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(Abstract)

A 7X-year-old female who was undergoing hemodialysis presented to our hospital with sudden general malaise
and a fever. A blood culture was positive for group G Streptococcus. She developed a high—grade fever exceed-
ing 39°C, and sepsis was revealed by laboratory tests. She was treated with antibiotics, and her symptoms and
fever gradually disappeared. However, she suffered visual disturbance and was diagnosed with endogenous
endophthalmitis due to group G Streptococcus. Endogenous endophthalmitis is known to have a poor visual
prognosis ; however, her visual disturbance fortunately resolved after systemic antibiotic therapy and the fre-
quent ocular instillation of antibiotics. Early diagnosis and systemic antibiotic treatment are important for treat-
ing endogenous endophthalmitis in hemodialysis patients.
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A1 M3 AL IgA 370 mg/dL

WBC 7700/l TP 4.6 g/dL IgM 65 mg/dL

Neu 75% AST 30 IU/L Alb 1.82 g/dL

Eos 1.0% ALP 166 mU/mL  ALT 1310/L

Baso 0% T-Bil 0.14 mg/dL  y-GTP 17 mU/mL

Mon 7.0% CRP 584 mg/dL. AMY 158 IU/L

Lym 17% BUN 706 mg/dL.  BS 96 mg/dL

RBC 346x10'/ul  Na 1374 mmol/L  Cr 5.3 mg/dL

Hb 106 g/dL Cl 107.6 mmol/L K 4.38 mmol/L

Hct 33.9% P 43 mg/dL  Ca 10.2 mg/dL

Plt 227x10%/uL  IgG 889 mg/dL  BNP 62.2 pg/mL
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ABRBIRAE: & 147 cm, AE 357 kg Kl
37.5C. MWeH 25/4r. kit 80/45, #. ML 120/70
mmHg. SpO, 98% (room air). MREGASIEICE L7 <,
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oA (Hb 106) & &KIEKISO EFH (CRP 584 mg/
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MRS & MR DR, 7 M) 7%V~ (cef-
triaxone : CTRX) 1 g/HOEB L LR 70 F 4
~ (levofloxacin : LVFX) 500 mg ® Wk % Bi#G L 7-.
LALEE 29 H1213 40C o %# & WBC 14,000/ 1L,
CRP 17 mg/dL & SHESDITLHEZ B /2. F 7296
FIREDEALITFRD e 2o 7288, Hikid, HBARED
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HICIZRTE B IIHE R L T T ARORE D 2R B L
7z, R3ICHonEFEEEZ R L2, CTRX O RIS
Hi&x 7Y =) (cefdinir : CFDN) 100 mg ® PR &
LVFX R 1.5% o #Em IR (1 H 41) ZBGBL
7o, WHETHFREEPHE I NS 2o TH DI
AL, RAIIZE 43 W H IR 1.2, /&
MR 1.0 &8 mAEL 72,

n 2 =

RN IR & 5 WVIZHERIC L 2 Rzl e L
TMRERNIEHYE Ch 5. [RAGER D 5, MG TR IR
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HRERPNIZ G § 5 WIREIRN ISR S s K
PERI R PR 2218, IR AR D 2~8% FIETH %
2%, BHNSHEBRAA L TOHBNPRISARZEEBEE L
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e, BRI B R v b W A immuno-
compromised host (2 2 ) 223\, B HE D 5k
FHETHO)NA ) RAZBEEZ LN, BITEEFHN
IR 5% O &k & U 7RIS 054K, ko b
WEHEENTVEY, \HPHRARRT L LT, mik
PEIRIN S, HiEEIROAAE, 2RERYE, MUMAERL . 2
SIEIRIE T TR TH L 2 e i ST
WaY . NEMERNEORERIZER R E L, 7
FTV TG RRE % E D7 T ABUARE S
SNTWAD,

S ORI, GREB ML 9 EKE (group G
Streptococcus © GGS) DWUMLAEA & DN IKVERRPN % %
FIE L e e USRI L D i AmIE L2, H
WEERIZB W T, BRILIE A & 0 MR R F8RE D 72
ikl BPOREDT-DICHEIIF R & BIGERO 2 Hh
BETHA.

A BNE ML BN BB AT GGS (2 & 2 WIE 2 & N
HPEAIE RN 2 FSE L7z, BRI EZE 2 ShTw
% GGS 1, Lancefield O ILiER T A-H, K-V #i25
FEINLBEMEL P HEREOI L, GEEICL-5bD
9. GGSIE, WHEH, B, HALE, BIZETEL,
BHEETH L EEZ 5N TELY. WKWK
Streptococcus pyogenes (A BEFEMLME L > HERH, group
A Streptococcus : GAS), S. agalactiae (B BRI L
VY ERE, group B Streptococcus i GBS), S. dysgalac-
tiae subsp. Equisimilis (SDSE : A #, CH#, GHE
MYV v HEE» S5 %) O3SHHIREELEZ SR
Twb. SDSE O TldRE#AE GGS 2359, C#,
AMDNEE % 5 Tw5b. SDSE X GAS L #fnf L~
TUTEY, ME~ORAICHEET2HTOMEAR
MRBEICEETAA ML T MY Y Y0 bALTY
210 GASIZA =S =Hi & Vb T W % %8 % 5 <
HETLHEEEEL, EELERETH 2 BIHER

\
48 (wA)

T8 T EYYE (Streptococcal toxic shock syndrome :

STSS) OEFEHRE LA ENHMOLNTWVAS. GGS B
STSS 12 /=B DFfEE O Xk 2 IEBID D 5 L #Ht
HEINTBY, mEEGERGELY O &2 36555
Wl SN TV B, AAEFITD STSS OB Wi HHE (i
T2 & s, BN WiniE & g IR o> P PR P IR P
RuFEIE LIIEREDIKT L@ B E kg L 722 &
Wk, EEMRLZ—REHEN L2 REFTIE, &
PEASNTHD 2V TH Y, SFHIEIMKT
L CHRHTA & GNRI=587 & KA AIRGE THRERE Y
AT HEVIRETH - 72, BT EE O S EGEO HIA
ELTIE, KEDNY) THRIEEOIT, RIS X 54
FHERBERE DR R S PUIRE R R % 3 0 72 W S0
OALF, MR REOMT () v 235kE, NK Mg
PO, IFN A TR E), KREELR EXDH TS
oW, F 7 BSIRSERER: (myelodysplastic syn-
dromes : MDS), X453, BB EMOEEL AT
B BNTIBE DY * v DG S MUME, IR %% &
CEAES TR TR L 7EAHRE L H Y, &
BB S EIEEPIEDNA ) A 7 BHETH D & DR
WS THD.

JEYGFIZ DWW TIE, BATRE T 1.4% /4E L EGetk O
NI S D FEAEBEE AT <, 14EIBLHRIL 56.3% & T
RETH B L LRI TIREEDKEIRFAA %
ALTW2Z &5 G DN E R L 72 h5 2 i
WCRESL LD o7, BHBEZFIIHEROT ¥~ MR
L BERD) A7 HE L ARIEFNIBNTH ¥ v v MK
FOW TRV EEZ SNz T v MEGRE, B
BIXZNIEES 3RS, BHICHKRIMIELS % M &
ENTARICEE Y & 723 0 O IEWICERLAIHET
HbH BREEIEEELRTH D HMOT N IRE DS
70~90% % 15T %53, RAEHI D GGS b RIS
FREEE LTEZ OND. YRk E LT, 2l
S DGR D v, IR R ENE o
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H, A, BT BHRRPAREBRIEL EICL 5 L
BHENTHEOY, x> MO &GP B I3RS
VEETH 5.

B L~ ERE AN RER N K ORRR & %25 2
LIZB L < GBS EAYED S NNMEIRN K2 O &k 2
L 7= FE S 23S 5 & 5 1419 SO AFEF O X 5 12
GGS 12 X 2 WREIRA RO M IZ L L, bhbhs
AR HPHTIIATETIF 4 BlOHE D H D 1Y o
AL 1 BITIEAES LU MR Th 721, %
B BED GGS I L D MARNEEIRN LR L
7205, WHEC X D BUIEAE L 22ERNE, SIS Z R D
TIIAIBE LA TOMEILT R, LizdS> TARE
BHNIIEEICB LVWIESITH S LEZ b7,

MR E AR R OWEH#E, AR Ml -
KRV 2 MR 5 72D IR ISR 0 H 5 PLm
WATELRYV BRI TR gkS2BTsI &
MEET, FEBNC X o TXBITH T ETAH, PrE
DTG 72 E2Thb T & 72V, HREEDRIRIC
DWTIE, FREEEN DD TV ELEIIE LGB
D L WPUR SRR E R W R D B 5 Pridi SE i
"ENb, Lo LEREEPFIES O X 9 (AP
ERERBORENTE LR VIEF DL\ 720, JRIEA
R P TLAOPREFELERT 22 LRI T
50 F 721E% TR AN (ERE) R i s
BAM Rz BiZ) & ColMiREM 07201245
B L7-EEOMNBITHEIEIAR TS 528, RANE
DIRETIZFAMPBH EBITVRIFLE 25 2 AL N
TBYIREORBITHERS T Y HIEICIE RO 2w
ENTWaRY . BEEOLGHRG M, KT SR
VEBMICIRNOBITEN S VDI I NS, %
72 PR RIS 1 PR R PN 48 0 W5 I & BT L 72 SCHR T,
FEE S 1A PANICHEEO S G5 MG L7725
Bl 451 (80%) THRERAMEGETE, 361 (60%) 7%
JWHEFHTEEVIHELH 22,

ASEH] T34 B IRRE AN < WUMEE 8 7. A S H AT
ZHET A ECTHRSE QHR) 29 ) IRNERED
EHEZR RN AN 724, BeIyE & SBWrtk, W Ry =
PICEZEOD L IMEEOEHHG ZHIBE L2 L
&, IREZZBRINCNRERNE LI L, IREHY
BN ATELZEDPBNTFHRERBFICLZEEZD
nrz:.

G REAMLYE L > BRE ESe TR 2 522 L 7284 &R
BOWIRNEERNZEZIE L, T OB & # L

BRI OEFHGIZ X W BDEIE L 72, iz DK
WILHLEAT AL 2 FEE 5 5 & WIRIPEIRN % %
D& AZIEE L, HIIEEOH M2 FERR <
B B B RO LN, RIOZWT & #ER D LBk
OEGBG VRN FRICEETDH 2.
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