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Group B Streptococcal Coxitis in a Neonate : A Case Report

Rika Ishikawa, M. D., et al.
Department of Pediatric Orthopedics, Jichi Children’'s Medical Center, Tochigi

Group B hemolytic streptococcus infection occurs only within two months after birth, and is
thought to be caused by birth canal infection. We report such a case that had developed purulent
coxitis, involving a boy of seven days old. He had not moved the left lower extremity since the 5th
day after birth and was referred to our hospital as a suspected case of developmental dysplasia of
the hip. On admission, he presented swelling in the left buttock and limitation in movement of left
hip. On X-ray, there was lateralization in left femoral neck, and Gd-MRI showed intracapsular fluid
pooled with the circumferential soft tissue of the left hip joint enhanced. He was diagnosed as
having purulent coxitis, and underwent emergency surgery. Group B hemolytic streptococcus was
detected in a culture, and antibiotics were administered for three weeks. Purulent arthritis due to
group B hemolytic streptococcus within two months after birth accounts for 62.5% of all cases of
purulent arthritis in this period. In all cases of neonatal purulent arthritis, we should suspect
purulent arthritis by group B hemolytic streptococcus. and perform surgery as soon as possible,

with following antibiotic treatment.
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