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Abstract

We report a case of late-onset group B streptococcus (GBS) infection in a very-low-birth-
weight male neonate who developed bacteraemia and meningitis in the neonatal intensive care
unit (NICU). The mother had a history of abdominal surgery for a rare sarcoma, and because
of limited uterine volume the boy was delivered by elective caesarean section after 28 weeks
and 5 days’ gestation (birth weight: 1,212 g). Although a birth canal culture for GBS during
pregnancy had been negative, the infant developed bacteraemia on day 25 after birth. He
recovered after a 10-day course of antimicrobial therapy, but bacteraemia recurred on day 47.
Further treatment lasting 16 days was needed to achieve complete remission. Because there
were no further recurrences or complications, the patient was discharged. A culture of the
mother’s breast milk was negative for GBS and no other newborns in the NICU were infected,
but GBS was still present in the patient’s pharynx on discharge. The serotype and genotype
matched, confirming a repeat infection by the same pathogen via an unknown route. The
prevalence of late-onset invasive GBS infection is increasing, and because of the multiple
routes of infection and lack of established preventive measures, premature infants are
particularly susceptible. Much more attention should be paid to the risk of recurrence even
after discharge from the NICU.
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Key words: group B streptococcus (Streptococcus agalactasia), late-onset disease, very-low-birth-
weight infant, recurrent bacteremia

Correspondence to Yoshio Shima, Department of Neonatal Medicine, Nippon Medical School Musashi Kosugi
Hospital, 1-383 Kosugi-cho, Nakahara-ku, Kawasaki, Kanagawa 211-8533, Japan

E-mail: shima-p@nms.ac.jp

Journal Website (https://www.nms.ac.jp/sh/jmanms/)



298

*

il

BEEEMMEESEERE (Group B streptococcus s
GBS) &, BUETH 2BHAN - LR R MG E
Db BRELERRNT, FBERIIC L > TELZNE
WRAR R ML B D 53 A 3 5 7% B RIS - S T
BY BRI, e E IS IET 5 GBS 28
SRR ORERE I M (B D ViE, BHNICBIT 5%
TE#EN 2 AT) 12X TRAL, &fk6 HYNIZEE
L TP s COhE 3 A BN EERETH L. 2
DIEMTHHRE N2 Z2 S L COTRFE TOMRR
B QAFAET 275, HIEDH WG 7 Uitk & % 2 251
TIEBRBCHI R T A KRGO RESE D B8 T 5 LE
Wb, L7ehoT, HEMWICERLESTTHONLS
NICU IZH A BASHIES 5 Z & HARDREIE T o & A
FTHY, FHE H30% IZEERICI-THEDOLN
TV BRI IR 3 IIERA e PRI
EAET A2 b 5T, BHNIAEIE R W VR
7o ERGEIRICHEA OBMAERICE XS, wo AR
WAL T 5 & BRI Do THEFF S L, PUREHNA
WL THOHRETLLEND S

Aibivbhid, BEKRAKERE LToEo
SR ML L 72 0 B R A V Bl GBS 12 &
%SRRI R L, NICU ABgH 12 W e % A5
L7ER %R L 70T, THNEZ O 9 2 TiRFEE
ST 5.

Rt

Bl

R 285 H, HWAMRE 1212 g 0B, BE#IZ 32
1 2 FAT 1 RRPE T, BRI O MR WIE O TE IR A D
D, BRI OWEPERNELER T EAERICHIRY S % 72
W, MoK L CRERTOW LW O
Loz, THIUTHEE, BHRICENG R O B
ZHWME LA T 0 MG (R AFV VT 28
T 72\ Lt iRl B ci it L7, Apgar X 3
TAE 17 5, 5l 8 BT, HFSMILHE LA I
e % 8 hE i B (RDS : Respiratory Distress
Syndrome) ~BAT L7, AL#ivr—772% >~ b
W X ) 4 BT ALIPWREEA S e, TR
b BRI LR R RN, L7z, Wil o w i
FEIX A IRRE D% E LT 7z H il 25 I BRI ISR C
S, RO IR OISR AT Tld GBS A3l &
NTniho7207T, HERIZNIUCHTHREZEDD -
ToIREARIC X A BENIEG s LT, JRPiw#Al (TAZ/

HEEKEEZFE 2024; 20(4)

#1 PUwHIEsZ%

Al pgmy) T
Penicillin G (PCG) <0.03 S
Ampicillin (ABPC) <0.03 S
Cefotaxime (CTX) <0.12 S
Ceftriaxone (CTRX) <0.12 S
Cefepime (CFPM) <0.05 S
Cefozopran (CZOP) <0.12 S
Meropenem (MEPM) <0.12 S
Erythromycin (EM) >2 R
Azithromycin (AZM) >4 R
Clindamycin (CLDM) <0.12 S
Minocycline (MINO) >4 R
Vancomycin (VCM) 05 S
Levofloxacin (LVFX) 05 N
Chloramphenicol (CP) <4 S

PIPC : Tazobactam Piperacillin) 2 & % {&# % Biah
L7z, BTSRRI R O W B s b B 2 RIS
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