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Lethal Infection by Streptococcus Group A in Thyroid 2
Surgery: The Importance of an Early Diagnosis™

Infeccion letal por Streptococcus del grupo A en cirugia tiroidea:
la importancia de un diagnostico precoz

Surgical wound infections after thyroid surgery have a low
associated mortality rate." Among the microorganisms invol-
ved, group A Streptococcus is potentially lethal as it can be
accompanied by descending necrotizing mediastinitis and
streptococcal toxic shock syndrome (STSS). We present the
case of a woman with no risk factors who had undergone
thyroidectomy due to benign pathology and developed a lethal
infection of the surgical wound due to group A Streptococcus.

A 37-year-old woman with no relevant medical history
consulted for asymptomatic multinodular goiter. Ultrasound
revealed a multinodular goiter with a 3-cm right thyroid
nodule in the lower pole. The FNA cytology was classified as
Bethesda IV. Due to the tumor size and the aspiration sample,
total thyroidectomy was performed. After 24 h, the patient

began with cervical pain and restlessness, later associating
drowsiness and respiratory distress. Lab work was normal
except for leukopenia 3.6 x 10%/mm? and O, saturation of 76%.
Given this situation, she was transferred to the intensive care
unit. A CT scan (Fig. 1A) demonstrated severe right pleural
effusion, bibasilar atelectasis and soft tissue edema in the
superior mediastinum; a chest tube was inserted and purulent
fluid was drained. With these findings, a revision procedure
was performed in the operating room, which revealed tissue
hypoperfusion, edema and tracheal perforation (Fig. 1B).
Extensive cervical and thoracic surgical debridement was
conducted with complete excision of tissue necrosis, decorti-
cation and pleural drainage. A tracheostomy was also
performed due to the tracheal perforation and a culture was

Fig. 1 - (A) Right pleural effusion with bilateral atelectasis with involvement of the soft tissue of the superior mediastinum;
(B) presence of tissue hypoperfusion, edema and involvement of the trachea during the first surgical debridement; (C)
microbiological diagnosis of group A Streptococcus; (D) intraoperative findings of extensive involvement of the superior and

inferior mediastinum during the last surgical debridement.
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Table 1 - Characteristics of the Cases of Surgical Site Infection by Group A Streptococcus After Thyroid Surgery Reported in

the Literature.

No. case Author Age Sex Procedure Onset of  Necrotizing STSS Surgical Exitus
symptoms mediastinitis debridement

1 CDC? 28 M Parathyroidectomy <24h Yes Yes No Yes
2 CDC? 56 M Subtotal thyroidectomy 48h No Yes No Yes
3 CDC? 57 M Subtotal thyroidectomy >48h Yes Yes No Yes
4 Szczypa et al.? - - Thyroidectomy - - - - -

5 Faibis et al.* 61 F Thyroidectomy <12h No No Yes No
6 Faibis et al.* 58 F Thyroidectomy 48h Yes Yes Yes Yes
7 Faibis et al.* 36 F Thyroidectomy 6h No Yes No Yes
8 Hardy y Forsythe>® 38 F Thyroidectomy 18h No Yes No Yes
9 Nikolaos et al.® 47 F Thyroidectomy 48h Yes Yes Yes No
10 Collin et al.’ 60 F Subtotal thyroidectomy <12h Yes Yes Yes No
11 Karlik et al.® 47 M Subtotal thyroidectomy <24h No No Yes No
12 Actual series 36 F Thyroidectomy <24h Yes Yes Yes Yes

F: female; STSS: streptococcal toxic shock syndrome; M: male.

@ Hardy and Forsythe analyzed 9 cases published by the British Association of Endocrine Surgeons, where the severity of the infections was not

specified.

taken of the purulent fluid, compatible with group A
Streptococcus (Fig. 1C). Because of the severity of the infection,
the patient required support measures with mechanical
ventilation, vasoactive substances and intravenous clindamy-
cin. The patient was reviewed in the operating room 2 more
times every 6h (Fig. 1D) by a team of thoracic surgeons,
otolaryngologists and endocrine surgeons. The patient died
36 h after the onset of symptoms. The final pathology study
reported multinodular goiter.

Infection after thyroid surgery is usually subacute, locore-
gional and self-limiting. In some cases of infection caused by
group A Streptococcus (Table 1),%°8 the onset of symptoms may
be sudden with nonspecific symptoms associated with a rapid
evolution and important systemic involvement.

Group A Streptococcus frequently colonizes the skin,
pharynx, vagina and anus, and the asymptomatic colonization
rate in adults varies from 2 to 8%.° It commonly affects young
and healthy patients where the source of infection is often
unknown. Surgical incisions, foreign bodies, non-penetrating
trauma and the use of NSAIDs are the most frequently
associated factors. In the most severe cases with associated
necrotizing fasciitis, the most common comorbidity is
diabetes mellitus, while fulminant cases are rare in young
patients with no risk factors such as the one presented here.
Thyroid infections due to Streptococcus may present as a
superficial infection, but they occasionally progress aggressi-
vely, associating extensive soft tissue necrosis, which, due to
its location, affects the retropharyngeal, pretracheal and
retroesophageal regions, triggering descending necrotizing
mediastinitis. In this fulminant form of the disease, STSS may
appear, where the patient is in a critical condition with
associated fever, hypotension, leukocytosis, thrombocytope-
nia, coagulopathy, metabolic acidosis, skin eruption, severe

myalgia, renal failure, elevation of liver enzymes or bilirubin
and neurological changes.™

For the definitive diagnosis, it is important to carry out a
microbiological study before administering antibiotics. Labo-
ratory results are usually nonspecific and imaging tests can
help especially in doubtful cases, but these should never delay
surgery in cases with high clinical suspicion.

Early therapy is the key to treatment. This involves proper
management of fluid therapy, antibiotic treatment, renal and
respiratory support and surgical treatment. Any invasive
infection by group A Streptococcus should be treated with high
doses of penicillin and clindamycin. Even so, the optimal
approach is not clearly defined. Some groups recommend
cervical drainage only if there is no involvement below the
carina on the CT scan, associating cervical thoracostomy with
a drain tube. Meanwhile, other authors, similar to us,
recommend being very aggressive and performing open
thoracotomy.” Intravenous immunoglobulin is not used in a
standardized manner because the timing of administration is
critical and only offers short-term protection.

Few cases have been described in the literature with group
A Streptococcus infection after thyroid surgery. Upon analyzing
these (Table 1), we have observed that all deaths were
associated with STSS and that in all but one surgical
debridement was not performed. On the other hand, all
patients who survived this condition also had extensive
debridement.

Therefore, although descending necrotizing mediastinitis
with STSS due to group A Streptococcus after thyroid surgery is a
rare condition, it has a high associated mortality rate.
Therefore, in the presence of a high level of suspicion, early
diagnosis is essential, followed by aggressive surgical treat-
ment and the application of support measures.



CIR ESP. 2018;96(6):379-390 387

REFERENCES

1. Ekelund K, Darenberg J, Norrby-Teglund A, Hoffmann S,
Bang D, Skinhgj P, et al. Variations in emm type among
group A streptococcal isolates causing invasive or
noninvasive infections in a nationwide study. J Clin
Microbiol. 2005;43:3101-9.

2. Centers for Disease Control and Prevention (CDC). Nosocomial
group A streptococcal infections associated with
asymptomatic health-care workers — Maryland and California,
1997. MMWR Morb Mortal Wkly Rep. 1999;48:163-6.

3. Szczypa K, Sadowy E, Izdebski R, Strakova L, Hryniewicz W.
Group A streptococci from invasive-disease episodes in
Poland are remarkably divergent at the molecular level. ]
Clin Microbiol. 2006;44:3975-9.

4. Faibis F, Sapir D, Luis D, Laigneau P, Lepoutre A, Pospisil F,
et al. Severe group a streptococcus infection after
thyroidectomy: report of three cases and review. Surg Infect
(Larchmt). 2008;9:529-31.

5. Hardy RG, Forsythe JL. Uncovering a rare but critical
complication following thyroid surgery: an audit across the
UK and Ireland. Thyroid. 2007;17:63-5.

6. Nikolaos ND, Apostolakis EE, Marangos MN, Koletsis EN,
Zampakis P, Panagopoulos K, et al. A less invasive
management of post-thyroidectomy descending necrotizing
mediastinitis is feasible: a case report and literature review.
Med Sci Monit. 2007;13:83-7.

7. Collin Y, Sirois M, Carignan A, Lawton Wackett JC. Group A
Streptococcus causing descending necrotizing mediastinitis:
report of a case and literature review. Surg Infect (Larchmt).
2012;13:57-9.

8. Karlik JB, Duron V, Mermel LA, Mazzaglia P. Severe group a
Streptococcus surgical site infection after thyroid lobectomy.
Surg Infect (Larchmt). 2013;14:216-20.

9. Levy RM, Leyden JJ, Margolis DJ. Colonisation rates of
Streptococcus pyogenes and Staphylococcus aureus in the
oropharynx of a young adult population. Clin Microbiol
Infect. 2005;11:153-5.

10. Koji¢ M, Miki¢ D, Nozi¢ D, Rakonjac B. Streptococcal
necrotizing fasciitis with toxic shock syndrome and rapid
fatal outcome. Srp Arh Celok Lek. 2015;143:476.

Victor Lopez-Lépez®*, Antonio Rios Zambudio?®,
José Manuel Rodriguez Gonzalez?, Javier Segura Rodriguez®,
Pascual Parrilla®

#Unidad de Cirugia Endocrina, Servicio de Cirugia General y del
Aparato Digestivo, Hospital Clinico Universitario Virgen de la
Arrixaca, IMIB, Murcia, Spain

®Unidad de Microbiologia, Hospital Clinico Universitario Virgen de la
Arrixaca, Murcia, Spain

Servicio de Cirugia General y del Aparato Digestivo, Hospital Clinico
Universitario Virgen de la Arrixaca, IMIB, Murcia, Spain

*Corresponding author.
E-mail address: victorrelopez@gmail.com (V. Lépez-Lépez).

2173-5077/
© 2017 AEC. Published by Elsevier Espafia, S.L.U. All rights
reserved.

Breast Necrosis in a Patient With Primary T-cell ]

Non-Hodgkin Lymphoma™

Necrosis mamaria en paciente con linfoma no Hodgkin

primario de células T

Breast lymphoma is a rare disease that represents 0.5% of
malignant breast tumors.” It can be primary when it occurs
onlyin thislocation (includingipsilateral axillary lymph node
chains) in the absence of previous extramammary or
secondary disease when it is part of a varied involvement
of extranodal lymphoid tissue. The breast is an uncommon
site of appearance, observed in only 1.7%-2.2% of cases.™ The
non-specific clinical and radiological characteristics of
the tumor can be confused with a breast carcinoma, delaying
correct treatment.’ We present a case of primary
non-Hodgkin lymphoma (NHL) of the breast that led to
extensive necrosis of the breast and severe multiple-organ
involvement, with descriptions of its special clinical and

radiological features and reviewing the available literature on
the subject.

A 57-year-old female patient from Peru, who had been
diagnosed 2 years ago with T-cell NHL by biopsy of palpable
axillary lymphadenopathies associated with inflammation in
the right breast, treated with cyclophosphamide, doxorubicin,
vincristine and prednisone (CHOP). One year later, she
presented with worsening symptoms of breast skin lesions
and lymphocytic infiltration. Therefore, 3 more polychemot-
herapy regimens (gemcitabine-cisplatin-dexamethasone,
dexamethasone-cytarabine-cisplatin (DHAP) and hyper-
CVAD-methotrexate-ARA-C) were administered, without a
good response. The patient decided to seek treatment in Spain,

* Please cite this article as: Tejera Hernandez AA, Gémez Ramirez J, Rivas Fidalgo S, Sdnchez de Molina Ramperez ML, Diaz Miguel M.
Necrosis mamaria en paciente con linfoma no Hodgkin primario de células T. Cir Esp. 2018;96:387-390.
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