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Facial cellulitis caused by Streptococcus dysgalactiae subsp. equisimilis
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We report a case of facial cellulitis caused by Streptococcus dysgalactiae subsp. equisimilis

(SDSE). A 51-year-old man with a history of surgical and radiation therapy for laryngeal can-

cer, presented with a fever and erythematous swelling of the face and pharyngeal mucosa.

These symptoms developed 2 months after the additional radiosurgery for a regional recur-

rence of the laryngeal cancer. The laboratory tests showed increased C-reactive protein and

leukocytosis with left shift. He was treated successfully with intravenous penicillin. Blood cul-

tures grew SDSE that was susceptible to penicillin. The additional radiosurgery was probably

a cause of the infection. The portal of entry was suspected to be the pharyngeal mucosa.
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Fig.1 Swelling and erythema of the lower part
of the face at presentation.
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Fig. 2 Clinical course of the patient with the
laboratory data and antibiotics adminis-
tered.

Table 1 MIC value of antimicrobial agents for
Streptococcus dysgalactiae subsp. eq-
uisimilis isolated from the patient.

BB MIC (pgfmL)

PCG = 0.03 MEPM = 0.12
ABPC = 0.06 EM = 012
ABPC /S8BT = 0.25 CAM = 0.12
AMPC/CVA = 1.0 CLDM =012
CTX = 0.06 LVFX 0.5
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