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Sphenoid Sinusitis with Haemophilus influenzae Septicemia
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Haemophilus influenzae grows both aerobically and anaerobically and is an exclusively human pathogen. We present a case of
septicemia originating from unilateral sphenoid sinusitis caused by non-typeable H. influenzae. No reports of sinusitis presenting as
septicemia in a healthy young immunocompetent adult in South Korea have previously been published. (Korean J Med
2016;91:334-337)

Keywords: Haemophilus influenzae; Sphenoid sinusitis; Septicemia

M B B HwR =82, HE FulFdo| H influenzae <
o) g o A9E FolAel Bt gk A%
Haemophilus influenzaes THE/NEoR SR2FE L 5e 7|4 Aol gl= AE 4Rlo £ FF%F HulEY
Frrgolu v HAAd HEe 2 V1A deks 7Hd ol A RSt H. influenzae FEZL AW o BHmH
o] FAAA A FASS Lotk HEL EF® 3} @) wusts vjolo
e R 2od 4 a9 Havt BaeA ke
Aay #BZe) B2 e S leh1]. w3 RulE = g
do Ardge] Yoz AZEY| e F2 HAEE,
pobs, AAREEOl A WAskzE RulEelo] FYEont 3641 WAL 109 ARE ] 717, STt 19 A RE A
= A A FHled 1%elA 3% e g I 2 A% FEeR SFAlE el 4d A

Received: 2016. 7. 1
Revised: 2016. 9. 13
Accepted: 2016. 9. 13

Correspondence to Yoonseon Park, M.D., Ph.D.

Department of Infectious Diseases, National Health Insurance Service Ilsan hospital, 100 Ilsanro, Ilsandong-gu, Goyang 10444, Korea
Tel: +82-31-900-0340, Fax: +82-31-900-0342, E-mail: yoonseony@gmail.com

Copyright © 2016 The Korean Association of Internal Medicine

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.


http://crossmark.crossref.org/dialog/?doi=10.3904/kjm.2016.91.3.334&domain=pdf&date_stamp=2016-12-01

— Wooyong Jeong, et al. Haemophilus influenzae septicemia —

& AEEY, AEPoR uEd 4PE 9 uxbl X”H
&8 e 7Y 99| Bo] Yty Ao 7jEg e

Atk A& 2 Aol FeF 169/103 mmHg, ek um/f,
T84 183)/5, AL 37.6C ATk o4l Yaslgla 34
HAS Btk ARz 9 ojohn YxHe x|
UM 5FS W ASS AAoIglon BR g Jorn
ol 2L ATE At 2% W9 U 7Azhe FAolA
TRkl W W R b Fo] A WHEA| gIth
2z P Faboll A ML= 10,170/mm’ (34T 70.3%, o
L 15.3%, T 13.0%) 90, B AL 155 g/dL, 4T
2= 250,000/mm’ o S A7 4 84 mmhr, C-HHS
A ol 881 my/dLiTh % 3L AAlAE % a4

24 89 mg/dL, AHotEld 0.70 mg/dL, ofAutEE|o]Eo}
o) YA 4 46 IUL, debdotu) = Agas 77 UL, o4
24 ‘d/&—‘%éﬁii 70 TUL, & W& HJ 0.56 mg/dL, = o
> OW ‘E%‘ikﬁk | X4l HAab= A
AFEGSHEGANAN &5 1

shel=isickFie. 1, 22 Ao v kol
T :

7\5‘
k:

Okrl

s

2 95 Yol et JanE
Bl Wk PAE Wsc AR
peracillin/tazobactam 4.5 g& 1% 33] SO
AFspck del o AAte Hu)E FelE vjo}
M= H influenzae?} E4 %930 Cefinase™ Discs (BD diag-
nostics, Sparks, NV, US) ®PH O 2 Blactamase AJAd w54 &
Q131400 T2 A FAJOIIA] ampicilln, cefotaxime, ampi-
cillin/sulbactam, Trimethoprime/sulfamethoxazole®] thafjAl+= W
A& B3, meropenemeof = At 20 mm= ZHAlo] 9131
o welE o] @YY HAe APelne ot
1 23 FEA (DS AR -SANES L real time-polymer-
ase chain reaction'}]o]] 23} S-AA} AEH HFo]A SAJQ] H]
W H. influenzae = B2 = e} A==/ Aol whet dor-
ipenem© 2 WAS}o] & 1447 AFESI T FE, W] ¢
A ZA= sAE QT B Y & AT ciprofloxacin 500 mg, 1
2 28] §HOR T AT, S TS glol 9
oA 22 T2F ot}

2000L25LE] 2015A7HA] 2 a1 A7)
St TF 184 o]AFe] ERtof| A ElE H. influenzae <18
A= 2 SEE ZHEA F 9GOl Ut Table 1). Fwt Lo]

A7 E S QA -2 v

Figure 1. Computed tomography images showed opacity in the
right sphenoid sinus.
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Table 1. Cases of sepsis caused by Haemophilus influenzae

Age/sex Underlymg} qlsease Site of infection Antimicrobial therapy AlltlmIC.I'O.b AIal Outcome
or condition susceptibiliy

1 78/M  Monoclonal Pneumonia, septic Meropenem BLNAR Alive
gammaglobulinopathy shock CTX S
IPM R
SXT S

2 23/ M No Pneumonia, sepsis Levofloxacin BLNAR Death
CTX S
IPM S
SXT S

3 64/M Bronchial asthma Pneumonia, Meropenem, teicoplanin BLPACR Death
septic shock CTX S
IPM S
SXT S

4 89/F COPD, CHF, CREF, fungal  Sepsis Ceftriaxone BLPACS Alive
sinusitis CTX R
IPM S
SXT S

5 69/M COPD Pneumonia, septic Piperacillin/tazobactam, BLPACS Death
shock levofloxacin CTX S
IPM S
SXT R

6 42/F Chronic otitis media cholangitis Cefpiramide BLPACR Alive
CTX S
IPM S
SXT R

7 70/F Diabetes mellitus, early Pneumonia Ceftriaxone, azithromycin, BLNAR Alive
gastric cancer, COPD levofloxacin CTX S
IPM S
SXT R

8 40/F No Ovarian abscess, Cefixime BLPACR Alive
sepsis CTX S
IPM R
SXT S

M, male; BLNAR, beta-lactamase negative ampicillin resistant; CTX, cefotaxime; S, susceptible; R, resistant; IPM, imipenem; SXT,
trimethoprim-sulphamethoxazole; BLPACR, beta-lactamase positive amoxicillin-clavulanate resistant; F, female; COPD, chronic ob-

structive pulmonary disease; CHF, congestive heart failure; CRF, chronic renal failure; BLPACS, beta-lactamase positive amox-

icillin-clavulanate sensitive.
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