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A Case of Streptococcal Toxic Shock
Syndrome \mth Myoneerosis due to

Sang Mo Je, M.D,, Young Soon Jo, M.D., Yoo Sang
Yoon, M.D.; In Cheol Park, M.D., Seung Ho Kim, M.D.

Streptococcal toxic shock syndrome with myonecrosis is a
rapidly progressive process that kills 80% of patients in 72-
96 h. Various bullae, hypotension, fever, and evidence of
organ failure are late clinical manifestations. The symptoms
and signs of myonecrosis can be nonspecific and mislead-
ing, not clearly revealing the involvement of deep skeletal
muscle. Thus, the challenge to clinicians is to make an
early diagnosis and to intervene with aggressive fluid
replacement, emergent surgical debridement, and general
supportive measures.

We describe an presentation of myonecrosis of the lower
extremities secondary to group A f-hemolytic streptococcus
infection in a 21-years-old woman. In addition, the patient
had no history-or evidence of trauma to the affected area.
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Fig. 1. Multiple variable sized hemorrhagic bullae on right
thigh with swelling.

Fig. 3. Two days later, the lesion was progressed rapidly
toward the upper trunk and showed hemorrhagic dis-
charge.

g3k Wile U uth(Fig. 1).

g "ol AxboA W™ L= 10,640/p1(F8 T
91.8%), 84 11.4 g/dl, SIvtEAUE 34.8%, 4%
150,000/A% 2, A¥cAE Sada) Ad, Ee] 1o
ddoz HFEHAUG. ot 3 HAA BUN/Cr
42.5/3.7 mg/dlg2n, Na+ 134.0 mM/L, K+ 4.9
mM/L, CI- 97.0 mM/Lelt}t. AST/ALT 201/77
IU/L, CK 10.200 U/Lel%ia, prothrombin time<
15.9 sec, INR 1.44 4t}

AATAAA BT 146319 A WA HSo]H T
¥ ojAte] UEhdt}, wegRagelr] o] AW HolA
skt

W 2A7E Fofl FAke] o] 58/36 mmilg, WEbs
7V 2% 15232 o] 94 3LE FYti dopamine
7} norepinephrines AW o2 FYst7] A&} €40

rol

ne

A ShO Mhovtd | THE2 M8
Yomel Unw, Radeiogy ESASE pr  Fr a9l 14 Tem

L S0 st

Fig. 2. Ultrasonography shows marked disorganized, ede-
matous muscles with some anechoic fluid collection.
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