clistelAn|ME2sts|x| : M2 H2ZE 1999
Korean J Clin Microbiol 1999 ; 2 : 216-219

Streptococcus pneumoniaedl| 2]
2 &, O|&h, Mo,

neqohEtn oot oldyalnt

ojsiot, 4

HEEEE T ST

|7, ol

L
=

ok

b

A Case of Purpura fulminans Caused by Streptococcus pneumoniae

Jang Su Kim, M.D., Chang Kyu Lee, M.D., In Bum Suh, M.D., Hyeun Ah Lee,
Young Kee Kim, M.D. and Kap No Lee, M.D.

Department of Clinical Pathology, Korea University Medical College, Seoul, Korea

Purpura fulminans is a potentially disabling and life-threatening disorder characterized by acute
onset of progressive cutaneous hemorrhage and necrosis on distal extremities, and disseminated
intravascular coagulopathy. We experienced a case of purpura fulminans due to Streptococcus
pneumoniae. A 42-year-old women presented with skin petechiae, ecchymosis and gangrene on
distal extremities with laboratory evidence of DIC. The latex aggiutination test with CSF was positive
at Streptococcus pneumoniae. To our knowledge, this is the first report of purpura fulminans
caused by Streptococcus pneumoniae in Korea. (Korean J Clin Microbiol 1999;2:216-219)
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Fig. 1. Appearance of the patient s face showing dark purple
to black colaed confluent petechiae and papule on entire
face.
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Fig. 2. Appearance of the patient’ s left hand showing
multiple blebs, small petechiae and gangrene change.

AL A AHAG HFTF 3,400/mL, 4L
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AR ALAAE BT, A3E HAE AST 880IU/L,
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2.17mg/dLe] 1 2™ BUN 51mg/dL, Cr 3.1mg/dLo. 2 3}
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ZAZRE Fo @Ay = FH(2,3). HAFTA
g AAA AL HETFTEF FA 6% =
A gtz 4HA Jen(8) HFATFE HEFL
53] 43 LS ER, FHSZEUES, 984 o
AR, A4HETY, FuSEACA YN =T} =
2 HPFTEAEFANM AT ELS 15%0]78°1 53
ARG TG FoF 2 ¥HE FH e A5de
50% 712 ol &tk ¥r}(1,8-10).

HYFI dFE 5571 H e F 494 IA &2
Y Chu 52 334 84U Sn3N9 Aol Jde A
o2 FAA3519 2™ (11-13], pneumolysin, neuraminidase
22 AT E4d 98 dejdun F#d(1,2,14]). #F
A E 2nFdle Ade] HHd B, & G
A HFBFEAAZ ZAHAY gAY Fad A
o]do] U& wl, BAA 7150l o] de] A= AF E3}
A dojdth. Johansen(8) & HHFTT AHEF &4
AN AR LER e FAWHe] e AE mF
AgdES Al F FAY TFLAS Hole FAe=
ol HPT HEZ FHE AR FANELE F
ox Z7)ol= A T Aol old HHAHEA
g Aoz YA 2 AX TR HA B HA
APE 7] PN e AAEY @FEFE Addte A
€o] Fasltty BRuddgc).

HPFael o AFA AL HAFFAHEF
A E5HA TAHA = ot F2 d|Fo] gAYV &
€ HA7)%0] ZAE A5 BolA E9. 7|FH F
HZ e ¥754dE5e A3FE Y, L%
o, A Fd, TAA ARd, A 7R
Z, 284 84% 24T, AIRR=EF, ofdRol=
Z, AF8 ¥y, AtEgAE 59 FEHA o+
(15). & ZHdAM e v37sd A% FALE A3
34 Z3AA T B3 AFEH G2EFE v 5
3 ol QY Ao uRo vFY 7T HL
o2 Ao

B4 #dd Q7 AAY ANtFe] AL F
BRI E Holx NHE EF 7] Wi =7 A
2 87t dgdict WA AR FA FE
g AAY ArFo]l gD u e 2453 Y )
F& A3t e HFude] Lol oW &3}
A HHFAHRE APsol k. FHE AN e
¥, HyFd5e 4F AAZRY ATuSg, £
7F 283k felvyet ASde AT alg FA A
olul oo} WYX FAA Algo] B7] #Ed
A efgelt g R Esl oA BE F71F
9l AAZ g a3tk B FHdA ALE-3 Wellcogen
A latex SR AALY] NZATE S pneumoniaes 82-

-Q-l.o

a2

R N

@
ol

A=, o, AQId, ojHo}, HEY, ol

87%, H. influenzaex= 99%, N. meningitidise 77%-
88%(16,17) 22 HauHo Jx, I (185 AdA
Hyutdo] AFHE o FAA 53 FAAE o|v]
AHEE AS, Al gee 4T A&H7] HE
A} EH FALEA latex LHAAZF G Mol vl ¥
A AR f83ctn Basido.

£ Zedyz A wFFAE 3t7] Ad olv] &
TAE AHEEE7I Y, HA S, &, IRz
oA Al wFHALA A o] AR Y%A HH
FAE o] 8T latex FHHAIANA H@FF A3
1:4 ]S ME 33 FHLAE B 4243
ANEAE FH & o HIi7de 48 AF44 A
wtZo 2 Agd FAA.

2 o

AR AFe AEFH 4 ARy F4Ed,
AR DGR AAL2ED € GFH d3 SuPlE 5
Ao g e AGEo] & APo T HYPFT T
AAAY AukZ e obz I B3 J7) gtk AARE
< 424 AR AL A MR HAEE, AR BTERY
ol LA 2 BHFAH FFUNSDFNE Ho|n HF
FHE o] &3 latexSHAANA HY P+ s &
A 2AL B HPFFR T AAFA AwtFes
Add 1#HE FFsA7 2 n@dn @A Bast
£ Hfelt}.

1]

2 &

1. Koneman EW, Allen SD, Janda WM, Schreckenberger,
Winn WC. Color Atlas and Textbook of Diagnstic
Microbiology. 5th ed. Philadelphia:Lippincott,
1997;499-502.

2. Chu DZJ, Blaisdell FW. Purpura fulminans. Am J
Surg 1982;143:356-62.

3. Conner, Chandler, et al. eds. Pathology of Infectious
Disease. In : Elena RL and Ernest EL, ed. Menin-
gococcal infections. Ist. ed. Conneticut; Appleton &
Lange, 1997:690-99.

4. Robert BF. Acquired purpura fulminans. Semi
Thromb Hemost 1990;16:310-25.

5. Adock DM and Hicks MJ. Dermatopathology of skin
necrosis associated with purpura fulminans. Semin
Thromb Hemost 1990;16:283-92.

6. Dorothy M, Adcock, John Brozna, Richard AM,
Proposed classification and pathologic mechanisms of
purpura fulminans and skin necrosis. Semin Thromb
Hemost 1990;16(4):333-9.

7. Mandell GL, Bennett JE, Dolin R. Principles and



Streptococcus pneumoniaedl| 2|5t MA3M XS 10

oM

practices of infectious diseases. 4th ed. New
York:Churchil Livingstone, 1995;1811-23.

8.Kaj J and Sigvard TH. Symmetrical peripheral
gangrene(purpura fulminans)
pneumococcal sepsis. Am J Surg 1993;165:642-5.

9.Hook EW, Horton CA, Schaberg DR. Failure of
intensive care unit support to influence mortality from
pneumococcal bacteremia. JAMA 1983;249:1055-61.

10. Ruben FL, Norden CW, Konica Y. Pneumococcal
bacteremia at a medical/surgical hospital for adults
between 1975 and 1980. AM J Med 1984,77:1091-5

11. Chu DZJ, Blaisdell FW. Purpura fulminans. Am J
Surg 1982;143:356-62.

12. Bisno AL, Freeman JC. The syndrome of asplenia,

complicating

pneumococcal sepsis and disseminated intravascular
coagulation. Ann Intern Med 1970;72:389-96.

13. Johnston RB. The host response to invasion by
Streptococcus pneumoniae:protection and the
pathogenesis of tissue damage. Rev Infect Dis

219

1981;3:282-5.

14. Stossel TP, Levy R, Intravascular coagulation
associated with pneumococcal bacteremia and
symmetrical peripheral gangrene. Arch Intern Med
1970;125:876-9.

15. Andrew TG and C Thomas Carter. Fatal pneumococcal
septicemia in a patient with a connective tissue disease.
J Emerg Med 1996,14:33-8.

16. Dirks-Go SIS and Zanen HC. Latex agglutination,
counterimmunoelectrophoresis, and protein A co-
agglutination in diagnosis of bacterial meningitis. J
Clin Pathol 1978;31:1167-71.

17. Whittle HC, Egler LJ, Tugwell P, Greenwood BM.
Rapid bacteriological diagnosis of pyogenic
meningitis by latex agglutination. Lancet 1974,2:619-
21

18. Aulvt, vl HE. A7 ¥ 5o o] A A Latex&
AR e B LA, Y3 2] 32 1998;18:584-90.



