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A Case of Hemolytic Streptococcal Infection of the Nasal Mucosa

Shigenori MATSUBARA
MATSUBARA ENT Clinic

We observed a case of a nasal mucosa infection with hemolytic streptococci. The patient
was a 32-year old man. He consulted our clinic on February 13 this year with a nasal
incrustation, which had continued for ten days, as his chief complaint. The family history
revealed the absence of children. There was no fever. The mucosa of the right lower chon-
cha showed ulceration and a purulent coating. In the same region Group A Hemolytic
Streptococci and MSSA were detected. WBC was 14,700/ u1 and CRP 0.3mg/dl. The patient
was cured after 10 days of 1,000mg of orally administered AMPC.

From April in 2006 to March in 2007 we observed in our clinic 395 cases of tonsillar and
nasopharyngeal infections with Group A Hemolytic Streptococci (this includes 247 cases of
suppurative tonsillitis, 103 cases of rhinitis and paranasal sinusitis, 27cases of nasal vestibu-
litis and 18 casal of epipharyngeal inflammation). Among these patients complication with
supprative otitis media was observed in 29 patients (7.3%). A breakdown showed a high
percentage of rhinitis and paranasal sinusitis and epipharyngeal inflammation (approxi-
mately 20%). Association with fever was observed in 67% of the cases and a breakdown of
this figure showed a percentage of 80-90% for suppurative tonsillitis and epipharyngeal
inflammation, whereas the ratio of rhinitis and paranasal sinusitis was approximately 40%.
The number of hemolytic streptococci strains detected in the nasopharyngeal represented
2.5% of all bacteria found in the nasopharynx.

In the field of otolaryngology it is necessary to consider the possibility of hemolytic strep-

tococci infections besides tonsillitis.
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Fig.1 Treatment and course
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Fig.2 Incidence of tonsillar and nasopharyngeal
Group A Hemolytic Streptococci infections clas-
sified by age (for 2006, Matsubara ENT clinic)
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Fig.3 Incidence of complication of tonsillar and
nasopharyngeal Group A Hemolytic Strepto-
coccl infections with acute suppurative otitis
media (for 2006, Matsubara ENT clinic)
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Fig.4 Incidence of tonsillar and nasopharyngeal
Group A Hemolytic Streptococci infections
associated with fever (for 2006, Matsubara
ENT clinic)
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Fig.5 Hemolytic streptococci infections in the field of otolaryngology
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