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The group A streptococcus is capable of producing exotoxins that have been linkec
to a toxic shock-like syndrome. Streptococcal toxic shock syndrome is a rapidly
progressive associated with injury to multiple organ systems and a 30-60% mortality
rate. These cases are very rare in Korea. We present a case of 32-year-old prenant
woman who developed streptococcal toxic shock syndrome following intrauterine fetal
death. She manifestated hypotension, shock, increased level of creatinine, disseminatec
intravascular coagulopathy, liver impairment, renal failure, pulmonary edema and adult
respiratory distress syndrome. Blood cultures yielded Streptococcus pyogenes. After 17
hours on admission, she died in spite of massive transfusion, antibiotics therapy and
ventilatory support. Clinicians should be alert to the importance of early diagnosis
and treatment of this lethal infection.
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Fig. 1. The chest radiography reveals bilateral and maximal in
the peripheral region fading towards the periphery of the lobes,
suggesting pulmonary edema.
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Table 1. Case charateristics and Proposed Case Definition for Streptococcal Toxic Shock Syndrome by the Working group on
severe streptococcal infections

Case Definition’ This case
I Isolation of Group A streptococci (Streptococcus pyogenes)

A. From a normally sterile site (eg. blood, cerebrospinal, pleural or peritonea fluid, tissue biopsy,

surgical wound, etc) *
B. From a non-sterile site (eg. throat, sputum, vagina, superficial skin lesion, etc)
I1. Clinical signs of severity
A. Hypotension and +
B. = 2 of the following signs
1. Rena impairment creatinine> 177y mol/L(= 2mg/dL) +
2. Coagulopathy  platelets < 100x10%L or disseminated intravascular coagulation(DIC) +
3. Liverinvolvement > AST, ALT or total bilirubin level +
4. Adult respiratory distress syndrome +
5. A generalized erythematous macular rash - (petichiag)
6. Soft tissue necrosis, including necrotizing fascitis or myositis or gangrene -
* definitecase A and Il (A and B)
probablecase 1B and Il (A and B)
Working group[8]
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