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Streptococcus intermedius in a
Healthy Child
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ABSTRACT

Streptococcus intermedius is a small, non-motile, Gram-positive, non-sporeforming, and
aerotolerant anaerobic coccus. It is a part of the normal microflora in the oral cavity and
upper respiratory, gastrointestinal and female urogenital tracts. It is an opportunistic
pathogen that causes serious infections in patients with immunocompromised states or
cardiac diseases as a result of trauma or invasive procedures. We describe a case of septic
arthritis of the hip caused by S. intermedius in an immunocompetent healthy 7-year-old boy
without a history of periodontal disease or invasive procedures. He had hip joint pain three
weeks ago, and the fever began on the day of the visit. He had been healthy and had not
undergone any invasive procedures recently. Septic arthritis of the hip was indicated in the
magnetic resonance imaging of the hip. S. intermedius was identified in the hip joint fluid
aspiration and blood culture. He was successfully treated with surgical intervention and
antibiotic therapy with ceftriaxone followed by amoxicillin for five weeks.
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A AL At WE T 14,800/uL (EFT- 83.0%, BET 6.3%, Tl 10.5%), A4
12.6 g/dL, @A 427x10°/uL, C-RHS T H5- &= 5.08 mg/dL 1L, 7H7]5 ZAL 41715 AL 8
NG HAbE BF Aol 3R el &, @ ZFdHlel 2 A, HIV A A At
TS0tk 1 HY Ay AEAA A B2 EN = A= WE 1SS o o E
o]A7AL ¢l A HAF 2= immunoglobulin (Ig) G 1,254 mg/dL (F2L2], 608-
1,572 mg/dL), IgA 102 mg/dL (Fra12], 33-236 mg/dL), IgM 95 mg/dL (Fr212], 43-207 mg/dL)
2 AT S FEEA HAR: Aol AH7]5 78 9/ (magnetic resonance
imaging, MRI)°l| A} Y% do}2jw) w 5-5Eol Bl F2] 29 5 FZ40] Al S Ht
AE Q2] (femur) O] w227} 2 A 22| 0] BF o1& JP A} FHE 2 (vastus
intermedius muscle), 9+Z&-5 % X (internal hip rotator)?] 29 F74 4710 Hoj F4 5t &
Aol AT (Fig. 1a). S HuhE 3 oA 9] 19| njA| 5 o 7 &lS sl Al
WA 23T B E G WA 270l

qn R

T o
olft
z
rol

5
ol 29 2 ol A, eleyahalul o] 3w o)

A7} e opg A Lol DAY 5
-2 Vitek 2 XL (BioMérieux, Marcy-1'Etoile, France)& ©|-8-St 20| A S, intermedius= 2| 5

%] 21t} Clinical & Laboratory Standards Institute (CLSI, M-100 31st Edition, 2021) ] & o] w}2k
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Fig. 1. Magnetic resonance imaging of hip.

(A) Before operation, coronal T1-weighted MR image shows low signal intensity (white arrow) of left femoral head
compared with contralateral femoral head. Coronal T2 weighted MR image shows effusion, rim enhancement in
left hip joint (black arrow) and extensive soft tissue signal change in left vastus muscle and internal hip rotator.

(B) Three months after operation, there is no joint effusion and soft tissue edema except synovial enhancement in
left hip joint (arrow).
Abbreviations: MR, magnetic resonance.

Vitek 2 XLZ penicillin, cefotaxime, chloramphenicol, clindamycin, erythromycin, vancomycin®ll
tfioto] o ZH4/d AARE Ald8skA Tt Zh4=/d HAF Aatol| A penicillin, cefotaxime, chloram-
phenicol, vancomycin®l+= Zr44d-& B R 1, clindamycin, erythromycin®ll+= 2 &/d o] /At
FUHE sHs dEFol st A A FRYAZ clindamycin (60 mg/kg, every 8 hours)=

oH Q HFoll Al S. intermedius7} 2 Q1% FHE] ceftriaxone (50 mg/
Z 257Xt Foioheinh. A 29 R E P HE S50 =
1, A 3L A FE HH o] AAE| T F 257+ ceftriaxone
74+ amoxicillin (25 mg/kg, every 8 hours) E-55}1th. o] & Q2o
A Qe A w1 Fo2 B vl A) Ale P A3 F/del A s B

]
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Z2l Aol 9bA obrist Y 7|9l -8 2] Aol i3l e] Aol g ghaaheitt (RB No.
AJOUIRB-EX-2022-299).
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Shs WA F2 4ok Q107 & 450l A WY oh= Aoty S dger 2 E
/g o 2 dhagstm Hhy H9lo] o2 mtE whedo] ole Ao 2 dejA Qlrhso SHksh=
o= oA a2, g A FEWH A SoA| WSt 4of 3hs pra o] A
S A7)0l 2| BREA] ZSHH AE &4, FEEYAL GHA AT 22 /59 /ol e
U, Ak 27]0] F/do] &2t Al SHA] ot e RITho] of2f& 4= Qltt. Aof Bhs ¢
Ao g2 A4 #2919 F5 ol 7HE E5kA|Th 7)ol WEo] gle £k
AL F/E ZHHAY B o] A A 4= Qlt}89 4vof Skt o 2hAte] At o] ol 4] E
H AL F/dol Bz, HEho] oAl El= -9 7ol At s FHALE HFEA] A3
sfioF gttt A5/, BAAAL 22 A7 3 D7 52 G4t AAF oA ghs o
Aol o= B Atz o BA R v FHARS e 4 ok g HE o] gt
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3| methicillin W2 S. aureus2] H1 =0

A5l vl o 7k E31 Aol gk 7l zo] ool LA, 474719
ofo] 542 Tefstel 474 Aol 5ol $45 Bk 93} G717 24| Wastchy

S. intermedius= At AUV 7140 1 B/ AFE YT 2=, S, anginosus 1F2] Shuol Tk 77,

B57], o4 A7), 9FIANA R slo] 1317 e] A910] B 4 AT, 5US BHY
& olth 22 WA s AR 52 74Pl U2 0 35 FIL Yorltglow
oeix] glek B 520 49 Aol Astet 417 A WS T So] 3A Helolut 94,
2342 2 50 22 el ghx, AAA A 77 Ul i 1 9] 9]0 o4 5 o] 4
A Ak 7Hs o] oAl ElE Aol QIgiTk. 5t 4817], BE7), u] k7] Hte] 2 Wkol

)
o 5l A70] Qlof 5 intermedius®) U 74 HE LAT 4 Yok

Q| =o] Bi1o|| OJ}H, s, intermediust= penicillin, amoxicillin, cefotaxime, ceftriaxone 52] &
Ao =2 A4S 7HE 2oz 22K 2™ vancomycin®l] HigF U2 Bl A
o] gitt. Oet, S. intermedius?t <53t S. anginosus 15O A penicillin®]] Tt Zh4/do] A E =
ojZth= B7} Qlo] 2| 54| AElof] Fo] & Q32 S, intermedius®] YA Zr4a=/d ol thish
=W B3= of@ A$H o]} vancomycin®]] TH3l A= W/d o] §lal amoxicillin, cefotaxime,
ceftriaxone 51 thsl A= =2 Z4/d S B9 O penicillin, erythromycin 501l thst 243
2 ttA "ol x| 9= BHaet {-AFeh S Bl Th o] ERtol| A = vitek 2 XLO| ZH4=/d AL
Axte} oM el S H 1 Bl ohs A o] AvkAQl YA x| & 7|7H Falsto], 257te]

T
ceftriaxone M FA} & 33719] amoxicillin 73 7+E5-8 0 2 & 53 7F X 25} thuy
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Streptococcus intermediusi= UL, AR SF7], AT 5ol A4 AT 5 stU=E Aot I8 FA AAuAd 714
etoltt. M R|sH Al ]'01]/\1 A} e AEA A5 ol WA= 713 A '?"_\_]O] = 4 ook e
T AEH A 5Y 35 Eol kA o] glo] HAFT 74| Aol Al S. intermedius©l] 2] 3l 'HAY 3 FFHA 3t WA
ZAstg7|ol Bastaz) gttt 2k W 3FARE 9 Juud F350 o, %‘04 U SGURE Yo
sl YT 273 ol 9F JE AL 34 st Yo R Adet = 2

HoHat FQ1 A Mo s, intermedius?t BIF= Ut & F 2574 ceftriaxone A HFA}

PR | 23 5 AEelo] PIH e Bol 1 Y
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