful approach and prompt therapy are required.

Key words : Streptococcus pneumoniae, bacterial meningitis, 13-valent pneumococcal con-
jugate vaccine (PCV13), head and neck surgery, postoperative complications
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