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Mass Outbreak of Group G Streptococcal Pharyngitis

Yoko KUDO, Yuichiro SUGIO, Yukiko IIDA, Hiroyuki ZUSHO
Department of Otorhinolaryngology, Kanto Rosai Hospital

We described a mass outbreak of group G streptococcal pharyngitis, most probably
transmitted by macaroni salad.

During a eight-day period in May 1996, many students with sore throat and fever
were seen in a dormitory of a nursing school in Kanto Rosai Hospital. We suspected
occurrence of acute pharyngitis, therefore we conducted a group medical examination.
As a result, group G streptococci, S.dysgalactiae were isolated from throat of 51
students and 8 of them had no symptom. The symptoms and physical findings of
group G streptococcal pharyngitis were similar to those produced by group A strep-
tococci.

There is no instances of acute glomerulonephritis and rheumatic fever were identi-
fied. Antibiotic treatment was given to all students with positive group G strepto-
cocci.

They were given erythromycin for two weeks. As a result, group G streptococci dis-
appeared from their throat.

The contaminated food was probably macaroni salad as noted in some other similar

reports, but there has been no proof.
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Fig. 1 Subjective symptoms

149 N=42

4

24

e vy IR N R
22252627282930311 2 3
5H

BAI(H;

Fig. 2 The time of advent of Subjective symp-
toms
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Fig. 4 Transition of the number of patients
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Fig. 5 Fluctuation of the Antistreptolysin O
titer
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Fig. 8 The living environment of students
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