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A Case of Streptococcal Toxic Shock Syndrome Caused by Group A
Streptococcus Pneumonia

Sung-Jun Ko, Nakwon Kwak, Joo Hae Kim, Won Bae, Hayoun Lee, Yeon Wook Kim, and Ho Il Yoon

Division of Pulmonology, Department of Internal Medicine, Seoul National University Bundang Hospital,
Seoul National University College of Medicine, Seongnam, Korea

Streptococcal toxic shock syndrome (TSS) is characterized clinically by shock and multiple organ failure, combined with in-
vasive group A streptococcus (GAS) infection. Invasive GAS infection declined with the introduction of modern antibiotics, but has
recently arisen again globally with severe presentations like TSS. Cases of streptococcal TSS have been reported in Korea since the
1990s and its prevalence may increase. We report the first case of GAS pneumonia initially presenting as streptococcal TSS, as a
warning that this potentially fatal illness requires an early diagnosis and prompt treatment when patients with pneumonia develop

shock and multiple organ failure. (Korean J Med 2015;88:576-580)
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Figure 1. Progressive haziness on chest X-rays was initially restricted to the right lower lung.
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Figure 3. Clinical course and progression of the multiple organ
failure.
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Figure 4. Subcutaneous emphysema developed on day five.
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