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Table 1 Laboratory data
Hematology BUN 14.2 mg/dl Sputum
WBC 4,900/pl Cre 0.58 mg/dl culture normal flora
Neut 68% Na 142 mEq/I M.Thc. (—)
Ly 22% K 4.7 mEq/] cytology class I
Mo 8% Cl 103 mEq/!
Eo 2% Blood culture negative
RBC 367 X 104/ul ASO 110 TU/ml
Hb 104 g/dl ASK X 160 BALF analysis (from rt. Bf)
Het 32.9% Total cell count 20.25 % 105/ml
Plt 387 x104/ul anti SCL-70 Ab (—) Macrophages 10%
ESR 90 mm/hr anti sentromea Ab X127 Lymphocytes 10%
Blood chemistry Neutrophils 79%
CRP 6.52 mg/dl M. pneumonige Ab (PA)< x40 Eosinophils 1%
TP 8.2 g/dl (1,3) B-D glucan < 2.2 pg/ml Lymphocyte subsets
Alb 4.0 g/dl Cryptococcus neoformans Ag ; negative CD4 38.8%
AST 19 U/1 CD8 9.6%
ALT 10 U/1 Urology CD4/8 404
LDH 165 U/I pH 6.0
ALP 232 U/1 Glu (—) Culture S. dysgalactiae 2+
v-GTP 19 U/1 Pro (—) (105 CFU/ml))
T-bil 0.37 mg/dl Uro (-) M.Thec. (-)
Ch-E 159 U/1 Bil (—) Cytology class I
T-Cho 177 mg/dl RBC 10/HPF
WBC (—)
KL-6 273 U/ml
Fig. 1 A; Chest high-resolution computed tomography (HRCT) on November 2001, showed multiple

patchy consolidations and ground-glass opacities in both lung fields.

B; Histopathologic findings (HE stain, x40). Specimen obtained by video-assisted thoracoscopic lung bi-
opsy (from right S5, December 2001) showed an organizing pneumonia pattern. There was patchy lung in-
volvement by polypoid plugs of loose organizing connective tissue within alveolar ducts and the adjacent
alveolar spaces. However, the architecture of the lung was preserved.
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Fig. 2 Chest radiograph on October 2005, showed multifocal opacification, predominant in the right lower
lung field (Fig. 2B). However, these findings were not observed 75 days before (July 2005; Fig. 2A).

Fig. 3 Chest HRCT on October 2005, showed bilateral
patchy consolidations with air-bronchogram and
ground-glass opacities, predominant in the right
lower lung field.
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Fig. 4 Bacterial culture of bronchoalveolar lavage fluid (BALF); Colonies showed B-hemolytic pattern on

the 5% sheep blood agar (Fig. 4A). Colonies were Lancefield group G streptococcus positive (Fig. 4B).

Table 2 Clinical course
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TI'iCl‘ﬂp}" PEFX1M00mg — aff
SBT/ABPC by —* off

{ /day)
o D‘ " “

Fever J
WBC /11 4200 4900 12100 4400 4700
CRP (mg/dl) 0.14 16.43 0.42 0.16

date July, 2005 Ociober
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pneumonia. Steroid treatment improved her condition, and she received no further medication for approximately
three years thereafter. In October 2005, she visited Kurume University Hospital because of cough and fever.
Chest X-ray film and high-resolution computed tomography (HRCT) showed bilateral patchy consolidation with
air-bronchogram sign and ground-glass opacities, predominantly in the right lower lung field, suggesting relapse
of organizing pneumonia. However, bronchoalveolar lavage fluid (BALF) analysis showed an increase of neutro-
phils (79%) and the CD4/CDS8 ratio (4.04). Streptococcus dysgalactiae subsp. equisimilis (B-hemolytic, Lancefield group
G) was detected by bacterial culture of the BALF. Treatment with sulbactam sodium/ampicillin sodium (SBT/
ABPC) rapidly improved her symptoms. The patchy consolidations on chest X-ray and HRCT also disappeared af-
ter the treatment. On the basis of these clinical and bacteriological findings, we diagnosed the patient as having
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Abstract

A case of bacterial pneumonia caused by Streptococcus dysgalactiae subsp. equisimilis,
showing patchy consolidations resembling organizing pneumonia
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In December, 2001, a 67-year-old woman was given a diagnosis of having systemic sclerosis and organizing

bacterial pneumonia caused by Streptococcus dysgalactiae subsp. equisimilis.



