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Case histories of 15 cases of invasive group A streptococcal 
disease occurring in British ColUl!lbia an?

1
:i.£veral cases from Toronto, 

Ontario were reported in December 1990 ' . Physicians in Prince 
Edward Island have been on the alert for similar cases. The first illness 
resembling those previously reported is described below. 

An 87 -year-old woman presented to the Emergency Department on 
lQ June, 1991, with a 2-day history of mild diarrhea and confusion, in 
addition to swelling, pain and erythema in the left neck and upper 
chest areas. There was: a history oftypell diabetes, coronary artery 
disease and hypertension. On admission the patient was pale, confused 
and tachypneic. Temperature was 40.4°C anc:J blood pressure, 13ono 
mm/Hg. Direct laryilg6scopy showed swelling of the left side of the 
larynx and tonsil. Hematologic laboratory valueq were as follows; 
hemoglobin 146 g/L; white bl~od cells 4.7 x 10 /L with 89% 
neutrophils; platelets 179 x 10 /L. Roentgenograms of chest and 
lateral views of the upper airway were unremarkable. 

The patient was placed on broad spectrum antibiotic therapy. 
Within the next 2 hours she developed respiratory failure with a 
further drop in blood pressure and was dead within 3 hours of 
presentation to hospital. Blood and throat cultures grew group A 
stre_ptococcus. Marked edema and purulence of the left larynx along 
with some mu cos al hemorrhage were found at autopsy. Cultures of 
tissues from the same area grew group A streptococcus. A small . 
infero-lateral myocardial infarct which appeared to be about 1 week 
old was noted. All other organs were unremarkable. The group A 
streptococcus was sent to the :National Reference Centre for 
Streptococcus, Alberta Provh1.Cial Laboratory, Edmonton, and was 
reported to be M;-type 1, T-type 1. 

One grandchild, who complained of sore throat; and several family 
members presented for throat culturing. All were negative for group A 
13-hemolytic streptococcus. -
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En decembre 1990, on a presenre ici 15 cas de mal!idie grave (infection du 
sang ou des tissus profonds) causee par des streptocoques du groupe A 
survenus im.)_Colombie-Britannique etplusieurs cas recenses a Toronto 
(Ontario)~1 .:t. Les medecins de !'Ile-du-Prince-Edouard se tenaient done sur 
leurs gardes, prets a reconna!tre des cas comparables. L' article qui suit decrit le 
premier de ces cas. 

Le 10 juin 1991, une femme de 87 ans se pr6sente au Service des urgences. 
Depuis 2 jouts, elle est confuse et legerement diarrheique, eile a une fluxion 
erythemateuse et douloureuse a la pression clans le cou et le haut de la region 
thoracique du cote gauche. La malade a des antecedents de diabete du type n. 
de coronaropathie et _d 'hypertension, arterielle. A son en tree, elle est pfile, 
confuse et tachypneique. Temperature 40,4 °C, pression arterielle 130no mm 
Hg. La laryngoseopie directe revele une enflure du oote gauche du larynx et de 
l' amygdale gauche. Les resultats biol9gique~ sont Ies suivants : hCmoglobine 
146 g/L, numeration des leucocy~s 4,7 x 10 IL dont 89 % de polynuclCaires 
neutrophiles, plaquette.s 179x10 /L. Laradiographie du thorax et le cliche de 
profil des voies aeriennes haute~ sont normaux. 

Une antibiotherapie polyvalente est instituee. Dans les 2heures qui suivent, 
la malade manifeste une insuffisance respiratoire et sa pression baisse encore. 
Ellemeurtmpins de 3 heures apres son arrivee al'hopital. Des cultures 
sanguines et pharyngees mettent en evidence un streptocoque du groupe A. A 
l' autppsie, on observe un o~eme et une suppuration intenses du cou a gauche, 
englobant le larynx dont la muqueuse est hemotragique. Les cultures de 
prelevements faits clans ces tissus mettent encore en evidence un streptocoque 
du groupe A. On observe aussi un petit infarctus larero-inferleur du myocarde 
qui semble dater d' environ une semaine; Onne note rien de particl_llier dans les 
autres organ.es. Le streptocoque A isole est expedie a· Edmonton, au Centre 
national dereference pour Streptococcus (Laboratoire provincial de l' Alberta), 
oil l'on determine qu'il est de type Ml Tl. 

Un des petits-enfants de la malade, qui se plaignait d 'un mal de gorge, ainsi · 
que plusieurs membres de sa famille se sont pr~entes pour culture pharyngee. 
To us les resultats ont ere negatifs a 1' egard du streptocoque ~-hCmolytique. 
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SEVERE GROUP A STREPTOCOCCAL DISEASE· 
SOUTHERN ONTARIO 

. The interest following our report of 4 cases of severe group A 
1 streptococcal disease (GAS) in the Canada Diseases Weekly Report< ) 

allowed us to gather, retrospectively, an additional 38 cases that 
occurred in southern Ontario between February, 1987 and April, 1991. 
All patients who presented with shock (systolic BP< 90 mm Hg) and 
from whom ~-hemolytic group A streptococcus was isolated, either 
from blood or infected tissue, were included. 

Figure 1 shows the distribution of these 42 cases over time and 
Table 1 summarizes the important data on them. The disease was seen 
in all age groups; however, adults were most often involved (age range 
4-100 years; meclian 44 years). There were 31 patien~ (74%) who 
preS!>nted with an identifiable focus of infection, most frequently 
involving soft tissues (20/31). Minor injury preceded soft tissue 
infections in 9 of these 20 cases. Twenty-nine (69%) of the cases were 
bacterernic, 11 of which were primary bacteremias, i.e., no other focus 
of infection identified. There were 10 nosocomial GAS infections; one 
of these (no.18, Table 1) resulted in a secondary case (no. 19). 
Complications of severe GAS included acute respiratory distress 
syndrome (17/42), acute renal failure (17/42), hypocalcemia (15/19), 
coagulation abnormalities (13/19), increased creatine kinase (16/22), 
hepatitis (13/22), and arthritis (13/42). Erythematous rash with 
subsequent desquamation occurred in only 2 patients. The overall 
mortality rate was 52%. 

Flgure1 · 
Severe Group A Streptococcal 
Dlsea$8, Southern Ontario 
(42caaes) 

10 
h = 42 cases/cas 

INFECTION GRAVE A. STREPTOCOQUES DU GROUPE A· 
SUD DE L'ONT ARIO 

L'interet suscite par notre rapport sur 4 cas d'infection grave a 
streptocoq~Yf du groupe A, paru dans le Rapport hebdomadaire des maladies 
au Canada. , nous a pousses a etudier retrospectivement 38 autres cas de 
cette maladie survenus dan8 le sud de I 'Ontario de fevrier 1987 a avril 1991. 
Sont inclus tous Ies patients chez qui on a constate un etat de choc (pression 
systolique infeneure a 90 mm Hg) et chez qui on a isoie un streptocoque 
P-Mmolytique du groupe A a partir du sang OU des tissus infectes. 

A la figure 1 on peut voir la repartition .dans le temps ~ ces 42 cas; le 
tableau 1 resume les donnees importantes a leur sujet. Cette maladie a frappe 
des sujets de tous les ages, mais surtout des adultes (6chelle des ages: de 4 a 
100 ans; moyenne 44 ans). Chez 31 patient,s (74 %) on trouve d'embiee un 
foyer d'infection interessant, le plJ.JS souvent, les nssus m,ous (20/31). Dans 9 
de ces 20 cas, l'infection des tissus mous a ete pr6cedee d'une blessure 
minime. 11 existe une bacteriemie dans 29 cas (69 %); 11 fois il s'agit d'une 
baeteriemie isolee, c.-a-d. qu'aucun autre foyerd'infectionri'estreconnu. On 
note 10 infections nosocomiales dont l'une (n° 18, tabll)au 1) a provoque un 
second cas (n°19). Parmi les complications, on remarque le syndrome de 
detresse respiratoire aigul;! (17 /42), l'insuffisance renale aigul! (17 /42), 
l'hypocalcemie (15/19), des anomalies de la coagull\tion (13/19), une etevation 
de la creatine kinase (16/22), l'hepatite (13/22} et I' arthrite (13/42). Chez 2 
patients, seulement, on a note un erytheme suivi d'une desquamation. La 
mortalite est de 52%. 

Flgure1 
lnfectlons graves a strej>tocoques 
du groups A dans le suii de 
!'Ontario (42 caa) 
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Table 1!fableau 1 
Summary of 42 cases of invasive streptococcal disease in Southern Ontario, Februai, 1987 - Aril, 1991 
Resume des 42 cas de streptococcie grave dans le sud de l'Ontario, de f9vrier 1987 avril 199 

Case fcge/Sex Focus of Infection Bacteremla Nosocomlal Mrnwa SpeA/C Outcome 
Cas ge/Sexe Foyer d'lnfectlon Bact{Jremle Nosocomlale Type rr SpeA/C Issue 

1 52/F Pneumonia/Pneumonia + + M3/T3 +/- Death/O{Jces 
2 51/F Pneumonia/Pneumonia + - NTfr28 +!- Survival/Survie 
3 27/F Erysipelas/Erysipele +· - NA/S.O. NA/S.O. Survival/Survis 
4 70/F Supraglottitis/Supr~glottite + - M12fr12 -/+ Survival/Survis 
5 44/M Arthritis/Arthrite + - NA/S.O. NA/S.O. Death/D{Jces 
6 32/F Nl/N.R. + - NA/S.O. NA/S.O. Deaih/Q{Jces 
7 46/M Myositis/Myosite + - NA/S.O. NA/S.O. Death/Daces 
8 30/M N. fasciitis/Fasciite n. + - NA/S.O. NA/S.O. Death/Daces 
9 60/M Nl/N.R. + . NA/S.O. NNs.o. Death/Daces 
10 32/M N. fasciitis/Fasclite n. - + Post-vasectom~ M1rr1 +/- Survival/Survis 

+ Apres vaseotom 
11 44/M Nl/N.R. + - M1rr1 +/- Death/Daces 
12 31/F Nl/N.R. + - NTrr12 -/+ Dealh/Da~s 

13 5/M Nl/N.R. + - M12fr12 -!- survival/Survis 
14 52/M N. fasciitis/Fasciite n. - - NA/S.0. NA/S.O. Survival/Survis 
15 25/F Endometritis/Endomatrite - + Post-v,inal NA/S.O. NA/S.O. Survival/Survis 

delive!'}'/+ pres 
accoucliement par 

voie vaginale 
16 30/F Nl/N.R. + - M1rr1 +I+ Death/Daces 
17 37/M N. fasciitis/Fasciite n. - - NA/S.O. NA/S.O. Survival/Survis 
18 73/M N. fasciitis/Fasciite n. - + M1rr1 +!- Death/Daces 
19 66/M Pansinusitis/Pansinuslte - + M1rr1 +/- Survival/Survie 
20 87/M Cellulitis/Phlegmon + + NTrr18 NA/S.O. Death/Daces 
21 72/M N. fasciitis/Fasciite n. + + M12fr12 -/- Death/Daces 
22 25/F Nl/N.R. + - NA/S.O. NA/S.O. Survival/Survis 
23 10/F Peritonsillar abscess :r - NA/S.0. NA/S.O. survival/Survis 

Abces pariamygdalien 
24 72/F N. fasciitis, myositis - - M1rr1 +/- Death/Daces 

Fasciite n., myosite 
25 66/M Mediastinitis/M0diastinite - - NAIS.O. NA/S.O. Death/Daces 
26 68/M Peritonitis/Peritonite - - M1/T1 +l- Death/Daces 
27 10/M Pneumonia/Pneumonia - - NA/S.O. NA/S.O. Death/Daces 
28 32/M Bursitis/Bursite - - M1/T1 +I+ Survival/Survis 
29 71/F Cellulitis/Phlegmon + - NA/S.O. NAIS.O. Death/Daces 
30 22/F N. fasciitis/Fasciite n. + - NA/S.O. NA/S.O. Survival/Survis 
31 44/F Nl/N.R. + - Pending/En -/+ Death/Daces 

attente -

32 79/F Nl/N.R. + + Post laparotomy NA/S.O. NA/S.0. Death/Daces 
+ Apres laparotom1e 

33 100/F Cellulitis/Phlegmon + - NT/NT -/- Survival/Survis 
34 70/F N. fasciitis/Fasciile n. + + Post amputation M78rr11 -I+ Survival/Survie 

+ Apres amputation 
35 4/F Nl/N.R. + - M9fr9 -I+ Survival/Survis 
36 63/M Cellulitis/Phlegmon - - NA/S.O. NA/S.0. survival/Survis 
37 22/M N. fasciitis/Fasciite n. + - M5fr5/27/44 -/+ Death/Daces 
38 59/F Empyema/Empyerne thoracique - - NTfr5/27/44 -I+ Suryi"(al/Survie 
39 29/F Nl/N.R. + - M12iT12 -/+ Death/Daces 
40 61/M Cellulitis/Phlegmon + - M5/T5/27/44 -I+ Survival/Survie 
41 16/F N. fasciitis/Fasciite n. + + M4/T4 -I+ Death/Daces 
42 24/F Cellulitis/Phlegmon + - M78/T11 . -I+ Survival/Survie 

NT• Non·t able NT• Non-typable 
N!2Non·I NR =Non raconnu 
NA= Not av S.O. =Sans objet 
N. fascrrtls = ecrolizlng fasclltls. Faseiite n. = Fascltte necrosante 
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Isolates were typed for M-protein and T-agglutination pattern at 
the National Reference Centre for Streptococcus in Edmonton, 
Alberta Eight of26 isolates were Ml Tl. Presence of structural 
genes encoding for streptococcal pyrogenic exotoxin types A, B 
and C were determined using the polymerase chain reaction as 
carried out by Dr. S. Byrne from the Provincial Laboratory, 
Vancouver, British Columbia. Ten of the 26 isolates possessed the 
gene coding for exotoxin A; 8 of these were Ml Tl, 1 was M3T3, 
and 1 was NTq;f8. As expected, all strains possessed the speB 
structural gene . The gene encoding speC w'as found in 12 of the 
26 isolates. 

It appears that the number of cases of severe GAS infectior'l'is 
increasing in southern Ontario. Surveillance of this infection is 
continuing in order to better understand its epidemiology and 
pathogenesis. 
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Au Centre de reference national pour les streptoe-0ques, a Edmonton, on a fait 
le serotypage des isolats (determination des antigenes proteiques Met des 
antigenes T): 8 isolats sur 26 sont du serotype Ml Tl. Le or S. Byrne, du 
Laboratoire provincial de Vancouver, a determine la presence de genes de 
structure codant l' exotoxine pyrogene slreptococcique de types A, B et C par 
une technique d' amplification en chalne par polymerase: 10 isol11ts sur 26 codent 
l'exotoxine A; 8 d'entre eux sont de serotype Ml Tl, 1 de serotype M3T3, 1 
autre W.lf28. Comme pre vu, toutes Ies souches possedent le gene codant 
speB ; 12 des 26 isolats ont aussi le gene coc:Jant speC. 

Il semble que le nombre de cas d'infection grave a slreptocoques du groupe 
A augmente dans le sud de I' Ontario. Dans le but de mieux comprendi'e son 
epidemiologie et sa pathogenese, on continue de surveiller. <;:ette infection. 
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