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(Abstract)

We report a case of acute infectious purpura fulminans (AIPF) due to £. coli in a hemodialysis patient. An 81—
year—old female, who has been receiving hemodialysis for 4 years, was admitted to our hospital to undergo
treatment for dyspnea and shock. Her laboratory data suggested pancytopenia, disseminated intravascular coag-
ulation, and septic shock. A blood culture was positive for E. coli. Five days after admission, purpura with gray-
ish—white spots spread from the patient’s extremities to her groin and back. The skin lesions became necrotic.
We diagnosed her with acute infectious purpura fulminans due to E. coli. Intensive treatment, involving antibiot-
ics, fresh frozen plasma, heparin, skin lesion debridement, and hemodialysis, was performed. The patient died 15
days after admission. AIPF is rare, especially in hemodialysis patients. In adults, the most common form is
meningococcal sepsis, followed by pneumococcal sepsis. There have not been any reports about E. coli-
induced AIPF in hemodialysis patients. Physicians should be aware that £. coli can cause purpura fulminans and
start appropriate treatment quickly in cases of E. coli<induced purpura fulminans.
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Blood chemistry BS

TP 3.6 g/dL CRP

Alb 1.9 g/dL PCT

BUN 17 mg/dL Coagulation
Cr 3.35 mg/dL PT

UA 2.3 mg/dL PT 06
T-Bil 04 mg/dL PT INR 1
AST (GOT) 23 U/L APTT
ALT (GPT) 14 U/L FDP

ALP 215 U/L Fib

LDH 213 U/L Peripheral blood
yGTP 18 U/L WBC

CPK 48 U/L RBC

Na 139 mEq/L Hb

K 36 mEq/L MCV

Cl 107 mEq/L Plt

Ca 75 mg/dL

P 2.1 mg/dL

41 mg/dL Blood gas
26.67 mg/dL pH 7441
10.47 mg/dL pCO, 39.3 mmHg
pO, 80.1 mmHg
98.6% Lac 6.0 mg/dL
5.0% BE 2.1 mmol/L
10.85 HCO5;~ 26.4 mmol/L
112.3% Urine
3.1 png/mL Color dark
1209 mg/dL brown
Turbidity 2+
1,120/ L. Specific gravity 1.020
28873/ L U-prot 4+
9.2 g/dL Occult blood 2+
101.0 fL RBC 1-4/HPF
6.7J3/ 1L WBC 5-9/HPF
Epi 1-4/HPF
Bacteria 3+

WMHI T =TV EDNAF 25 —T 7 AHK, K
IR IRIBRYYE, RE L LTS3
Ju i, e fEREfk I @ bacterial translocation (& & V) B
BWIETET 5 2 W8 BE 2l LTI I A,
REDVBEZOLNL, HEE LT, BT LAY
W5 DI 333%, REBEEISERT 00321
IZRWT WS, BUIEDJE R IZDW T, 73 BlokaT
TIXERE AR OILIZ4 I TRIBEEOEHVERFIZ T
FYEETHY, BETIRBRTH 727,

P L (R A0 00 N 8¢ T RE 2 3 (disseminated
intravascular coagulation: DIC) A3& P9 % & A0k
D FCRII LR EEBE 72 & /N L LB S0 R B oD LY I A6 1) 78
WHT 22 E2H Y, TRICATICERICMA, BF
O W IMAYEEIE A AT LRI IS E 2 R B S
5. BN R O BN A R BRI N o0 P & If e e
PRAEL, FHEIEBEEMRERIN (purpura fulmi-
nans: PF) & LTS T2 Y. iplidhgic
%Y, PKLBARKIG 72 & O REGE RS L CHET
LIEBIDS G SN TW b, A OHRE BRI
BRPSEIC L B 7074 v CO—RRIEIRE
HLTWRWREIVRIZS T2 Y. BP0 Mg
FrEETIE, REEMETLTEY, BYUEICEEL
R, HBRLTFWEHF SRV, BITBEICBITLE
BYMRIOHOME IIFETH Y, SHAEITEES
SEB % B L 72D THUE T 5.
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B/ 81k, ik

FER PR EE, AR

BEAERE 17 F 0 FE AN O T, MiIRPH. 5 480
WIS TAR, L — v RE & U B S CE

RE: 7VT77H VY F—= 025 ug, =V AT5
V=7 AR YA 20 mg, TEF AT IR 20
mg, JNV7 7Y rAHY 74125 mg.

RIERE © MM ORIEEZ L.

IRFRAE 4 SERTBREILIE IS X 2 KWIEALICT, &
HilE > v > 3SR & AT L, MERSEAT 2 G L 7.
ZFOHBAFEMTIEDY v~ FHESH - 7. MR
FROFMIZOWTRAESNA, B, M%E
TRIZTVT 7)) Y ENIRL TWiz, 17401 & ) JRE
AT—=TNERELTBY, REE1H 100 mL DUF
72o7z. WEBEENT THABIRITRETH o /2. 20XX 4F
10 A, JEEEICTENTBIAG 50 5572 12 0% PRI 3k e % 3R 2.
Ll RCE L S T,

BFIR 149 cm, 372 kg, EakiEW, JCS O, 1k
it 364°C, A 78/50 mmHg, NR¥I%L 88 ml/45, W0
¥20 /4y, W CIER -8 (=), LEL I
w (=), I-NV& (-), LMEE (-), Sp0;97% (1
LARXT), FHUFREZ L, e B iR sh i ]
e, RIS ERBEROE, A RER B AN AR K,
TEBEE IR IKIEEAE, ARESICIEnEO T — 7%
A3 L 72 B 0> 5 e )

MEMRE : BB N2 S5HFFE L, WBC
1,120/uL, PLT 6.7 Ji/uL & 3&A L CT\w7z. CRP 2667
mg/dL & E5., Fas vy b= (PCT)IZ 1047 mg/
dL & R IE AR O FEASED b7z, PT 986 #,
APTT 11238 &H 5 & HEICHERE L T\w/z. Fibrino-
gen 1% 1209 mg/dL £ KT, FDP ¥ 31 pg/mL & L



R, Al RIS & % BV S HER

47

INZ % 150.5 g/day

N3 A 2 0.5 g/day

~JXY 26000 U/day

m/MyEm 10 U/day
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ABTEFERIEE © IES X % : CTR 52%, /Zidi CPA
dull, ZEMEFOE BT, MFB CT : mifl 7K,
DRI, S 2Migefze L. B CT @ oKy
B, W, B O RIS T IR IS 12k
P L, BEENIES e L. WS % L.

2@ (K1) : MEMT, PCT - CRP L7 5 &g
EARBZZDS, BUEYEY 3 v 7 & E 272 B1WRE D
5IRZRAL0S5 g+ a4 ¥ v 05 g wHHEL .
PT, APTT L5t PLT WA (35 2%H 04 J5/uL) »
SIIMAEIZ X Y DIC (DIC 227 6/5) #&/-LTw
LHe#ERT H2HHAICIEWBC b ERICHEL . 6
3WHIC 2y MEH L ZMHEREETIIVWTR S K
B A X1, de-escalation D7zH/Xy A< 4 2D

BT L7z, —0, BRIEEED SRR I3 &
Niroiz. TOH WBCIZEEMT L Twizas,

CRP KR EETH o 7. M/MUTFE 2HHIZ T T %
Yo 72720 10 AL o M/IMLZ s H 4 5- L, % 8w H 12
4TRCER L2052 T L7z, ABekIZE0
LNTRBE, 3 H I OB - IKAGBBEE
RO PRZFDOT. BSHHIZIEIUE, FRIZTSA
LEPE ) BMEDZAL L b B IRAGIED S 5
L7z, B FIIMARDFEBEAEERIC & IBLL HIZHIZHE
KU7z B6~TH HIZIZBiRIZEHEPE 2 B ) IR e
KA IZRER TS AR L7, RIEBHIZER?S
fRLiTH Y, KEOPEHERAIIETETH - 72,
55 89 HIZIZ—EREBE L 2R HlE L, Bz A
L7z, BEHKAfBTMiAZLwE Ebh (K
2). WRIRAEE R B2 W2 O W & BRI B

PEERIEI (acute infectious purpura fulminans: AIPF)
LW L7z, PRICx L CHES, S 7z ibieikid v as,
TaFA v CORGFEHE SR TS Y. E-HH
7as A yCilEMmEEZME LKEEr o0
(35% : &AM 70~140%), Tu 74 ¥ C 2 & GilE
HFAG%E (FFP) 0528 8 MH» O LA. 7
o7y CoOPEMNEEEL, 12KHT&I128 mL/
kg (2HfL) Z#EHPEG L7 DIC OiE#E LTidh
AEWVE, M/MKEEIN, FFP#5., ~XU v o5 %
fio 7z MWENT X 48R, 547 54 % —1L FB-
90Eeco (1a, 09 m?) Z M7z, RHOIKITE
FoTELD, TTIEHDIL T AL 0BT
FHET LT E, BN SLELRIRETH - 7228
EHREDPLFMPTELRETIEI L WEo72 7
a7 A ¥ CiEPEIX 35% 25 50% N & iRE EH L7z,
85 15 9 HAZRGRAC T - AR T Lk iR S e,

n # &

PF 13 20 A7 14 12 Y A o 488 A7 D 1l 1L 1 3 5 &
Yav 7, DIC#2T 2EHEKETHSH. DICLLDBIC
T 72 B2 R o0 I i A R RS I PN D IfUARRE (2
B 8RBE - L - BB HHEAT T 2 PROBVIRETH 5.
PRIZERAEEICE Y RECUTO=2125HTE 5.
1) 7ua7 A4 ¥ C/S ORIKER ARSI HE D BE 1A
C5dD. 2)ERELRSMERIGERFICAECE DD,
M AIPF LIFEN S, IFREDO D D, AR
ANV AEDOWHIEISERIE L, 12LALIVNEES
Tho Y.
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2 REREK: F£8WEDORBHR
FEl AR, ET 8- T, A AT

BVEDIRS 2 72D BIREAM & 7% ) RRBIEICE o 72, BIEEREAWHE L, HFMSNHES BETMRAZ Lwe b

niz (RHED).

KIEBNE T T T A > C/S DEFI7 L, Wl % #8112
IEL722) OAIPF L #EZ26N5. JEORTLL
T, MM, DIC (FFICHESESEN T (TNF)-«,
Aoy —uf4F 15825670854 v CBLUY
a7 Ay SOEE), REFHRE, 77 2BERO
IYRMEYUICEBEYA DAL VIER EDH T
LNAD, EFRTHIURHINTO W, PREEEA
G, WA % CIROBERRGED ) X 2 id B Y
2, BATIEERESNTEBY, PFEMILTLD
B B 2 TR S T B L IRRES v, AJERIT
b TR 70 WU O FL 8 13 520 T R, B RS O MR RE
ik, F, o6 OREE, RREAR EoMEsEE S R
FTWEMIBICE L, A ICEFTEIED > TV L DA
B Th s, RINVMEELOMEITRBICOWTIE, M
DA ZEE R IIALBE - FHEDSA S, 1A OHLHR & 1
(2 X BRSNS & 0 SR AR S 5. i
WEZF TIRA S EBRRIBILE 72 ) RS TREE AT
b, TOERBIIR S EEBICOMEITIIAH L D ET
Wil % 9 K4 OMICE S, KA, O°F
AN A 75 I R2 LA P LA % R0 B — )7 TR ZE
PLCHIT IERED ST, PURPUAE SR OMFE~ DL
HERPED I EOR A D B V. A BT IR S D HEE

B LEE F CHL L7,

WA O/WETIE, BEREER, 4 7V W, i
RERH AL\ O 25, KRIBTIRBIBILEIC X 5 PF Ot
B3P % L, MRIKEIC LD DONZ VT REH
2k 5 PFOMEIZENY T, WATOWE L%
W, BENTEEOMMEDFRE & L TRIBR R 7
F o EREICRNTE WYY, A 72 #PH TIEARTRIC
BWTRIBHEIC L % PF O#EFITA SN . AIEH]
DIHIZENBETIE, KBWIZX % PF oWt %x
BHIZBIRETHSY.

PFIE a v 7 LB ICMLVEGEREE T2 2
&, NG, R, RS B, T BELSHKE R4
WCEFIIRTZ2EMIT AR EICED, SN TRN
Ko Th DD, BHERIER T, Henoch-Schonlein %
B, e M NGR A 28 B (thrombotic throm-
bocytopenic purpura: TTP) 7 & & ORI ALIEL
% %. Henoch-Schonlein $BE% D 295 13/N & <, 358
1Zha s o & idd v, TTP TlEm, f/MaRd,
INIEE OFEFRRIIAE 2SR B 5 28, TR U7 B2 R HI3E 1L
HE L. 72721, DIC &P 5 & FMNO R g 15E
ZOENPE L & 5.

BHE, TEERBIEOMERE M, PUEWRIC X % &G
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FEXTHE, WPURAE PR, PUEERE - PUMASHREE, BRI
WZEBHA M4 YOBE, BRBREOT T — KX
¥ e ERARRERE DS & TR B AERITIEHUEY
BoR=_p L, Nravw L vy, FFP, ~/8) v,
KEHREDFTTY) — KA > b, MEN % &% 617 L
7z, 7aTA v CiEE (R 70~140%) 1% 35% 7>
550% & BXpE 15 L7243, FFP O#% 582514 T%
Molzd LN, AR VAP R g O BT % 5
LEEEOWEDD B, AT OREITAW
TH o7z, PF ORERE I RAIIIEE 2RO
FEICIED . CRESRA R S X ) ICRBI R T
7 — KX ¥ R & 72 AR L E AT BT A
5. REBITHREBICT 7Y —FAY b2 LD5 A
15T, TR OB % MR Lo B IREAT R
LW ORATTE o 72, MigkEKEIC X 5 PFY %
V5 I O Bz B A % 2R 72 JBE R 1 S e ) 12 12
XL, FEEAY MG IEEENT (continuous hemodiafiltra-
tion: CHDF) % ikA7-#525d 5. M4 Re MM
WD A b AA VERBRETZHBTHE S
HELDHDL., L2LERS INSDNENEFERISE
WEL 2 -0 HEII . sk, i
DOHFA ML Y ERBEFRIT LD, FEIrSOF A b
A4 2 TICBRETE TV ERIZOWTITEER 2% -
TW2n ¥ RIEFITIE AR & RSB - K -
&\CHifF L, CHDF x> F b3 g W 7
3T ARG AT Lo 7.

AIEBITIE, HEREAKIGE TH o 72 IREERED S
R ENT, BUIEIC W25 22 B RO EIE T
eirolz. BNTEETH ) BERBEONEEL S bac-
terial translocation (2 & V) JRIIAE I 28 - 72 0] REME A%
ZAbhb.

AREGNITR S 03 o L p o 7275, Ao
IR D B IRZE DERE THAT & ThRIEPRIZED -
Twizpd L., 5%, KER 2 ERIERRN %
FIESIELHTHLZ LERZHIIBIRETHS).
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