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Analysis of infections associated with Streptococcus milleri group in the otolaryngologic field
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Streptococcus milleri group (S. milleri group) comprise a heterogeneous group of strepto-
coccl including the species intermedius, constellatus and anginosus. S. milleri group has been
recognized as important pathogens that cause abscesses and serious purulent infections in
internal organs. In the otolaryngological field, S. milleri group was isolated from deep neck
space infection and peritonsillar abscess. However, thére is a few published data regarding
this organism in the otolaryngological field other than deep neck space infection and peri-
tonsillar abscess. To address this issue, we retrospectively reviewed all patients with culture
positive for S. milleri group from January 1, 2008 to December 31, 2011 at Mie university
hospital. Over the 48-month period evaluated, 56 cultures were isolated from 54 patients. The
age of the patients ranged from 1 to 81 years with a mean age of 47.6 years. There were 37
males and 17 females. Infections of these patients included acute or chronic sinusitis, infection
of salivary glands, deep neck space infection, peritonsillar abscess, post-operative infections
following head and neck surgeries, infections of oro-pharyngo-laryngeal infections, and infec-
tions of the external ear. Of the 54 patients, 18 patients grew organisms other than S. milleri
group. These concomitantly cultured organisms included a-Streptococcus, y-Streptococcus,
coryneform bacteria, Neisseria, and coaglase-negative Staphylococcus. Surgical drainages
were performed in 52% of patients. All patients with deep neck space infection, peritonsillar

abscess, or infections of external ear required surgical drainage. Antibiotic susceptibility was
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evaluated. Meropenem was found to be the most effective agent followed by levofloxacin, cef-

triaxone, cefotaxime, ampicillin, clindamycin and clarithromycin. In conclusion, S. milleri group

causes a variety of infections in the otolaryngological field, which has tendency to form ab-

scess. Despite of its high antibiotic susceptibility, some strains showed resistance to ampicillin

or clindamycin. Adequate antibiotics treatment and surgical drainage if needed are important.
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Streptococcus milleri group (LLF, S. milleri
group) &, 79 LABEVEERE TH % Streptococcus
anginosus, Streptococcus constellatus, Strepto-
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B & 7 A (2 BT B IREEIE B D R GLRE D2 4
WIZR D153, FREGERHR T, REHHE
GediE <> T M6 ) R MR 0% 2 8 v C R 7 A L R
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Fig.1 Age and sex distribution of 54 cases
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Stk AR SR 15 (27%) 15%
bR PR 12 (21%) 100%
MR e 8(14%) 60%

SRS DU G AR ARG 7(13%) 0%

GEAEIRE 6(11%) 100%
S - WA - YRR Y 6(11%) 15%
SR 2(3%) 100%
i 56 52%

Fig. 2 Classification of infections associated
with Streptococcus milleri group and
rate of surgical drainages performed.

B, BHRACIRMFRTIRR 3BITH o 72, BHEHIE
SFOWBBAIE I, Wik o LIEIRERIE 4 41,
SENRANEDBI 4 BITH o 72, LI IHEH-
WRBHIEHGE X, SHANREE 261, ISR 260, B
MREEHs 2 BT o 7.
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Ampicillin (ABPC), Cefotaxime (CTX),
Ceftriaxone (CTRX), Meropenem (MEPM),
Clarithromycin (CAM), Clindamycin (CLDM),
Levofloxacin (LVFX) @ 7 F& 38 @ Pt 1 3 12 &
T oM EME L7z (Fig. 3). FEHIBEZMER
BT o IERAN S 5720, KHEIEC
B BN SAEB UL 25 B0 5 31 I TH o
2. WHICKET 5L, S. anginosus 2B\ T
13, CAM T 2 &SZMFIL 60% Th o 7275,
CAM DS D Hi i 23§ % Az PE 1 90 % LL
ETH o S, intermedius TiX, MEPM 2k}
T 5 EKZEEIL 100% TH - 7225, MEPM Lot

S. 7 8. intermedius 8. constellatus B GEHIE)
ABPC 90 75 ki 80 (n=31)
CTX 100 5 85 87 (n=31)
CTRX 100 80 92 92 (n=25)
MEPM 100 100 100 100 (n=29)
CAM 60 57 62 60 (n=30)
CLDM 90 71 69 77 (n=30)
LVFX 100 77 100 97 (n=31)

Fig. 3 Antibiotic susceptibilities of Streptococ-
cus milleri group. All data are given as
percentages.
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DI T 2 BZERIZ 0B UT TH o 72
S. constellatus T, MEPM, LVFX, CTRX IZ
LT 0% EDRESZMEREZIR L7245, Loht
WIS 2 REZMRIE, SB%UTTHo72. 3
W% A L7223 1E, MEPM 100%,
LVFX 97%, CTRX 92%, CTX 85%, ABPC
77%, CLDM 69%, CAM 62% DEHRTH o 72.
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WA 15 Bl & b % <, W\ CRBkEBRE 2
12 %, WEHBRAS 7 B, BESHERHE 5 At 2 Bl 6
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BAS 2B ThH o7z, BEBOEBRIZ, KED
FEAMERE, BRI B W TRHET LR B,
BHRBICBT 5 5HRPIC LD SIS, milleri
group DEIGEIKTFT 5720, FERIEZE HMIC
WEBIZTERWA, S. milleri group %%, RHE
R I 55 R0 o S R Sk e e DAY 0D T SRNBRW A 33 D Je
e BB G35 Z ARSI 2. BEOH
FITBWTDH, Mzalipsge, REBRE, Rk
JEIPRIRE:, Rk, RIS, S RVEEREALES:
%Y, HRIHEREIROR 4 7RISR B A RO
LNTW5BHT 89,

S. milleri group \&WEMEDE <, IBEZ K
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b, REBREL L UCRERMEBERECBVTIE
FLF— VHITES 100% TH o 72D AFmD
&, MEERURSSE R S BRI B W T IR
FROLN, FLh—VHITREEro 72 ER
BrRbEro LRIBBERICEHLTIE, FLi—
VEfTol-HAREI GRS Zhid, &%
(colonization) IREET D BRI SRE SRR 2 E
FRTW20TH 5. BEROJBETIIEI SRR
ICBWTY S. milleri group DIRENED TR X A8
WINTwb, AR FLF—Y2EL, #HE
G BRE R BHE N OHE & BERE U 7 VR Sk 55
BN BT, S. milleri group 25 d B E T
Szt mESINTWE W,

RO MEREICOWTRETI L72E 25, 33% DFE
BIC S. milleri group PWEMTHEEZI N, 67% D
JEBIT S. milleri group YAV MIH 2518 R 12 458
Ehi FERGHEEOLZ R, DEETEE S
55D THY, S. milleri group (2 & % BYLAE DS
FEBRIGERT 230 ThHsLEZONE. &0
DOBFHITBVTIE, KEBT DR THSUER =
PHfT SN Tk h o220, BRERIIOW
TR TE Lh o728, BEOWME T, Pep-
tostreptococcus, Prevotella, Fusobacterium 7%
EOBSMEWE DS, milleri group & R4 HE S
NTw5Y. SHORFICBNTIEEIR TR
WA B AT L L EBT S L, S. milleri
group BREYEDKERTE, BEHEHICLHBHETH
B EHEMESNG.

U 0 Z R A TR, MEPM, CTRX,
LVFX I3 BAf 2 2 2R L 727° ABPC,
CTX, CLDM, CAM ~OBZWERILPART
bHotz BEOHELFAKEOMINTH 7270,
S. milleri group WEIREICHE % £ 5 EEFED X
TS T 5RTIER VA, BETRED 50 i
BB IR BT, S. milleri group 25558
ENHHEEIF W EHEF IR TS, FHEOKE
ZBWT, MEPM OESZURPRD RIFTH -

-z e h, BEBE LTS, mileri group 255
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b b BPIEICH % empiric therapy & LTI,
A EIME U723 E o dh Tk MEPM 28 #Est s
5.
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Streptococcus milleri group 1, H HIHHERMHE
BloBw s OBGEZT| &R 3. EREZ
PEEEBWICIIRIFTHEH, =Y YRR
vavwA Y YRICEMEOZ E b H Y, FHEIR
WCHESLETH 5.
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