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* Group A Streptococcus (GAS) is a gram-positive coccus capable of
causing mild pharyngitis to invasive, life-threatening infections.

e Chext xray confirmed RLL pneumonia (Figure 2). Viral swab positive for influenza B.
e Quickly decompensated into septic shock requiring ICU upgrade for vasopressor support
e Started on empiric antibiotics and oseltamivir
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* Pregnancy is an immunomodulatory state that increases

Lt , : admission )
susceptibility to severe GAS infection.
* Risk of invasive GAS is 20x higher in pregnancy, with mortality up — N
to 60% with septic shock. e Sputum culture and 1 of 2 sets of blood cultures positive for Streptococcus
: . L ogenes
* We present a case of invasive GAS pneumonia with Influenza B co- Hospital day by gb o d ated e
infection in a 27-week pregnant woman complicated by empyema, 2 * Antibiotics de-escalated to ceftriaxone y,
bacteremia, and septic shock.
e Repeat chest xray show new large right pleural effusion with leftward mediastinal A
CASE OVERVIEW | shift(Figure 3)
3 : e Patient transferred to tertiary care center
* Patient: 37-year-old G4P2 at 27 weeks of gestation > Y J
oPast medical history of gestational diabetes, class | obesity, and
one spontaneous abortion _ _ . _ N Figure 1: Two days prior to admission, Figure 2: Day of admission, right lower
oVaccinations are up to date except for pneumococcal vaccine _ * Cardl.othorauf: Surgery.evacuat.efj 1L O_f m.urkY fluid ar.\d .placec.zl a right chest tube. chest Xray read as no evidence of acute lobe consolidation suspicious for
oShe works as a post-partum nurse Hosgl_tflllday * Persistent fluid collection requiring 3 instillations of fibrinolytics ) oulmonary disease pneumonia
oShe recently traveled to Dollywood, Tennessee for vacation s
* Initial ED visit: ™
oComplained of low-grade fever < 100 F, congestion, cough * Chest xray confirmed improvement in fluid interval
oChest X-ray (Figure 1), RADT, COVID/flu/RSV swab, viral HOSP‘E' <11 e Chest tube removed
respiratory panel, urinalysis were all negative for infection. ~
oPatient discharged home
» Two days later at emergency obstetric clinic: . Antibiotics transitioned to oral cefdinir with plan to complete 14 days from time of
oComplained of fever, dyspnea, hemoptysis, diarrhea Hospital day sourFe control.
oVitals: temperature 102.9 F, blood pressure 125/56, heart rate 16 * Patient was discharged Y,
161, respiratory rate 50
oPhysical exam notable for tachycardia, decreased breath )
sounds and rhonchi at right lung base. e Repeat chest xray show residual small right pleural effusion (Figure 4).
oShe was placed on non-rebreather mask and admitted to labor 4 weeks after iy All symptoms had resolved.
. . . . . . | b
and delivery unit for sepsis from pneumonia with multi-organ ° / : . . o _
failure. Figure 3: On hospital day 5, right pleural Figure 4: Four weeks after discharge,
oLabs drawn on admission (Table 1) with significant effusion with leftward mediastinal shift trace right pleural effusion
derangement compared to 2 days prior.
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