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Diagnosis  at  first  sight

Fever  and  cervical  mass  in  a  neonate�

Síndrome febril y tumoración cervical en un neonato
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Case report

Newborn aged 20 days came into the paediatric emergency

department with a  fever of up to  38.1 ≡C with a duration of 45 min.

The parents also reported irritability for the last 2 h. There were

no other symptoms and no reports of COVID-19 infections within

the family group. The newborn had a  history of self-limiting fever

one week prior to  the current symptoms. A physical examination

performed while in  the emergency department was normal.

Personal history: pregnancy with all the usual antenatal checks,

no complications. A urine culture during the second trimester was

positive for Streptococcus agalactiae, group B streptococcus (GBS),

with intrapartum antibiotic prophylaxis given per protocol. Spon-

taneous rupture of membranes, with clear fluid, delivery 2 h after

waters breaking. Normal vaginal delivery at gestational age of 39 +  3

weeks, all newborn measurements normal at birth. Admitted to

Neonatology Department at age of 40 h due to neonatal jaundice

due to rhesus isoimmunisation for which phototherapy was  given

for 3 days. Breastfed only from birth with good weight and growth.

Mother has no symptoms suggestive of mastitis.

Clinical course

As a result of seeing a fever without an apparent source in a  new-

born, the following complementary tests were ordered: blood tests,

urinalysis, lumbar puncture, PCR testing of respiratory viruses,

blood culture, urine culture and cerebrospinal fluid (CSF) culture.

The blood tests showed mild leukocytosis (18.4 thou/mcl) and neu-

trophilia for the baby’s age (14.6 thou/mcl), with normal red blood

cell series and platelet count. Clinical chemistry, kidney function

and liver function normal. C-reactive protein 0.82 mg/dl and pro-

calcitonin 12.7 ng/ml. Urinalysis and CSF cytochemistry normal. On

suspecting late-onset neonatal sepsis, the newborn was  admitted
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for intravenous empirical antibiotic therapy with ampicillin and

cefotaxime.

Twenty-four hours after admission, the patient had no  fever

but on physical examination a right laterocervical mass associ-

ated with tender cutaneous inflammatory changes was detected

(Fig.  1A).  A cervical ultrasound showed right laterocervical

lymphadenopathies with surrounding inflammatory-infectious

changes with no clear collections (Fig. 1B). Forty-eight hours after

admission, the Microbiology Department reported the growth of

Streptococcus agalactiae that was sensitive to ampicillin in the blood

culture and therefore the drug regimen was changed to ampicillin.

The CSF culture was  negative for bacteria and the CSF PCR panel was

also negative for bacteria and viruses. The patient completed 10

days of intravenous antibiotic therapy with a favourable outcome.

72-h follow-up blood culture was sterile.

Closing remarks

GBS is  the most common cause of both early-onset (occur-

ring within the first 6 days of life) and late-onset (occurring after

7 days of life) bacterial neonatal sepsis.1,2 Although preventive

measures such as screening for GBS colonisation during preg-

nancy and intrapartum antibiotic prophylaxis have managed to

greatly reduce early-onset neonatal infection, this has not been

the case with late-onset infections. The pathogenic mechanism and

also the mode of transmission of late-onset neonatal infection are

unknown, although transmission is  thought to be horizontal from

colonised contacts (mother, relatives, community).1

Initial symptoms tend to be fever, irritability and/or poor

feeding.2 The infection is bacteraemic, although initial man-

ifestations may  be  local, with osteoarticular symptoms or

adenitis-cellulitis. Up to  one-third of cases have meningeal

involvement.3 Although adenitis-cellulitis is a well-known man-

ifestation, it is  uncommon. In an 11-year case study, 4% of  cases

had adenitis-cellulitis,4 although, in  a 7-year review of  late-onset

GBS infections at a tertiary hospital in  Madrid, 24 newborns were

identified, with 5 (20.8%) having adenitis-cellulitis syndrome.2

The prognosis of the infection, if  there is  no central ner-

vous system involvement, is generally good, with a favourable

response to intravenous antibiotic therapy.3,5 On suspecting late-

onset neonatal sepsis, empirical broad-spectrum antibiotic therapy

2529-993X/© 2021 Published by Elsevier España, S.L.U. on behalf of Sociedad Española de Enfermedades Infecciosas y Microbiologı́a Clı́nica.
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Figure 1. A. Right laterocervical mass. B.  Doppler ultrasound: multiple right laterocervical lymphadenopathy, significant in number, with normal echostructure and size

within  the insignificant range, with inflammatory characteristics.

is  recommended pending culture results. Likewise, systemic and

central nervous system involvement must be  ruled out even if the

presentation is localised.3
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Castillo  Martín F, de José Gómez MI.  Infección tardía por estreptococo del grupo
B: experiencia en un hospital de tercer nivel (2000–2006) [Late onset group B
Streptococcus infection: 7 year experience in a tertiary hospital (2000–2006)]. An
Pediatr (Barc). 2008;68:239–43, http://dx.doi.org/10.1157/13116703. Spanish.

3. Soler Palacín P, Monfort Gil R, Castells Vilella L,  Pagone Tangorra F, Serres i Créix-
ams  X,  Balcells Ramírez J. Síndrome de celulitis-adenitis por estreptococo del
grupo B como presentación de sepsis neonatal tardía [Group B Streptococcus
late-onset disease presenting as cellulitis-adenitis syndrome]. An Pediatr (Barc).
2004;60:75–9, http://dx.doi.org/10.1016/s1695-4033(04)78219-3. Spanish.

4.  Yagupsky P, Menegus MA,  Powell KR. The changing spectrum of
group B streptococcal disease in infants: an eleven-year experi-
ence in  a tertiary care hospital. Pediatr Infect Dis J. 1991;10:801–8,
http://dx.doi.org/10.1097/00006454-199111000-00002.

5. Sarrión-Sos N, Morell-García M, Martínez-Sebastián L, Centeno-Rubiano JM,
Montesinos-Sanchis E, Orta-Sibú N. Síndrome celulitis-adenitis, una forma infre-
cuente de  presentación de la sepsis neonatal tardía: A propósito de dos
casos [Adenitis-cellulitis syndrome, an infrequent form  of presentation of the
late-onset neonatal septicemia: report of two cases]. Arch Argent Pediatr.
2018;116:e769–72, http://dx.doi.org/10.5546/aap.2018.e769.  Spanish.

http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
http://refhub.elsevier.com/S2529-993X(21)00220-3/sbref0005
dx.doi.org/10.1157/13116703
dx.doi.org/10.1016/s1695-4033(04)78219-3
dx.doi.org/10.1097/00006454-199111000-00002
dx.doi.org/10.5546/aap.2018.e769

	Fever and cervical mass in a neonate
	Case report
	Clinical course
	Closing remarks
	Conflicts of interest

	References

