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A case of chorioamnionitis and neonatal asphyxia in a mother and neonate who were carriers
of Group G streptococcus (Streptococcus dysgalactiae Subspecies equisimilis, SDSE)
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While group A streptococcus (GAS) and Group B streptococcus (GBS) are well known, Group G streptococcus
(GGS) has not yet been recognized in perinatology. However, GGS has been attracting attention in other
departments as a causative agent of invasive streptococcal infections.

We present a case of acute chorioamnionitis caused by GGS in a term gestation. In a 39-year-old pregnant
woman (gravida 1, para 0), GBS was detected in third trimester vaginal discharge. She was admitted to the
hospital at 40 weeks and 3 days of gestation due to onset of labor pains and shivering. Body temperature and
WBC count were elevated despite antibiotic administration. A 2708 g infant was rapidly delivered 3 hours
after the onset of fever with Apgar scores of 2, 6, and 8 at 1, 5, and 10 minutes and an umbilical arterial pH of
7.114. The infant experienced severe neonatal asphyxia requiring artificial ventilation. In this case, both mother
and infant were carriers of GGS, and delivery progressed rapidly with clinical chorioamnionitis. Antibiotics
were administered with notable improvement. Placental pathology showed stage I chorioamnionitis and
stage III funisitis.

Group G Streptococcus may contribute to intrauterine and neonatal infections. Prophylactic antibiotics could
prevent severe perinatal infection.
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Key words : Group G streptococcus, streptococcal infection, Streptococcus dysgalactiae Subspecies equisimilis
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