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A Case Report of Menstrual Toxic Shock Syndrome Caused by Toxin Producing

Staphylococcus aureus Isolated from Vaginal Fluid

Kenyjii Isan and Keiko SAITo

Department of Obstetrics and Gynecology, Japan Self-Defense Force Fukuoka Hospital, Fukuoka

Abstract We present a case of menstrual toxic shock syndrome (TSS) caused by toxic shock syndrome

toxin-1(TSST-1) producing Staphylococcus aureus isolated from vaginal fluid.

Menstrual TSS has been considered to be rare in Japan because tampons are not widely used by young

women, but with the rapid increase in the number of working women, continuous use of highly absorbent

tampons seems to be on the increase. Furthermore, MRSA, one of the common clinical isolates in Japan,
readily produces TSST-1. Together with the emergence of nonmenstrual TSS caused by MRSA, we should

pay attention to the menstrual TSS even in Japan.
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#1 WA
Date (Days of illness) 6/14(2) 6/15(3) 6/16(4) 6/17(5) 6/19(7) 6/21(9) 6/26(14)
WBC (/mm3) 12,300 15,200 10,500 8,540 7,800 9,700 7,900
Neutrophil (%) 64.3 60.0 65.5 272 33.1 38.0
Monocyte (%) 31.8 35.5 258 3.1 6.5 3.6
Lymphocyte (%) 20 18 49 628 55.1 547
Hb (g/dD) 12.9 125 105 105 12,6 124 12.7
Platelet (10%/mm3) 19.6 16.3 13.2 139 14.3 29.1 52.6
CRP (mg/dl) 176 232 23.6 18.7 54 1.7 0.1
ESR (mm/h) 14
FDP (u« g/ml) 20 10
AT (%) 723
GOT (mlU/ml) 16 136 42 31 37 27 19
GPT (miU/ml) 18 210 120 106 98 73 40
y -GTP (mIU/ml) 13 171 119 144 245 187 115
ALP (mlU/ml) 117 303 294 411 349 250
TP (g/dD) 5.7 4.8 44 49 52 6.1 6.8
Albumin (g/dD) 35 2.6 2.6 3.0 3.0 36 4.2
BUN (mg/dl) 9.9 22.7 8.8 8.0
Creatinine (mg/dl) 0.7 17 0.7 05
Na (mEq/1) 136 130 136 137 138
K (mEq/1) 37 39 34 35 40
Cl (mEq/1) 104 99 107 108 105
Proteinuria + + +
Bacterial culture pharynx(—) urine(—=) vagina(+)
stool (=)
FE1Z20004FE 6 H10H & Y ik, 6 H18H#I 5 Ao W
By RV (YA, V¥ as—547) %,
BEAERE © 4#?13%‘112 L. (c) ! CAM 400mg/d (p-0) l (mmHg)
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36 Body temperature \’\ 60
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PIPC ; piperacillin, FOM ; fosfomycin, CAM ;

clarithromycin, iv.; intravenously, p.o.; per os
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Headache
Sore throat
Edema

Nausea
Abdominal pain
Diarrhea
Myalgia
Arthralgia
Erythematous rash
Desquamation
Herpes labialis

S
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(date)
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I Fever : temparature = 38.9C (102°F)

I Rash : diffuse macular erythroderma

I Desquamation - 1 to 2 weeks after onset of illness, particularly of palms and soles

IV Hypotension : systolic blood pressure = 90mm Hg for adults or below fifth percentile by age for children below 16 years of

age, orthostatic drop in diastolic blood pressure = 15mm Hg from lying to sitting, orthostatic syncope, or orthostatic

dizziness

V  Multisystem involvement-three or more of the following :
Gastrointestinal . vomitting or diarrhea at onset of illness

Muscular . severe myalgia or creatine phosphokinase level at least twice the upper limit of normal for laboratory

Mucous membrane . vaginal, oropharyngeal, or conjunctival hyperemia

Renal © blood urea nitrogen or creatinine at least twice the upper limit of normal for laboratory or urinary sediment with

pyuria(= 5 leukocytes per high-power field)in the absence of urinary tract infection

Hepatic : total bilirubin, serum GOT, serum GPT at least twice the upper limit of normal for laboratory

Hematologic . platelets = 100,000/mm?

Central nervous system . disorientation or alterations in consciousness without focal neurologic signs when fever and

hypotension are absent
VI Negative results on the following tests, if obtained :

Blood, throat, or cerebrospinal fluid cultures (blood culture may be positive for Staphylococcus aureus)

Rise in titer to Rocky Mountain spotted fever, leptospirosis, or rubeola

1982 I B S 72 CDC DIHETH 59,

%3 Toxic Shock Syndrome D Wik
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