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Fig. 1. Clinical course.
The inflammatory response marker levels and body temperature are described.
WBC: white blood cell count; CRP: C-reactive protein; MEPM: meropenem; CTRX: ceftriaxone; AZM: azithromycin.
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ROz T2, KIGEOWERED B DNz, T3 —
T BB DA I AKEE % 5203, BB =
I—THEZRBO RN o72,

ABEGRMRAT © 85 4 9% H BRI L 72 R H Neisseria
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Fig. 2. A. Synovial fluid aspirated from the right knee. The aspirated synovial fluid was

yellowish brown and opaque. The sample on the right was mixed with blood.

B. Gram stain of N. gonorrhoeae isolated on synovial fluid culture.
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Table 1. Antimicrobial susceptibility test results
for N. gonorrhoeae

Antimicrobial Interpretative
MIC (ug/mL) .
agent categories
PCG 0.25 I
CTRX =0.25 S
CPFX >2 R
AZM =0.12 S

PCG: benzylpenicillin; CTRX: ceftriaxone; CPFX:
ciprofloxacin; AZM: azithromycin.
Tested by broth microdilution method.
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DGR ET B 2 & R WA RTE A~ ORI
EHRMIET A2 ETH TV = AL S, Wi
RICHET L 2SN Tnd’s ZNFEFTO
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BRI R EOERASLETH o2 L E 2 bz,



VEAIERSE] FEHE 2 LTEEEHERIYEIC AZM ZR 01 Al

PR LRI LB LT, BAET ISR R S i hE 1
AR 7 HHE OB HEE S TW 578, ikETE
AR BE 55 € O WIHE 2 HE LR AR T DR E 1 72 o
PAF IS 8 JIE e & & 2 LN B FERITIE, 10 HY
% 14 HY OPUR 512 TR R CRP Odt# %
BOTWE 7Y, KB EILIRIERI I 95 2 A4 U726 T
&, HEETIIB AR I AAYE L) BEIM O
BWHEKG 2 EZL TV bo MEFITEIREZIIMES T
ipo 72, FATHE B L OH B O, &

IR YGE L7-— T, AN, GRBEE ORI,

EROUF T LY EIM2E L, 20720, ¥
B9S2 9 A & ALIRME BB 25 DIRTEASIRAE L C
Wz EHERI S, PSR R CRP Ota% i 33 HE o
PLREERREE L 72,
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TIE&BAR), MIC 05 ug/mL Tl 32 B+ 1 #ik
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A case of gonococcal septic arthritis with drug induced fever caused
by ceftriaxone that was treated with azithromycin

Yuki Yoshioka", Yoshikazu Kobayashi’, Riho Nakai’,
Mariko Hasegawa’ and Daisuke Hida"

U Department of Pharmacy, Nishichita General Hospital, 3-1-1 Nakanoike, Tokai, Aichi, Japan
? Department of Clinical Laboratory, Nishichita General Hospital
¥ Department of Respiratory Medicine, Nishichita General Hospital

¥ Department of Orthopedic Surgery, Nishichita General Hospital

In Japan, there are few reports of gonococcal septic arthritis and of the use of azithromycin (AZM) in
the treatment of gonococcal septic arthritis. A-35-year-old man reported a history of fever and polyarthral-
gia during an outpatient visit for investigation of the cause of leukocytosis. Neisseria gonorrhoeae was de-
tected on synovial fluid (aspirated from the knee joint) culture, and we made the diagnosis of gonococcal
septic arthritis. The fever resolved with ceftriaxone (CTRX), and the serum CRP and arthralgia improved;
however, on therapy day 10, the patient developed fever. Since only fever was observed and also resolved
48 h after the antibacterial drug was switched to AZM, we made the diagnosis of drug induced fever
caused by CTRX. Subsequently, we treated the patient with AZM for 16 days, which resulted in improve-
ment of the serum CRP levels, joint swelling, and pain. These results suggest that AZM may be a good
treatment option for gonococcal septic arthritis in patients who cannot be treated with CTRX. Use of
AZM for septic arthritis is not covered by insurance, so that careful judgement is required before admin-
istering it.
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