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Pneumococcal Sepsis 8 Years after Splenectomy for Chronic Immune
Thrombocytopenia: A Case of Vaccinated 12-year-old Patient

Jungpyo Lee, MD, Hyo Sun Kim, MD,, Jung Woo Han, M,D, and Chuhl Joo Lyu, MD,

Department of Pediatrics, Yonsei University College of Medicine, Seoul, Korea

Splenectomy is a safe and effective procedure in the refractory or chronic immune throm-
bocytopenia (ITP) patients. Overwhelming post-splenectomy infection (OPSI) is rare but
fatal. The lifetime risk of post-splenectomy patients to develop an OPSI with encapsu-
lated bacteria (Streptococcus pneumoniae, Haemophilus influenzae or Neisseria meningi-
tidis) is about 1-5% and the mortality is reported more than 50% in 48 hours. Though
vaccination against encapsulated bacteria cannot prevent all infection, vaccination is es-
sential for the patients, We report a case of OPSI in a 12-year-old post-splenectomy
boy who was vaccinated pneumococcal polysaccharide 7-valent against pneumococcus
(Streptococcus pneumoniae) 2 months before splenectomy.

Key Words: Immune thrombocytopenia, Splenectomy, Pneumococcal vaccine, Sepsis

PISSN 2233-5250 / eISSN 2233-4580
Clin Pediatr Hematol Oncol
2013;20:62~65

Received on April 1, 2013
Revised on April 13, 2013
Accepted on April 20, 2013

Corresponding author: Chuhl Joo Lyu
Department of Pediatrics, Yonsei
University College of Medicine,

50 Yonsei-ro, Seogaemun-gu, Seoul
120-752, Korea

Tel: +82-2-2228-2060

Fax: +82-2-393-9118

E-mail: ¢j@yuhs.ac

Agiel d 4 QleH4 5l
M = A dAes A8 e AFRHESS FH|S S oA 22t
AJ M1t (encapsulated bacteria, Streptococcus pneumoniae,
WY A A2 (immune thrombocytopenia, TTP) Haemophilus influenzae or Neisseria meningitidis)ol| ]3¢
& ZofolA] BAsHE oA 7P B3 delow ¥ overwhelming post-splenectomy infection (OPSI)o] At
2EA(<150,000/uL) 8 HolHA thE A d3ka} o] Bgo 1509 o]=H[6,7], BHE RS A ule o)
gle(o]aF 1TP7} opd) A7 Aglolw, S A& 7]7ke] Agoe BTt APEEL 50- 70%01] o] 2tHo6-91.
1271 o] wlE WHIITPRE g olghehl 2], Aobe] A9 & Sl THAITPE oF 8 Aol v AEAlES MY e

%la%x% tH1 3], 2E|Zol=, |
J

= Ao= =
of Fukg I OEAS Mol A% HEALe TRl

62

Mo A8 o dAES ABUSE BT AuAeL T
2EYU AR of Wzl FElE Hastaxal st}

om rlot



Pneumococcal Sepsis after Splenectomy in Chronic ITP

Ol

||

12 o7 B e Soprh 19 ke W, s, Aok,
A TE Sl WSkl A 22 welel dslste] B
g A AAHE 2R AP AFetglt. WET

14,020/uL (ZF7 75%, wWZF4dT-(band neutrophil) 19%), &

=
052 vehgor, glgl Z7]d] FATE gl 7

[e] —
Fojslsiont de UelAl Ssiek. e of Boks Y
EHY, 352, BEE S42 a4l A8 e

of A 45 Al (dopamine)& Fst3irt, thA| ExE Y
wjoF AALE Al&%F & teicoplaninT} isepamicin© 2 YA

2 vho] Rofsiglt. Bolt Beh A5 AdE BT

e ox [
SURN

Fal AEeto] T AR a1 Wl 5 22F(shock) AE|7} A]
EEI 12AZF o FaF AHE F4 X8 ¢ FRAHF
PR

8o BB AAIES Ald okt o=
HAFE Y (Pneumococcal polysaccharide
7-valent, Prevenar 7)3} 3| RHF2 AZFdx}to] that o
2L A +4 T 2o
Ho HuFow 15U 2 FRAUFARANN ARg 0
Skeh. 24 ¥ Rlobe §eb4 Wieg 42 A} A A
7 7S B3l 1gA nephropathy (subclass IDZ gty &
A ooy 21 B Folgirk. WAL o F AP
drol U 1AEe A e
2ol w2 g 27 BEAFE W 83/39 mmg, W)
1243)/3%, A& 37.1°C, S&F 303/ o|t}. $ol= 4
WAS Hou oA WEstlal AdY 3 ¢hds] BE

A Sematia marcescens E74

Z e

ton
~

Mo
|o
fru
oX,
i
rir
[
o
N
&2
pass
e
o
£

Clin Pediatr Hematol Oncol

g0
32
B
Ay
My
o
-
ok
>
Y,
s
=
(@}
s
2
fo
Ay
A 4
dz of
ez

WA HAAHabdomen X-ray)’d o] &7 Ho|z] ¢kokrt,

A Aol WMEFZ71(26,220/uL), B 2FH7H4(23,000/uL)
274 Y3 A HY S5 (disseminated intravascular
coagulation, DIC) SIAFAAFA A A7AS By, =3
CRP 162,65 mg/L (Fi13x] 0-8), Z 6.5 mg/dL, @843
Z(blood urea nitrogen, BUN) 36,1 mg/dL, Z#o}Eld 291
mg/dL, 84 9.5 mg/dL, YEF 139 mEq/L, ZHF 4.4 mEq/L
|3t

bl
I
ol
i
=
R
>
i)
2

k=S
45/29 mmHg, ¥ 1463)/3, 555 408]/21e}. 24 4
Faguon FHANAS AT AHASE BE &
T2 Fo392 ™ norepinephrine®} dopamine® FoJ3}%)
G A% A8 AUAHE Bobel 94e A&Hoz Ha
SHAAL A HEH0] Jl3ler dhe 205 vl 134/82
mmHg7HA] 453tk 3322 Alddt Axguelim o]

27 HolA &gl 15413 o) vkt gl e olA

o2 Folslgen, o 308 FRE Gops 20 1) AR
itk WIFREAS F 1 g/kgd] §FOR 3ol 1ol
Soshola, A7 B HaE Bestel FAAE teico
planin®} meropenem-& A&} T,

Aol Hol 94, TE, 75 S0l A%so] ¥a5
22 B RAE Paolglen SaD, Ak
T 2.275/ul, @9 113 3 mg/dL, F 41 mg/dLO.E ol

Grtdow ARE 4 Ak ATH FUEd Aoz B
w3le] teicoplaning vancomycin© 2 H}EO] Fofst Tt
gEo] T/ NLS 24317 935te] dexamethasone¥ man-
nitol ALE37] AR eT, 12410 S Fako] £
of B WYL = B, BAAFE dFHoz A
& FAFHJY M=FE AE5H0F 59 furosemideE A
SR ok & §7 H,

45122 F, Sobl A A WL zE F 9l A
P Dzl 7)ok AALA pneumococcus (Streptococcus
pneumoniae)7t FARE Y-S Bl wokrh ARk FAFH 2
Srelgt & Ut Edollx Al dxdo dujk AAkel
W3] TG A o} 2= BREA Bttt A
7HAo) ABE 92 AAIA BT 2L, T 466
mg/dL, & 64 mg/dLo]JT},

63



Jungpyo Lee, et al

Sloh= 9l &3t Anlgh o] 7hdat A el et
SHEJIL, vancomycing F 2577 ARE-SE & B HA3kth

24 oFEol TR e oEAE Hols WHAITPYA H]

shfolths]. ARt v

L %
A & WAAszE A7 Ha, oud Aol ZFAENS
A% FAHoz oksld 287} A (overwhelming post-sple-

nectomy infection, OPSI) AFE T3F tehs] =t}
£ 9 gole Edoll st AE B Adstol At
T 12 oPgel FRF MW A9 &7} AnE
a1, SIRS (systemic inflammatory response syndrome)®l] &
ate] ASHE AP w32 gdste] 285 st oH,
Aol AAA el A7 meld, A Ams
A7) A, o] el Algeh 271 o ek Akl
A HE ke L] 29 9% A H AP d ol
A, ot 2o Al D dul g Akt
550 vkl o] BA5IA Qe ole ofvhe
A1 22k WA 13] FAHIYY teicoplanin®] FFOE T
o] S| wlEolta AetHct, ol A, WA=
] &

o
& F wed g88s vy

Soliz oF 8 Aol WA TP HAAAES Ad W)
A PAEAT 7 WA AS Bgtor B RAEY
Fo)8 5ol AT} ol MRS AT AWzl 9]
A AL Aslsh A 8d 2 2 BA glo] Aigen,
AgHel St A% 8 A AR S dgich sAw Y
ARRANIZo2 Q3] A3 Aol 7 olF 5 U
Hgolglee 7Y 1 oo FAE AR BxeA o
ohs @ Hxel

AvtA o 2 njgdAEo] Aol gl& B HA 25 A
7HA] W2l (vaccine) & £ WS Fo] AFEHY, FFA % 56
d F7IR AL WS FH0R gt s Austal St
[2,10-12), dio}=o)A A E 3 FFE ATolA]
Ut WAalo] HAEAES A3

w8 Flsbl Atk Bad v 9ozl =3 164

N

o=
i3
rlo
ot
R
2
>
o
oy rr
)
i)
ot
1o,

H

alek = S04 o) el At T HEAREYT WAl FRgH
BhE-S HolA XYANHIAHTH O R) ofn| HAFHl HAHAL
4 7ol AN Aol P os EiHT ol
of #A glo] LAPT Fsl= BFele I 52t o
WA g A Bgo] AIEM, AT penicilline] YA o=

64

AAEH2, A HAEG ] ol A F e g vhFe WAl
o] 7NitEef, HEHAREG T 771 S ATl P
6B, 9V, 14, 18C, 19F, 23Fdl| tisl <% &7} 91, 137}
gl A WA 1, 3, 5, 6A, 7F, 19A7} F71E9lo ], 23
7} oFg WAl 208, 9N, 10A, 11A, 12F, 15B, 17F, 20, 22F,
33F] digt o EH7E F7EECH

£ Fele Stol= 2005 64l 771 HBEARE ST ohE W
A& FE ekon, I o]F F7FgF (booster)& WA 3k

]
< do?l

T
ofh
SN

A B8
OPSI+=

:lé‘
o Frt
In K
rﬂ

S
Ol
0
oF,
2
o,
£
2
o
i)

. o
o
of

2
ok
o
2
=
1ok
e 4 2 o

N
-

ooy ta

o

ol
oft
2
=
o
o
o2
o
—_
(e}
=}
X
2

4
g2 F-h‘I et
A

f
201:1
ki
At
o2l

o
2 e
4 %
L
o W p
o
2
o
ol %
o\

=
-
o
e
kY
e
oy
hr)
o,
o

>,
. (o i3
e
<l

i)
o
i
Y
my
o
>
i3

)

s

i

tlo

T

o

i

—_

o o
w2 o

)

!

=

- o

o,
ofl
=2
o
o
=)
o
>~
=
LN
ne
<]

=T T [ B LR
oid
a2
(o3
ok

> e 2> o 4
g e oo
o o
N
x ol
o, fo
ol
R
N
i)
ofN
o
ok el
ko
ol
=)

ot
o
2
A
oo
tfo
it
ity
ol
S
(o3
2.
ok
poy
(o
fu >
>
>
fru
i,
i

ik
ki
Mo
ok

1. Bennett CM, Tarantino M, Chronic immune thrombocytopenia
in children: epidemiology and clinical presentation, Hematol
Oncol Clin North Am 2009;23:1223-38.

2, Davies JM, Lewis MP, Wimperis J, Rafi I, Ladhani S,
Bolton-Maggs PH. Review of guidelines for the prevention
and treatment of infection in patients with an absent or dys-
functional spleen: prepared on behalf of the British Committee

Vol, 20, No. 1, April 2013



Pneumococcal Sepsis after Splenectomy in Chronic ITP

10,

for Standards in Haematology by a working party of the
Haemato-Oncology task force, Br J Haematol 2011;155:308-17.
Kubota M, Adachi S, Usami I, et al, Characterization of chron-
ic idiopathic thrombocytopenic purpura in Japanese children:
a retrospective multi-center study, Int J Hematol 2010;91:252-7.
Gwilliam NR, Lazar DA, Brandt ML, et al, An analysis of out-
comes and treatment costs for children undergoing splenec-
tomy for chronic immune thrombocytopenia purpura, J Pediatr
Surg 2012;47:1537-41.

Lee MY, Park EA, Park JK, Lee SY. Role of splenectomy in
childhood immune thrombocytopenic purpura, Clin Pediatr
Hematol Oncol 2010;17:147-54.

Davidson RN, Wall RA, Prevention and management of in-
fections in patients without a spleen. Clin Microbiol Infect
2001;7:657-60,

Lynch AM, Kapila R, Overwhelming postsplenectomy
infection. Infect Dis Clin North Am 1996;10:693-707.
Brigden ML, Overwhelming postsplenectomy infection still a
problem, West ] Med 1992;157:440-3.

Styrt B. Infection associated with asplenia: risks, mechanisms,
and prevention, Am ] Med 1990;88:33N-42N,

Centers for Disease Control and Prevention (CDC). Licensure

Clin Pediatr Hematol Oncol

11,

12,

13.

14,

of a 13-valent pneumococcal conjugate vaccine (PCV13) and
recommendations for use among children - Advisory Committee
on Immunization Practices (ACIP), 2010, MMWR Morb Mortal
Wkly Rep 2010;59:258-61.

Castagnola E, Fioredda F. Prevention of life-threatening in-
fections due to encapsulated bacteria in children with hypo-
splenia or asplenia: a brief review of current recommendations
for practical purposes, Eur J Haematol 2003;71:319-20,
Lortan JE, Management of asplenic patients, Br J Haematol
1993;84:560-9.

Ejstrud P, Kristensen B, Hansen JB, Madsen KM, Schonheyder
HC, Sorensen HT, Risk and patterns of bacteraemia after sple-
nectomy: a population-based study. Scand ] Infect Dis 2000;
32:521-5,

Hsu KK, Shea KM, Stevenson AE, Pelton SI. Changing sero-
types causing childhood invasive pneumococcal disease:
Massachusetts, 2001-2007. Pediatr Infect Dis J 2010;29:289-93.
Song JY, Nahm MH, Moseley MA. Clinical implications of
pneumococcal serotypes: invasive disease potential, clinical
presentations, and antibiotic resistance, J Korean Med Sci
2013;28:4-15.

65



