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Group A Streptococcus (GAS), which frequently colonizes the oropharynx, causes significant morbidity 
worldwide due to invasive infections such as pneumonia, necrotizing fasciitis, bacteremia and 
streptococcal toxic shock syndrome. However, this organism does not usually invade the central 
nervous system. Here, we report the autopsy of an adult Japanese patient who died from a fulminant 
infection, and examination of her cerebrospinal fluid and blood cultures showed GAS. 
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INTRODUCTION 
 
Group A Streptococcus (GAS) frequently colonizes the 
oropharynx and is a major cause of global morbidity, 
causing invasive infections such as pneumonia, 
necrotizing fasciitis and streptococcal toxic shock 
syndrome (Poradosu and Kasper, 2007; Carapetis et al., 
2005). However, GAS does not usually invade the central 
nervous system and causes infections such as 
meningoencephalitis (Brouwer et al., 2012; Chaudhuri et 
al., 2008) and the organism accounts for less than 2% of 
all systemic streptococcal infections (Lamagni et al., 
2008). Similar to other countries (Schlech et al., 1985; 
Davies et al., 1996), only a few cases of adult GAS 
meningoencephalitis have been reported in Japan. 
Therefore, the clinical picture and epidemiological 
features of this disease are unclear. Here, we report the 
autopsy of an adult Japanese patient who died from 
fulminant infection and examination of her cerebrospinal 
fluid and blood cultures showed the presence of GAS. 
 
 
CASE HISTORY 
 
A 48 year old Japanese  woman  who  had  visited  Guam 

for 4 days experienced fever and vomiting during her 
return flight to Japan. On the day of arrival in Japan, she 
visited the emergency department of her local community 
hospital. Her temperature, blood pressure, and SpO2 
were 38.5°C, 105/33 mmHg, and 97% (room air), 
respectively. She was subsequently discharged with a 
painkiller and antiemetic drugs. The next morning, she 
was found lying dead in bed. Her past medical history 
was unremarkable except for an episode of 
pyelonephritis 4 months before her death. In addition, she 
had no previous history of immunodeficiency. 
 
 
Computed tomography findings 
 
Postmortem computed tomography (CT) examination 
was performed on the day of her death. No abnormalities 
were seen on head CT (Figure 1).  
 
 
Autopsy findings 
 
After an external examination had been conducted by the 
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