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A Case of Primary Bacteremia due to Group C Streptococcus

Wee Gyo Lee, M.D. and Dong Wha Lee, M.D.
Department of Clinical Pathology, College of Medicine, Soonchunhyang University, Seoul, Korea

Group C streptococcus is a common pathogen in animals and may colonize the human
threat, skin, urogenital tract, gastrointestinal tract and newborn umbilicus. While serious
human diseases due to this organism are much less common than that caused by the other
serotypes, a variety of infectious syndromes have been reported. Among the spectrum of infec-
tions due to group C streptococcus, primary bacteremia is extremely rare.

We experienced a case of primary bacteremia caused by group C streptococcus. The patient
was a 56-year-old female who had suffered from recurrent multiple intrahepatic duct stones.
She was successfully managed with antibiotics. We reported this case with a review of litera-

tures.
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Hastgen Axe shdah B8 dnka- o) Al

AR g Ay ¥ 31,200/ A(F
T 1%, 2 257 17%, 2918 &5 75%,
ML 4%, AT 2%, BT 1%), 42 10.2g
/dL, "% 4= 54,000/AL%91 HEF AAE=e
52mm/hred.e.m] 37 HAAF PT 15.6%, aPPT
40%, A4 9 462mg/dLgx FDPi= 152 oAl
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A AT Faivel g AR EZE ATed
e B =354 o)l o] ASO(antistreptolysin O)
7F AT 2 ol CEelME H7l7t S71st7] WiE
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t} Hemming3} Darling%"2] B wej| 2|5} Ci+
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I tetracycline ZHpA-S ookt oS Beln HP
erythromycin W4do] B3 ggc}® . & ZF-dofA
o8 CF As7d 4719 ZE FAA N A
< ¥33 #A= penicillin# ciprofloxacin Fo{&
F4ko]l &4 =9t

CE9] zrddsle Ags] =Y A 243 2
AW ookt 9104 7S e 2 S
A= 339 HAujokdlly Fel=le] A FEF
< op7lslddct. CF QHFF THFL 1964 :d04
1966'dAfo]el) AGE A4 d5 At 1407 F 1
=H(0.7%)", 196835 E] 1977 374x)2] HHufof of
Aol 150,000e) F 84(0.005%)5" o2 CF A4

— 378 -



F# 49F FANE 2 0SSk 22 S5 AU

B 5-5—01&-] Mayo clinic2] #383 8¢ F 24
Bolole}?. FujolAE FF 1986-199014ko] <)
B ol Yeololl4 AsFge] 29 424 F 14(2
%)7} Celd ot o] 347t #¥FoldeA o
SodolgieRld A dF-E G FHeo|op. W
A FEFe YT FaFo] At 4 Fokol A
£ HY7lse] At FajellA] dubyo s &ubsh
74l oMo Haw gled o] AY e TH
sz QA @t olmle CF A4 F4& BR3t
5ol AgH o2 ok olf2 x&F A A
AL o] el 2% SHu A=2F FEEFEH A
A SAES AAE Ay Fgdde S35 9l
t}2  Ghoneim%& C |47 93 =94
#z} 142} H¥F 343} 29004 25 7]&Hgo
ofdgeofe] sl HellA AHE 7l2x ey s
A felFE FesiAs Rl spsien'?
Donald5-& C# QA4vaol <& =g =7} 4
S5 2] ATl dAFS Felsiicke B st
dep. CF #¥F9] F4e 4y, 23 3 g%
e f-434 d47F FEFEAD 34 AHE 4
o B Fdle 564 AR e 24
Foel] 5WF FAHe} AdARe g5t 33
o] HNulof oA che] g-8HA Ao 3
o] Aska HAal4 Aejx wd Y 23] iz FDP
(fibrinogen degradation product)ofAo = w3z
W SaRAFe FO8 HYS FAE B CF A
7ol 2 dxA FHFeE Pzl 3]
THell g 2AR= 347 £k

CE A+ 7 s
¥4 AE dAske A9v g s eE §4 4
SAlde] HAsE 71 sleme |dlTE FUFel
dd Aol AEg FF E5FE goEd #HAA
7hed 3l 7] zbedo] wielo 2 4] CF At
H &g dofiole} gl Almsch

2 o}

HAEE 3 AYFe] e 564]91 37} x|
A G Aol 2% U4 5L 4]
of ¥ 23} g7 Bushe ulorh.

1

3

4

5

6

7

8

9

10

11

12

=379~

)

~—

)

)

)

)

)

~—

~—

~—

)

~—

REFERENCES

Lancefield RC, Hare R: The serological differ-
entiation of pathogenic and non-pathogenic strains
of hemolytic streptococct from parturient women. J
Fxp Med 61:335-349, 1935

Evans AC: Studies on hemolytic streptococci. VIII.
Streptococcus equisimilis. J Bacteriol 48: 267-284,
1944

Goldman DA, Breton SJ: Group C streptococcal
surgical wound in fections transmitted by an anorec-
tal and nasal carrier. Pediatrics 61:325-327,
1978

Duma RJ, Weinberg AN, Medrek TF, et al.:
Streptococcal infections. A bacteriologic and clini-
cal study of streptococcal bacteremia. Medicine
( Baltimore) 48:87-127, 1969

Hutchinson RI. Pathogenicity of Group C{Lan-
cefield) haemolytic Streptococcus. Br Med J 2:575
-576, 1946

Drusin LM, Ribble JC, Topf B: Group C strepto-
coccal colonization in a newborn nursery, Am J Dis
Child 125:820-821, 1973

Hemming VG, Darling CR: Pharyngeal beta-
streptococci. A study in American military depen-
dent children stationed in West Germany. Mil Med
144:739-742, 1979

Salata RA, Lerner PI, Shlaes DM, Gopala-
krishna KV, Wolinsky E:. Infections due to
Lancefield group C streptococcl. Medicine 68:225-
239, 1989

Mohr DN, Feist DJ. Washington J, Hermans PE.
Infections due to gruop C streptococct in man. Am
J Med 66. 450-456, 1979

Barnham M, Ljunggren A, Mclntyre M. Human
infection with Streptococcus zooepidermicus( Lan-
cefteld group C). Three case reports. Epidemiol In-
Sfect 98:183-190, 1987

Armstrong D, Blevins A, Louria DB, Henkel JS,
Moody MD, Sukany M: Group B, C, and G strep-
tococcal infections in a cancer hospital. Ann NY
Acad Sci 174:511-522, 1970

Arditi M, Shulman ST, Davis AT, Yogev R:
Group C B-hemolytic streptococcal infections in
children. Nine pediatric cases and review. Rev In-
fect Dis 11:34-44, 1989



13)

14)

15)

16)

17)

18)

19)

Ghoneim ATM, Cooke EM: Sericus infection
caused by group C streptococci. J Clin Pathol 33:
188-190, 1980

Ramsay AM, Gillespie M: Puerperal infection as-
sociated with haemolytic streptocci other than
Lancefield group A. J Obstet Gynecol 48:569-585,
1941

Duca E. Teodorovici G, Radu C, et al.; A new
nephritoxigenic streptococcus. J Hyg (Lond) 67:
691-698, 1969

Barnham M, Efsfratiou A, Tagg JR, Skjold SA:
Characterization of Streptococcus zooepidemicus
( Lancefield group C) from human and selected an-
imal infections. Epidemiol Infect 98.171-182,
1987

Diebel RH, Seeley HW Jr: Family II. Stre-
ptococcacea. In! Buchanan RE, Gibbons NE, eds.
Bergey's Manual of Determinative Bacteriology.
Bealtimore. Wiliams and Wilkins, 490-517, 1974
Rantz LA . The serological and bacteriological clas-
sification of hemolytic and nonhemolytic streptococ-
¢l from human sources. J Infect Dis 71.61, 1542
o4, AL ol 1 f-48A dHFF B, C ¥
GT9) el B3 7. Y Helgs]x] 15:91-99,
1981

20)

21)

22)

23)

24)

25)

26)

Chong Y, Lee K, Kwon O, Nahm C, Murai T,
Inazumi Y: Trend of Isolation and Serotypes of
Group B Streptococci in Korea. Yonsel Med J 34
78-83, 1993

Bradley SF, Gordon JJ, Baumgartner DD,
Marasco WA, Kaufman CA: Group C streptococ-
cal bacteremia. Analysis of 88 cases. Rev Inf Dis
13:270-280, 1991

Benjamin JT, Perriello VA Jr, Charlottesville
VA Pharyngitis due to group C hemolytic strepto-
cocct in children. J Ped 89: 254-256, 1976
Chitwood LA, Jennings MB, Riley HD Jr: Time,
cost, and efficacy study of identifving group A
streptococci with commercially available reagents.
Appl Microbiol 18:193-197, 1969

Barnham M, Kerby J, Chandler RS, Millar MR.:
Group C streptococct in human infection! A study
of 308 isolates with clinical correlations. Epidemiol
Infect 102:379-390, 1989

Barnham M, Cole G: Erythromycin resistant beta
-haemolytic streptococci in morth Yorkahiref lel-
ter]. J Infect 13:200-202, 1986

Low ED, Young MR, Harding GKM: Group C
Streptococcal Meningitis in an Adult. Arch Intern
Med 140: 977-978, 1980

— 380 —





