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Many streptococci have been frequently recovered from head and neck infections.
Except for Group A B -streptococcus (Streptococcus pyogenes) and Streptococcus
pneumoniae, few studies have identified these streptococci at the species level, how-
ever.

Streptococcus milleri group, a commensal organism, is notable for the potential
to cause significant morbidity. We investigated the trend of S. milleri group infec-
tion over last 4 years and 4 months in our hospital, and then, compared it with that
of Group A B -streptococcus which is an important pathogen of suppurative dis-
eases. In addition, we studied details of bacteriology of deep neck abscess in our 31
cases and in 200 cases reported in the literature. In the same manner, we studied de-
tails of peritonsillar abscess in our 38 case and in 253 cases of the literature.

A downward trend of Group A S -streptococcus infection was suggested as com-
pared with other isolates in our hospital. S. milleri group strains isolated from in-
fections of the head and neck region were about 5 times as many as Group A 5 -
streptococcus strains. A propensity of abscess formation and local extension was
notable in S. milleri group infection. S. milleri group contributed also to local and
respiratory tract infections in association with head and neck cancer therapy. On

- the other hand, Group A B -streptococcus infection was seen mainly in the tonsil
without any serious complications. Many strains of S. milleri group were resistant
to some antibiotics, while few strains of Group A B -streptococcus were resistant.

S. milleri group appears to be relatively neglected in the literature, possibly due
to inadequate method for the routine bacteriological examination. However, nor-
mal flora such as S. milleri group may have become an important pathogen in head
and neck infections, as antibiotics began being used widely.
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Fig. 1 The Distribution of the Streptococcus milleri Group and Group A B - streptococcus in University
Hospital, University of Occupational and Environmental Health between January 1998 and April

2002.
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Fig. 2 The Population of Isolates from Deep Neck Abscesses.
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Fig. 3 The Population of Isolates from Peritonsillar Abscesses.
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Fig. 4 Susceptibility against Antimicrobial agents (upper: S. milleri group, lower: S. pyogenes)

Table 1 List of Diseases Related to the Streptococcus milleri Group.
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Table. 2 List of diseases related to Group A S-

streptococcus.
AL % &
=] | ARk 5 —
BE) | e b 3 L
wg| | Bk P 1
() | e 1 |
| anREREA 1 -
;’g SRR 4% 1 .
f| | HE 2 (R 1
| Mm% 1 _
14 41

B A 10096

SHIRGUEDS T1% % 50, BMBRHEFIOATH -
7.

Fig 4 ¥ HEZWERT. SHAEME &
12, ERBIVUE, TERMNABLAEEL
L, gheh Tk, P, WHEoER LD
EGEER LU, BREICHO I LY BRI,
ETHERFBREICHRILIN/I D TH 508,
A BE LM I MBI UAN D & D b HEAE
Bl UT#HAE L. 58, IPM/CS, CCL
O A B BEEEITHT ARAEDSITE AT
o tetedd, IV UHOSOREELEL .

IV YHIZCTX, IPM/CS, TFLX T332
PERIFTH - 7S, % DA IKHNIT I3IRSZ A
HEMRNE Moo, —F, ABBEEEIZ
CTM iAo HEMBsRons bOD, 20
D FEHNIT U TIIERZ R TH - /e,

WEBEIZE 1 5 2001 SEDFERD BERIF AT T
(Fig.5), # 162 MRSA T, UTF, ®WIEHE
AR LA VTV UYHE, MAERENS
Roht, IVVREE28MT, ABAEHE
B (8 50 1) % Moraxella catarrhalis (55 33
1) % k|- Tz,

E £

L EREICIZ A H 32 RO FENA S 1,
16SrRNA D#NTIZ & » THEIEFEICT6 7V —
7, $ 7+ B pyogenic group (10 B &),
milleri group (anginosus group & & W1y, 3
W . S. constellatus, S. intermedius, S.
anginosus V&£ %), mitis group (6 BEfE),
salivarius group (3 B#), bovis group (3
BH), mutans group (7 H#) /%S h
%% I VYW (Streptococcus milleri group)
BOENEORBHFAR L AT Sh, FRICH
PG DMERE 755 & D DOIFIEE, MR,

Haemophilus

influenzae

Streptococcus |-
pneumoniae |

Streptococcus
milleri group

Moraxella
catarrhalis

Streptococcus

3tk (8

£

pyogenes

974k
(28141)

| 77k (83B41) | 4

04i)

(AR Bi3EH)

0 50 100 150 200 250 EHRER
B =217 15,764 (ELEEE2D)

Fig. 5 Details of Isolates in University Hospital, University of Occupational and Environmental Health

in the Year of 2001.
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