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AR ER RN

[iin %] [ER]
WBC 11270 /uL AST 26 U/L PT 11.6 sec
RBC 536X 10* /uL ALT 7 UL APTT 32.9 sec
Hb 14.0 g/dL LDH 252 U/L Fib 767 mg/dL
Plt 47.5X10* /uLL Ch-E 648 U/L D-dimer 2.4 pg/mL

TG 173 mg/dL [x ]

[4:1k] T-cho 447 mg/dL IbE= 1.020
Na 136 mEq/L CRP 0.08 mg/dL pH 7.5
K 4.6 mEg/L Cc3 136 mg/dL s=H 4+
Cl 107 mEq/L C4 20 mg/dL w i +
Ca 8.0 mg/dL CHS0 45 U/mL RBC <1 /HPF
TP 3.5 g/dL IsG 319 mg/dL WBC 1-4 /HPF
Alb 1.0 g/dL. IgA 79 mg/dL Pro/Cre 27.6 g/gCre
BUN 16 mg/dL IeM 98 mg/dL B2MG/Cre 0.43 pg/mgCre
UA 3.9 mg/dL ANA <40 & Na 13 mEq/L
Cre 0.21 mg/dL Anti-dsDNA Ab <10 U/L K 260 mEq/L
Cys-C 0.72 mg/L PR3-ANCA Ab <1.0 U/mL UN 179.4 mg/dL
p2ZMG 1.6 pg/mL MPO-ANCA Ab <1.0 U/mL Cre 111.8 mg/dL
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PSL : prednisolone, CTX : cefotaxime sodium, ABPC : ampicillin sodium, VCM : vancomycin hydrochloride
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Case Report

A Case of Nephrotic Syndrome with Primary Peritonitis Caused by
Streptococcus pneumoniae Serotype 15B/C
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An additional dose of the 23-valent pneumococcal polysaccharide vaccine (PPSV23) is
recommended for children with underlying medical conditions. However, since August 2024,
vaccination with the 20-valent pneumococcal conjugate vaccine (PCV20) has also become available for
the same indication in Japan. Currently, there are no guideline recommendations regarding vaccine
selection, and the choice of vaccine is left to the discretion of the physician. A 2-year-old boy was
referred to our hospital with chief complaints of edema and lack of vitality. He was diagnosed with
nephrotic syndrome and started on steroid therapy. On the fourth day of admission, he developed fever,
abdominal pain, and vomiting. Blood culture revealed Streptococcus pneumoniae, leading to a diagnosis
of primary peritonitis. The patient was treated with antimicrobial agents for a total of two weeks. The
capsular serotype of S. pneumoniae identified in this case was “15B/C”, which is not included in PCV13
but is covered by both PCV20 and PPSV23. Due to the limited immunogenicity of PPSV23 in children,
we decided to vaccinate him with PCV20. Accumulating further cases and fostering discussions on
immunization recommendations will be critical moving forward.
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