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A case report and literature review of streptococcus constellatus lung abscesses in patients

with cerebral palsy
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Abstract: Objective To explore the etiological and epidemiological characteristics of pulmonary abscess, the characteristics of
streptococcus constellatus infection, and the key points of diagnosis and treatment of streptococcus constellatus pulmonary abscess, so
as to improve the clinical prognosis of patients with pulmonary abscess.Methods The diagnosis and treatment of 1 case of pulmonary

abscess caused by streptococcus constellatus admitted to Jiangsu Second Chinese Medicine Hospital in March 2019 was studied and



2 # B 5 Anhui Medical and Pharmaceutical Journal 2021 Jul,25(7) - 1367 -

relevant literature was reviewed. The patient had a history of "cerebral palsy and epilepsy". He started coughing a week ago, and devel-
oped a fever three days ago, associated with dyspnea. There was a large cavity on chest CT. The diagnosis was lung abscess, aspiration
pneumonia, accompanied moderate anemia, severe hypoalbuminemia. The patient was treated with puncture, drainage, and flushing of
pulmonary abscess, at the same time, antibiotic therapy, transfusions of blood and albumin, and nutrition support were performed.Re-
sults  Streptococcus constellatus was found into the purulent liquid, after active anti-infection and puncture and drainage of the ab-
scess, the abscess disappeared gradually, anemia was corrected, and plasma albumin returned to normal. Conclusion Streptococcus
constellatus belongs to streptococcus miller groups, which is an important pathogen of pneumonia and purulent infection. Streptococcus

constellatus is cultivated difficultly, which should be placed in 5% CO,, or anaerobic environment in order to promote its growth, so it is

easy to miss the diagnosis. At the same time, Streptococcus constellatus have a high sensitivity to multiple antibiotics, especially peni-

cillin and its derivatives. Therefore, infection by Streptococcus constellatus may be ignored by the clinician.
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