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Table 1 Laboratory findings on admission (blood, cerebrospinal fluid, and microbacterial examination)

blood count biochemistry

WBC 4460/uL ALB 3.3g/dL
Neut 46.0% AST 48U/L
Lymp 50.9% ALT 8U/L
RBC 4.73x10’/uL LDH 394U/L
Hb 16.2g/dL ALP(IFCC) 314U/L
HCT 48.8% BUN 15.7mg/dL
Pt 19.1x10%/uL Cre 0.93mg/dL
coagulation Na 139mEq/L
PT-INR 19.3 Cl 106mEq/L
APTT 66.3sec K 5.6mEq/L
Fibrinogen 164mg/dL Ca 8.0mg/dL
FDP 41ug/mL P 6.9mg/dL
D-Dimer 1.59pug/mL  T-BIl 3.2mg/dL
venous blood gas(room air) CRP 0.041mg/dL
pH 7.158 IgG 990mg/dL
pCO2 65.6mmHg IgA 10mg/dL
HCO3- 23.3mmol/L  IgM 19mg/dL
BE -5.4mmol/L

Lac 5.4mmol/L

Glu 50mg/dL

cerebrospinal fluid

colour colorless

turbidity none

cell number 3/ul

protein 150mg/dL

sugar 45mg/dL

Streptococcus pneumoniae antigen negative

Haemophilus influenzae type b antigen negative

GBS antigen negative

E.coli antigen negative

culture

blood Streptococcus agalactiae(GBS)
pharynx Streptococcus agalactiae(GBS)
nasal cavity Streptococcus agalactiae(GBS)
cerebrospinal fluid negative

gastric juice negative

skin negative
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Fig. 1 Clinical course after his hospitalization

He was admitted to the NICU at 0 days of age due to grunting and tachypnea. Based on his symptoms and low white blood cell count,

we suspected severe bacterial infection, and administered ABPC, GM, and nasal CPAP. At day 1, GBS was detected in his blood culture,

and we diagnosed him with early-onset sepsis by GBS, and we stopped GM and continued ABPC administration until day 11.
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A neonate with early-onset group B Streptococcus (GBS) sepsis born from
a mother who was negative in current maternal prenatal screening
for GBS, but was positive in a previous pregnancy

Nozomi Ryuno*, Masakazu Honda, Naomi Hotta,
Hayato Sakurai, Hiroko Kakei, Tetsuya Kunikata

Department of Pediatrics. Division of Neonatal Medicine, Saitama Medical University Hospital

Group B Streptococcus (GBS) is well-known to cause meningitis and sepsis in the neonatal period. Herein, we present a rare case
of a full-term male neonate who developed early-onset sepsis by GBS delivered from a GBS screening negative mother. In last preg-
nancy, her GBS screening was positive, and she received antibiotics during her last delivery. Then, the child did not develop GBS
infection. In this pregnancy, her GBS screening at the 10th and 36th week of gestation was negative, and antibiotics were not admin-
istered during this delivery. The child was born at 37 weeks of gestation and weighed 2930 g at birth. There were no signs of infec-
tion after birth, but he developed grunting and tachypnea at 7 hours after birth and was admitted to the neonatal intensive care unit.
He was diagnosed with early-onset sepsis by GBS since GBS was identified in the blood culture. His symptoms were improved by
the administration of ampicillin for 10 days and was discharged at 18 days of age without any developmental delay. It is important
to manage a neonate after birth, keeping in mind that neonatal with GBS infection can develop even if the GBS screening is nega-
tive. The accumulation of the data of babies who are infected with early-onset GBS and GBS screening results of their mothers at

pregnancy, including rare cases like ours, may provide better screening methods.
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