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A case of fulminant infection disease with group A hemolytic streptococcus and human

immunodeficiency virus

Mariko MIYAMOTO, Yoshikazu OKA, Toshio YOSHIHARA

Department of Otolaryngology, Tokyo Women's Medical University

Infections due to group A and group B beta-hemolytic strains are well known for causing

invasive disease leading to death. These deaths, while often suspected clinically, occasionally

are not diagnosed until autopsy.

And the number of HIV positive patients has increased recently in Japan. They often

present a variety of symptoms and clinical data. They also require various types of the

examinations and the treatments by doctors of several doctors of department such as

Otolaryngology,

We report a case of fulminant infection disease with group A hemolytic streptococcus with

immunodeficiency situations.
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