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Although drug resistant Streptococcus pneumoniae (PISP, PRSP) has become a mat-
ter of concern as important pathogens for acute otitis media in infants, these pathogens
have not been a major factor in similar infections in adults. However, PISP has been de-
tected in adult patients with acute bacterial sinusitis for the last three years and those
patients were refractory. We investigated retrospectively the background and isolation
rates of PISP and PRSP of over 20-year-old patients with acute sinusitis. 173 strains
were isolated from 152 patients. Number (isolation rates) of each bacteria were as fol-
lows: Streptococcus pneumoniae 78 (45.196), Haemophilus influenzae 55 (31.8%),
Moraxella (B.) catarrhalis 16 (9.3%) Anaerobes 12 (6.9%). 30 strains (17.19%) of total
isolates were PISP or PRSP. Meanwhile 38.5% of S. pneumoniae was PISP or PRSP and
19% of 152 patients were caused by these resistant strains. PRSP were significantly de-
tected in patients in their thirties (male 50%, female 72%). The following background
of PISP or PRSP detected patients were identified : 1) 43 patients were in contact with
infants with the common cold syndrome. 2) Referring to the treatment charts, 23 pa-
tients had infants with PISP, causing otitis media or sinusitis in their family. It was
suggested that infants who infected by PISP at nursery school transmit the pathogen to
the family, and their parents were infected by cross contamination while their resistance
was lowered due to their fatigue from raising children. For the treatment, administra-
tion of CVA/AMPC seemed to be effective.
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Fig. 1 Frequency of clinical isolates from acute bacterial sinusitis in adult
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Table 1 Demographic data for the patients with
acute bacterial sinusitis caused by Drug
Resistant Streptococcus pneumoniae

age male female
20 2 4
30 6 26
40 3 2
50 0
60 1 3
total 12 36

Table 2 Background of patients with acute bacte-
rial sinusitis caused by Drug Resistant
Streptococcus pneumoniae

Background No. of patients

* Contacting with infants with

common cold symptom 43
¢ Other patient caused by DRSP has been

identified in the family 23
¢ Teacher (kindergarten, nursery school, school) 4
* Service trade (pharmacist, photo studio) 2
¢ Unknown 4
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Case 2 :NXK., Age 27 Y , Female (housewife)
Family History : Age 1Y, Daughter (nursery), Recurrent otitis media caused by PISP

1723 23 27 28 214 212

purolent nasal and
postnasal discharge|
BT(C)
WBC
CRP
organisms isolated

CPDX

I+ 3+

385%C 383%C
12,100
3+
PISP 3+
100mg  2tab X Sdays
600mg /day
2/ day

CLDM

PIPC

CVAIAMPC

375mg
4tab X Tdays

Fig. 2 Clinical course of case 2 who suspected
familial cross contamination

Case 1 iRS., Age 32 Y, Female (housewife)
Family History : Age 3 Y, Daughter (oldest), Acute bacterial sinusitis caused by PISP
425 28 5N
mm; 3+ + decrease of purulence
BT (C) 385 368 36.1
Headache 3+ +
organisms isolated PISP 3+
CVA/AMPC 375mg  4tab X 7days J
CLDM 600mg /day
PIPC 2g/ day

Fig.3 Clinical course of case 1 who suspected
familial cross contamination
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