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Acute Otitis Media Due to Mucoid Type Streptococcus pneumoniae in Pediatric Patients

Hitome KOBAYASHI, Harumi SUZAKI

Department of otolaryngology Showa University

Seventy strains of Streptococcus pneumonia were isolated from patients who visited our
department in 2007. Thirteen of 70 strains (17.3%) were mucoid type Streptococcus pneumoniae.
These 13 strains were detected in 10 patients (6 adult cases, 4 pediatric cases). Six out of 10 cases
were treated for acute otitis media due to mucoid type Streptococcus pneumoniae. Four cases
were pediatric patients and 2 cases were adult patients. Two cases in the pediatric patients were
hospitalized for the treatment of acute otitis media. Severe earache, high fever and high score of
inflammatory findings were observed in the pediatric patients. Bone conduction hearing threshold
level on an audiogram increased in 2 adult patients. Many cases of acute otitis media due to mucoid
type Streptococcus pneumoniae were resistant to treatment with oral administration of antibiotics.
In order to do the effective treatment , we should diagnose acute otitis media due to mucoid type
Streptococcus pneumonia as soon as possible. The above-mentioned clinical characteristics of the

disease should be considered for it's diagnosis.
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Table 1 Cases of acute otitis media due to mucoid
type Streptococcus pneumoniae

Case No. 1 2 3 a 5 6
Disgnoss | Rt REOMA REOMA REOMA REOMA REOMA.
oma 3
mastolditis
Age 3y om 3y 8y Py iy
Sex gl boy bay boy female man
Past disease Commen cold | Common col 1d | Bronchitis Common cald | Common cold
Symptons | Ear ache Protrusion of | Ear ache Eer ache Ear ache Ear ache
Fever the ear Heanng loss Heanng loss
fever
Treatmert | PAPM Drainage Myringotomy | CVA/AMPC | Myringotomy mynngatamy
Ventllation | CVAIAMPC MEPN-AMPC— | GFPN-FI
tubes CVAIAMPC
PAPM—AMPC roid

Table 2 Cases of hospitalization

Case 1 2
diagnosis Rt.OMA Lt.mastoiditis
RLOMA
Agelsex Jyom/gin 9m/boy
Past disease Commen cold Common cold
Past medicine CFPN.CDTR
nursery yes no
WBC (107 .1 17.3 17.0
3.5-9.5
CRP  (mg/dl) < 228 1.8
0.2
surgical treatment Drainnage
Ventilation tube
antibiotics PAPM PAPM—
AMPC
Hospitalization period 10days 7days
PAPM:panipenem/betamipron
AMPC:amoxicillin
COTR:cefditoren-pivoxil
CFPN-PI:cefcapene pivoxil
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Fig.1 CT finding of Case2
Lt. mastoiditis was recognized.
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Fig.2 Audiogram of case 5
Bone conduction hearing loss was observed.

RERHE H21B B1F - 143 -

%<, ARBIOABIERENE A 20,

BADIEFTIIH L VIR, Hik, SICHEST
T 5 HERE, CRP MEYE % & DIERIEHMTH 5.
bhbh OB L6 EFDH H, ABEhn#E L7z
ANRD 2IEBNE Y 7 = 2AEOHRG-REEI R &
DEHREIT 5, MLVERE DD, BELE
FEERZ RO L, BMRERE L D% & O
BooNTz. BABITIIE LUWEE, SEEE O
JEIHO L E, BERMEO LR W) D
bhiz.

52— ZAREREOPHEEGREICL > TEDOH
DREBPRZLIEPHMONTVES. ThbbR
=) Y ESHNZS K BREICEREEL, +
7 2 AETIHEEM LR TV E#HE ShTw
5. foTRMICAI—XABEELPEH 2% 4
Wid2ZEFRYTHE. REELY, ao=—
PR ENLBET, 234 FRITHIITHEL
THHHIZLIRIIBAATHHD, TNHOBE
Pt R ORI S A a4 RSB3RO &g % 5k 5
TENKYITHD LE R

Z2 £ X #

1) RE—E, BK # MHEASE =y
U UTHBEICE 5L a— X AR ELE. Hi
IR 98 1 125-130, 2005

2) RiObF, AMHERT, &F K fi: A
- AAPHROBN & BER. Otol Jpn
10 : 89-94, 2000

3) BEAT, SRER BAEE M sa-—
A AR E R AFEEES]. Otol Jpn 13 : 209-
213,2003

M L AR —%&

T 142-8666

FORMmIXEDE 1 -5 -8 .
HEAIIR S B 2 A0 B S B 2 2

E-mail hitomek@med.showa-u.ac.jp





