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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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737¢Q1 Aotoll M s, intermedius= S = EE F-8l|7F Bl & o] Qlohs it x|} 2]
S5 X HEA A B AR L7} gl 11747 Axotol| A WAYSE . intermedius 2 T
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7A| 2ot 1E YA 530 & o ftth el 35 MR E 530 BAYSlAL, 25 4
Aol A dabd Ut oz ek v AH|Ro| B4 XFAFA X 55 Wk,
o|F 530 A &= ot Faieh A2 it i G FE ddo] Jlo] 2 -§FA 0
W5t T 23tz o] Mol g ¥ glo] A5k, A2 1d o XX L REE
Aoy 21k 5 e it A% wre-2 A tie] A ool AL, R HE
2 Aol A -stA Aottt W GAl 2 H S+ E 4 134/89 mmHg, HEH=1023] /2,
SEF 2284, Al 38.7°c o, A T A2 39.0°CTH #Ae] oAl 2 B = 5t
R, A2 o] dF JPHE 552 TA5QH o|aHA Ao dF JPHde] 55
ol AR AZF JF B A I F ST o 25 H Y Algto] Ao, 71 9] A sHA o] 44
A2 Ho|x| gkokrh. A3t w32 Ao, H1 Hxlol| A 7] F S E3tsto] o)A
27 ATt A A F oA §oto 2 e = Eo] A7 L2 Qi)

AEFZAL At W= 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/dLY 1L, 7H7]5 ZAL 41715 AL 8
NG HAbE BF oIl 3R el A, ¢F ZFdHlol 2 A, HIV A A At
T 201tk 1 HY Ay AEAA A 2PN = A= WE 1SS o o E
o]A7AL ¢l Al 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 (12|, 43-207 mg/dL)
2 AR S FREA HARE Aol AH7]5 78 9/ (magnetic resonance
imaging, MRI)°l| Al Y15 do}-2jw) w 5-5Eol Bl F2] 29 5 FZ40] Al S HSt
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 5+ &
Aol st (Fig. 1a). S HuhE 3 oA 9] B9 njA| 5 o 7 &lS sl Al
WA 23T B E GRS WA £ 70l%T,
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A2 WA ALY BHct. Bolat Bl B e oA, Bola k<ol 5 ale] Ak
€824 eko] wlorel gl Tk 4] Az T P ARG o] BREULE FHE 2
2 Vitek 2 XL (BioMérieux, Marcy-1'Etoile, France)= ©|-8St 20| A S, intermedius= Z| & 57

%] 21t} Clinical & Laboratory Standards Institute (CLSI, M-100 31st Edition, 2021) ] & o] u}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 1, clindamycin, erythromycin®ll+= 2 &/d o] I i tt.
FUEE shs B Fol st A A FRYAZ clindamycin (60 mg/kg, every 8 hours)=

oH Q HFoll Al S. intermedius7} 2 Q1% FH-E] ceftriaxone (50 mg/
Z 23X Foioheinh. A 29 R E P HE S5 »
1, A 3L A FE o] AME T F 257+ ceftriaxone
74+ amoxicillin (25 mg/kg, every 8 hours) E-55}1th. o] & Q2o
A Qe A w1 Fo2 B vl eA) Ale P A3 Fdel A s B

]
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22 2ol &M ofef st Y 71 Bl 7-8-2) 4] 9191%]9) 4o S 2259 TH (IRB No.
AJOUIRB-EX-2022-299).
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shs PG L Lol A7 1081 F 45Ol A WA YT S F AP0, 77
Yoz WAysto] Y 2elo] et Balo] i Ao deix glrken Tushe
B9l o B, YL RN B8 LTI Lo} s o] B
3 710l A 2R BokH AF &4, PRI, HPA ALY 2L £RZ Aol e
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slok Gt S, BAZIAL Z28uht 2P| T WA 50 GAFSIA AL Soll A BHs B
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3 wejo] ARl Fafol A B4 Aol o AHE BHs BEPS) BT AAIA
o

o
Staphylococcus aureus”?t 717 E5F1L AoV A 42 Streptococcus pyogenes
o] o hekom weba 3 Aol AU A B

3]
3] methicillin W/3 S. aurens®] §1 ol et A S AA ST SA4F 4 15 Yof R 25 A
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2pshel W7 o 57k 23 Aol Lt vhy 749020 ool IA9h, 4771Q)
obe] S4¢ Melsto] 44 Aol 5o $643 WLHE 95l 4717 A o] Wasirhy

S. intermedius=ArAWAd F71d 17 G AHE LT O R, 8. anginosus 1F2] Shupolth 17,

S571, 9478 A7, 1AM B E o] 7181 d o] @/l 2 4 A, Y-S B
a ek F2 HAA st A AE 52 71X o] e W TS5 AFS Lo e

Qo 9ick 2 Sl 45 Wolistel M AR S ERT Sol 7] Welolt o),
2342 2 50 23 el ¢hx, AAA A 77 U} i 1 9] 9]0 o4 5 o] 4
A 2 7H5 A o] o)Al el a7do] glolch Ea 4517, B z

Q)=o) H o) o5t S, intermedius= penicillin, amoxicillin, cefotaxime, ceftriaxone =o] ¢
Al =2 TS 7H = Ao 2 I A 2™ vancomycin®l thgh /Ad2 EE &
o] itk Oeh, S. intermedius?t <53t S. anginosus 15O A penicillin®]] Tt Zh4Ado] A E =
o]Zth= B 117} Qo] x| E4| Melo]| 2] & Q32 S, intermedius?] TAYA| ZHAdof TSt
U B 3= 0@ A$HA o] Lt vancomycin®l] thal A= WAd o] 1L amoxicillin, cefotaxime,
ceftriaxone 501 5l A= =2 Z4/d S B O penicillin, erythromycin 501l thst 243
T Hol 93 B9k fAR PAFS BATE o B0l A= vieek 2 XL 244 7}
Zrto} o) o] 2ol R 1 2 s o] YA FAA AR 717HE BLslol, 2774

ceftriaxone M FA}F & 33719] amoxicillin 73 7+E-8 0 2 & 537t X 25} thuy
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