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The Background of Infantile Neisseria Gonorrhoeae Infection: A Case Suspected Sexual Abuse
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Gonococcal infection neonatorum often appears in infants born to mothers with gonococcal genital tract in-

fections, but almost all cases that occur after the neonatal period are acquired from sexual abuse.

This report presents a case of gonococcal opthalmia suspected to have been transmitted by sexual abuse.

The patient was a 2-year-old girl. Her symptoms worsened despite antibacterial treatment; she could not eat, and
her general condition deteriorated. Therefore, she was referred to the Department of Pediatrics. Her physical
findings were not specific except for her eyes. Ophthalmologists diagnosed her with gonococcal opthalmia be-
cause Neisseria gonorrhoeae was detected in a culture of the eye discharge. Sexual abuse was suspected because
the gonococcal infection occurred after the neonatal period, and the case was reported to the child guidance cen-
ter. The staff visited her home, but found no evidence of sexual abuse.

It is difficult to prove sexual abuse in infants and young children who cannot describe the experience them-
selves. Therefore, children who are suspected to have been sexually abused cannot be immediately protected.
Guidelines must be established to verify sexual abuse that are appropriate for victims who cannot recognize or

describe the act itself, and without symptoms peculiar to sexual abuse.
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Table 1 Implication of commonly encountered sexually transmitted dis-
eases (STDs) for the diagnosis and reporting of sexual abuse of infants
and prepubertal children®.

STD Confirmed Sexual Abuse Suggested Action

Gonorrhea* Diagnostic* Report$
Syphilis* Diagnostic Report

C trachomatis* Diagnostic* Report
Human immunodeficiency virus** Diagnostic Report

T vaginalis Highly suspicious Report

C acumineta* suspicious Report
Herpes simplex virus (genital location) suspicious Report**
Bacterial vaginosis Inconclusive Medical follow-up

*If not perinatally acquired and rare nonsexual vertical transmission is excluded.

* Although the culture technique is “gold standard,” current studies are investigat-
ing the use of nucleic acid amplification tests as an alternative diagnostic method in
children.

§ To the agency mandated in the community to receive reports of suspected sexu-
al abuse.

**If not acquired perinatally or by transfusion.

*+Unless there is a clear history of autoinoculation.
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Fig. 1 Pedigree chart
The patient’s parents divorced last year, so the patient
lived with her mother and grandmather. Her mother
had been a part-time sex worker, and she was positive
for Neisseria gonorrhoeae. The patient had a brother,
who died from sudden infant death syndrome (SIDS)
at 1 month.
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Table 2 The results of susceptibility testing for
Neisseria gonorrhoeae

Eye discharge Pharyngeal mucosa

ABPC Susceptible Susceptible
SBT/ABPC Susceptible Susceptible
CTRX Susceptible Susceptible
MINO Susceptible Susceptible
SPCM Susceptible Susceptible
LVFX Susceptible Resistant

ABPC: ampicillin, SBT/ABPC: ampicillin sodium/sulbac-
tam sodium, CTRX: ceftriaxone sodium hydrate, MINO:
mincycline hydrochloride, SPCM: spectinomycin hydro-
chloride hydrate, LVFX: levofloxacin

Neisseria gonorrhoeae detected in the eye discharge was
susceptible to levofloxacin (LVEFX), whereas that detect-
ed in the pharyngeal mucosa was resistant.

IZTEBHZZ o7, RIRA 376 ETH - 72PAMNCIE, N
AZNVHAL L ORERY ay 7BELREZHED L
Dolz. ZEBRIZBRBEARET, REBICERS DD,
MRVERRAE SRR IC L BICATE LTz, FaEEs,
JBICBRERI R CHELTOHL2RIME, ITHRER
BETFHMZED %L, sMERE, BOOBRKRRED
ZEOIHEER, ILMEBROZME, Wi, kR, E
IR & o 7o EZR O RE T Rk e o 72
BREMR - AR MEEE T SRR -
EWRE - MERERLRIENSD LR ZRET LR
Bdrol. S REARRO DR D HifT L
773, BEWOMRRE, EO, BEMAED EREES o 2.
249 H ORBIERY O T 7 7 A VA REEAR
BT, FHORBO YT A4 TIds 5 AR
EREAS, HRAESEEE, WHUHREEED S 3 Neisseria gonor-
rhoeae HAHRI S N7z, B MEARERIE, IRIG, WHEEE b
WKCT7vEY) Y, TYEYY) Y « AUNZ A, &
TZRITERVY, 94TV, ARIF I Y
EEEH ) L) HTRFAMZES72. Lol
RIECTLR 7034 VBRERTH o 72DITHL
WEETII VR 7a* 4 VifETH Y, Biho7m
ZVERERDF N7z (Table 2). MRS, BEHREE,
REERE, B M (EBA77) BEIrLOH
BEMMI3 %o 72, Neisseria gonorrhoeae, Chlamy-
dia trachomatis @ R H polymerase chain reaction
(PCR) i, &bkttt HpEkE, BAFFRIIRE
%, human immunodeficiency virus enzyme immu-
noassay (HIV EIA) ¥ o72.

ABREER  BEROEHO 2D ICIREHHRRIC A
Bel7z. BERBOREDD, RBE, HEOMWE

401

BROABRDBEL-E 25, BB BARSZ
W2C, W, 77 IV TRGATHIBEL, B
SN/, BRAFGOBERLLTEE7 M) T7FV Y
HEEIRNE S, £ 72 Chlamydia trachomatis J&He D
PEDZELTCTVAUYA > VY ORREYEBL

L7 M) TFVY, LRT7aFY Y Y ERTOERE
AT o FAE R, ERIGEL IO E L7, IR,
WHBE 5% 2 %> & Neisseria gonorrhoeae B3 E 7z &
L&, MNRREBIEDOEREE L THENERISZ W
Lrb, TOWENEEZEZR L CREMMRITICEE

7o, REMREOREGM, BFREAEL VI
AD % ENT2H, LN EFROFEDEMNT &
%5 X9 IR SN, JREM PO H b
$oT, MBTOEBEL RIS HTHB B
L7z(Fig.2). L2 LBRE#BEO/NEROZZa v 75
A7 VARART, MIBTORSFY &, YUP~ni%
BREOEKD, HEETY - Yy VT —h— %W
LTk L T 5.

z =

FIEBNE, FARPDEORABRETH Y, B
FEREASHEIRE L T o 72,

WHEIEREEREETICBOTES IR LR T,
MNMESVCTOBEFEDHEE & WD 8D S, BEOED
BRECEMBESRYTAZ EIZE IV, 20
7o DR EVNRR S OB TSR R LD /NR 2>
LIREAHRE SNEE I, HREFIHEICHD
LB E N5,

FEFI TR ER Z BT 5 X9 AR
R, SSRGS EOREIERDT, ootk
FERHE CHMOBEEDOF I L2 72, AEDIT
Hb5FIR5E, REABTHLED S OB Y
OWEEN D, BRECBERTE Do/ LR
PEBEROBENH o2 &R, BAMEEEIZE
BELTBHT, AMRO/NEREEEDBEDLY 4
TwEwvo kKL, BEEREE LCIEEICER
727z WEEEE LT, B (R I
BASENTIT AN, Z2THOMS VB TES
BN LTBRBEIN - REL VoI EBHEPEN
7z,

CDEHIT, EEMLERMERIIR LD, B
PRILT B &) BN RERER, b L RAE
PRBFREL Vol s, EEBTOERS 2
TV Nl RhHolzZbdEZON. FD2D,
BERBOBEIIBVTIE, KEEZILDE L
Al REREID EETH o728 VWR D,

—E401—



402

Treatment
Intravenous CTRX GOOmg (50mg/kg/day)
injection
— AZM 120mg (10mg/kg/day)
medication V
(CTRX,LVFX)
R RG>
Symptom
Body 37.6
temperature \36.6
—
Eye
discharge
Day 6 7 8 9 10 11 12 13 14 e 18

Fig. 2 Clinical course

After hospitalization, the patient was treated with a drip of ceftriaxone (CTRX) and instil-
latioin of CTRX and levofloxacin (LVEFX). She was also given azithromycin (AZM) because
we thought that she may have Chlamydia trachomatis infection. We suspected the possibility
that she was abused and reported the case to the child guidance center. The child guid-
ance center decided that she and her family must be observed by their neighborhood after
her home visit. Therefore, she was discharged to her home from our hospital.

CTRX: ceftriaxone, AZM: azithromycin, LVFX: levofloxacin
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