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A Case of Toxic Shock Syndrome After Endoscopic Sinus Surgery
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Toxic shock syndrome (TSS) is a serious multisystemic disorder resulting from Staphylo-
coccus aureus producing the superantigen toxic shock syndrome toxin-1 (TSST-1), and is
characterized by fever, rash, hypotension, vomiting, diarrhea, and laboratory evidence of mul-
tisystemic organ ‘dysfunction. TSS usually occurs in the immediate postoperative period and
is manifested by the sudden onset of other signs and symptoms. We report a patient who
occurred TSS after five days of endoscopic sinus surgery (ESS). A 60-years-old man under-
went ESS for right-sided sinonasal papilloma. After the surgery, his clinical condition showed
sudden hypotension and resulted in multiple organ failure. Methicillin-resistant Staphylococ-
cus aureus (MRSA) was identified in a blood culture. These findings were suspected of
TSS. He was treated with vancomycin and gamma globulin. Hemodialysis (HD) and PMX-
DHP was performed to prevent sepsis and multiple organ failure. We analyzed the activation
and the response of TSST-1-reactive V f2+T cells in this patient during the acute phase,
which showed extremely high level. It was suggested that the prevention and treatment of

TSS requires elimination of bacterial infection and early diagnosis.
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Fig.1 Summary of clinical course, laboratory data,
and treatment
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Table1 Criteria for the Diagnosis of Toxic shock
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Fig.2 Expression of T-cell receptor V2 versus
CD45RO on CD4+ obtained from a TSS
patient in the acture phases and an MRSA-
free adult. The numbers are the percent-
ages of actinated T-cell receptor V32
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