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Infected Cephalohematoma Associated with Bacterial Meningitis and
Sepsis Due to Escherichia coli: Report of One Case

Nobuka TSUJI, Keiko SUZUKI, Yumiko MIZOGUCHI, Hey Sook KIM,
Fumiyo KATO and Shigetaka SUGTHARA

Department of Pediatrics, Tokyo Women’s Medical University Medical Center East

Cephalohematoma is usually the result of a birth injury sustained by newborn infants. It is generally a be-
nign condition that requires no treatment. Bacterial infection is a rare complication of cephalohematoma that is
usually related to needle aspiration, sepsis or meningitis. Cephalohematoma infection may lead to osteomyelitis.

The case is a 10-day-old female newborn. On day 10, she became febrile and the size of her cephalohema-
toma increased. Thus she was admitted to our hospital. On admission, the skin overlying the cephalohematoma
was tense and red. Her white blood cell count was 16,900/ul, the C-reactive protein was 7.03 mg/dl The cerebro-
spinal fluid (CSF) cell count was not increased. Escherichia coli grew from the CSF and the aspirated pus of the he-
matoma cultures. We administered antibiotics intravenously. The next day, the CSF cell count increased to 4048/
3. We changed the antibiotic and increased the dose, but she continued to be febrile and the hematoma enlarged.
We therefore performed a surgical incision and applied drainage for 3 days. Her temperature subsequently de-
creased.

When we encounter a cephalohematoma that tends to enlarge, and is red and warm, we must consider infec-
tion, and a diagnostic tap should be performed immediately. Adequate incision and drainage with appropriate an-
tibiotic administration are mandatory.
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BHIMPE X BB IS A S N5 5Bl 0 —FE
Thy, HIMEOKRE SV EE»SH» ATH
RIS 5. BB ICEEOMBET, H50idE
FEUBEMOKEEE 72 5 WMk H 55, ST
BRIEBRHTH ) BGIEL PR T 2WEEE2ZEL T
FRIIZEZ L ENTWA, HHEIERS L 2w, BEiM
MEDZER, SR RGE, TR, BumsE - B
DEPZ ETRERBEIMEOREL DY, Zhoo
MEBSLEEDH S & EIITEEEET A" BHE
WX Escherichia coli(E. coli) B % CTdh 5. Gk

Mg FREs, ARG, XOICHETEREZT]
FRITIEND Y, BEEIMAERAOEERS
mz, BEOURRIEECTH LY.

S IFK 4 1%, E. coli 12 & 2 M MBI S5, BOfE %
A U7 BRI AE D 1 61 %8RBk L 72 DT, XEk

WERZzGORET 5.
Ef
FEBY : Hiw 10, &8
E5F KB, BHHOBRE.
HAERE - FENG 388 1 H, AHE 2,396 g, TR REIE S

M CTHIA L7z sriREER 5 ERR, Apgar score 9
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F= 1 APERpATRT AL
WBC 16,900 /ul CRP 7.03 mg/dl <HEE>
RBC 482 x 10 /pl TP 5.7 g/dl BHIMEZRE  E.coli
Hb 154 g/dl Alb 36 g/dl Jiiikd E.coli
Ht 453 % AST 23 1U/1 iix E.coli
Plt 36.1x10% /pl ALT 11 1U/1 i et
PT 13.3 sec LDH 287 IU/I g £
APTT 47.7 sec BUN 8.1 mg/dl < BEWARAE >
HPT 554 % Cre 042 mg/dl Akt  1HB 2HBH
FDP 46 pg/dl Na 138 mEq/! il 0/3  4,048/3
TV F MRV UVER 7.1 pg/ml K 6.0 mEq/I SN 3.216/3
Cl 110 mEq/1 B 832/3
ZH (mg/dD — 1074
<REME> EE B (mg/dD) — 35

X 1

SHEBHLM CT 1%
ABE1HHE (H# 10), ZEHETALIC isodensity 7 EH &
n. BEEEFOBERIIRED RV,

(14)/10 %.(5453),
HEZL.

RIGHEE - BHEMIE, ZOMAFREEE I V.

RAREE - 5, P ERER ICHIME IXiEM S
Bdrodz. AE9, KBEIEISORR % BRI
ARz B 10 12 388C 5% R0, BHI D
LA LOEREZZZ L, BEMEENIC
FH, HRLFERRERERY > & —/NERHEN
AbtE 22572,

ABRBFIRAE - /RE 2610 g, RIR 380T, LHEK
155/%, WpgE 42/5). EFRBIER R AR T, Atk
BECTdH o /2. LHEIEIIC, EFEKN 4cm ROFERB X
CBRz S, BBl rRol. REME2x2
cm BIAL, BERE L Tz, BESIEELTRE
BEIEI R, KEBERHEFTH -7

ABRBSRERR (£ 1) @ KM A MR % 16,900/
ul, CRP703mg/dl & SHESICDOHEME, =¥ K|

BAFEBRR L, FXKEERL,

¥V 71pg/ml & EEEZ RO HERAX, A
R0t 0/3 THE RO Rdro /. M, BE
B X OEMEBEREOREED S WD E. coli DR
Hanhs, REEIREEZROR,o7.

ERATR © M X MEEGR L, WO »keEh
R T RIRG L e h o 72, BHEPEM CT (X 1) L,
SR TEIR O BE 2 F AT isodensity 72 JEE % 220
5. BRI ERARERZT, MEBICREWREZ
RO,

ERRRRRE (X 2) @ ABehs, Bawififa oz 2
B3, sepsis-work up S 512, BRI IO RERZE R
ZHiATL, SRRt Tdh o772, ABPC 100
mg/kg/day, AMK 10 mg/kg/day TiH#E % BiE L
7o, BH, ABEROIMK, BERES X OFHEMUE LR
DEFTY T AEWREIRL SN0, BERM
WREZ T L2 L 2 AHIREAS4,048/3 (%
3216/3, B4 832/3) L FEHL T HAEHZ
AMK % & CTX 50 mg/kg/day |24 % L, ABPC
% 200 mg/kg/day \ZHE L7z, MEEEE X AR 2
HHEIZIZBREE 2o 2320k RS, HEIiE
AbEK, BAML, BEOBEERD (K3).
RBFiEEOBINEEZ, ABR4HBEXDEH 3 HE
B I B O ) BAHENE & J64T L, BF 16 ml BEAR L 7. BEIR
BIMAEE & 0 MBI & 2 D ETT/2 3 B B IZHFEL
L, MHOZEHBEORECEELHA L. 20k
b ILIEDOBE KRR ARDT, A7 HH XY CTX
HElL L, AB9 HH IS EEE MR, Ak
I5HBEIIZCTX 2/l L7z. BBRIEFTHY, AR
23 HHISBEE L7z, 20#H LARBABERTH
L0, BEIREFTHS.

z =
GHIMEIZ DR 1~2% TR 5 & SN, FFIC
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AMK 10mg/kg/day

——

| ABPC 100—200mg/kg/day

| CTX 150mg/kg/day

IR S
\A4 A\ AA/

CRP WBC

(mg/dD (uD BiAIRIR 013
10 20000 -

15000 g 2 BERHRRIEL 4048/3

CRP LLTEEY YPe

5 4 10000 -
24
5000 A SO
0 i 0 R D S prssssssernsiensne S OTTPRITTIN <
1 5 10 15 20 25
gk + — - —
MEE + + — - ABE#(R)
SR+ + + o+ -
H2 ERES

A

B3 ABE4HEB (Hiw13), BEifEHMOEE OR
- BRSO, hs LW L7,

W5 | 0t o8l F- i e 202 X B idE I & A A
%, B GeME GE I R o #2132 1818 4E @ Under-
wood IZIEE H L ENTW5S.

& Y 1 B ML/ 28 HE 1 % % & @ 72 Chang H Dt
HICE B, BREERHEHMEOHRE LTiE, %K
(79%), SHIMIEDHEK (68%), WEIVEDIER (46%),
FE(64%), WAAE(39%), HIMIKIESE (82%),
CRP I (61%) Tdh-o7-.

VHIMME O RRGAERR & UC, BUERBE LD S D

MATHEDRER, & 2\ IZFER G2 & EHRY % R
REFEZLNRTYS (M4). BECEEEE: R
WIRBER ¥ % & & CHBBAUEDIIINS 245, 354
TRATOUEWEIATSH Y, F BT 2%
RHBESTHD I ENFHAMENDL LI kY, HFHE
BBEZER L §28ERRA L, BILEIC X 5 EHR
DML TW5.

S IfAE & R PE BRI D B2 D Cld, JEIMAE
PHMFEDREH & 2o 72D TR LN LDERL D
7%, WHETIE %\, KB E. coli, Staphylococ-
cus aureus, Pseudomonas aeruginosa, Staphylococcus
epidermidis, Salmonella typhimurium, Gardnerella vagi-
nalis, group B streptococcus, Escherichia hermannii 73 &
PEEINTEH”, Chang & DHETIXE. coli
M57% & | % T, K\ T Staphylococcus aureus H*
18% TH -7z,

R2ICHAIIZBY 2 BAMFEMBEORER % F &
W7, EEBIZE coli A5 18 FIH 1261 & H % T
Hole. FTLBROFRERE L Cid, WIiEDH 18
Itk 8Bl L ;&% Tdh v, 1 BIFEMIEZE R £ O &G D
WED D o 72, 5kt 18 Firh 6 BIATRS 53T
o

AFEGIOBIREF & LTI, SEBUCIAT L CHI
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—> CHESITE 2 DI D RRGIR R

4 RRGVESHILIE O FIERF
AEBITIE, BEIET L THMBEORKZ RO b, HMAERIZ E.coli 12X % WIMEZ
RU, MBI CRAMEN - %5 LRGP MHIE E 20, BME SHICHELZEHLCE

£25.
F£2 AIICB L EREMHEMEOBES (1972 ~ 2003 4E)

W SAEHE R FRERE HRER HHHE H#
BES—H#s 10 F E.coli %L 7L PLAEH

” 9 F E.coli %L 2L PAAl, YIFPER

” 12 M E.coli Moihg, (95 1430k) ZL AR, YIRYEDR

v 7 F Staphylococcus JuisE  (BF04%) ZL iR, ZERIFRR
BEHAHAS 9 13 F E.coli (W5 15310) L PR, YIPaERR
s Ao 0 14 M E.coli (%5 15%e) %L PR, ZRIPER
{4 REF 5 3 M E.coli BomgE, SRRk ZL AR, SRR
WOFHS ? 18 M E.coli SHIMAEZER (H#EH 8 - 12 - 15) FREK A
HEEHE 12 30 M E.coli 2L 2L AR, R

” 7 M E.coli FLAE, JREGIEGE L HAEHF, PR
HR &5 1B 10 F Enterobacter cloacae Woitnse, BEREZ, (5158 L PR, SRR
HHF Bow 23 F E.coli il L HiAAl, R
SR 5 19 — — AE Jhifn e, BEREK L PR, ZEFIHER
BEETES 19 6 — Enterobacter cloacae L ZL PR, FERIPHE
aERE L1 5 — E.coli FeinsE, (%5 145) 2L Bl
KA 18 39 F E L BRE% PUEH, UIBAHRER
T iA & 19 12 M E.coli (W&5 [ 43-46) L HEH]
i o 0 — AEH L BFHRE WAR, DR
B B F E.coli R, BEEAK L HiAH], SRR

DMK EBDOLZ LD, HAERICE clillkb
WILAE % R L, MBI CRAYE - %55 LR Yeth o
MmEEE 2, BUmAE, X5CHEEEZEHLLE
z7z (K4).

WRER, HAROEERSIINMZ, BEEDOR
BBV EETH L. BEEORIFEIENT 7
DI LEBIOEE D H 57, RFRITBIT 5 8
BITH 18 Bk 14 BICRFFEIITOATEY, &
FOMEL AL E L) ERICBREEDOFIEEZ
7o T B9,

AIEBIT b HAEFRS- TIIBBME A A ST,

HIE DY RPRES AN THh o722 L L), F/Ar
WEOERMZREL /.
"

PHIMBE I, BEXERBI S Wb 720 —BIICEE
IS TH 575, BMESFERCEED 5 i3
REBOIHEIITORGL R, RRICHERE
B LOREBRBREZIT) CEVERTHS. Bt
GHIMLIE & 20 L7-BRiCiE, B8 & ) & mMPiER
5. & R IR IR ORI EAT) S &
HETHY), TREEATALERD.
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