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Abstract

Invasive Pneumococcal Disease: a Case Report

Suree Jirapaiboonsuk MD
Academic Affairs and Planning Division, Sirindhorn Hospital

Invasive pneumococcal disease (IPD) is a severe infectious disease causing morbidity and mortality in children
worldwide. In this report, a case of 5-month-old Thai male patient with diagnosis of IPD was described. Medical
history included high grade fever for 3 days, cough, rhinorrhea, vomiting, and limited food intake. Pneumonia was
initially diagnosed and relevant care was provided. However, the patient’s clinical appearance was rapidly down-
graded within a day, with further development of seizure, meningitis, severe pneumonia (ARDS type), hydropneu-
mothorax, and sepsis. Antibiotics, endotracheal tube and high frequency oscillatory ventilation were prescribed and
bilateral intercostal drainages were provided. Clinical outcome was improved after therapy. Penicillin susceptible

Streptococcus pneumoniae (PSSP) was identified in blood and spinal fluid culture. Although, this infection is not
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resistant to antibiotics, young children are susceptible to this infection and tend to develop aggressive form of IPD

which may further lead to death.

Keywords: invasive pneumococcal disease, children
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