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A CASE REPORT OF TOXIC SHOCK SYNDROME
AFTER HIGH ORCHIECTOMY

Atsushi YAMADA, Takeshi OTANT, Motokiyo YOSHIRAWA,
Yoshihiro MaTsumoTo, Hiroaki YAMAMOTO and Yoshio MARUYAMA

The Department of Urology, Matsusaka Chuo General Hospital

We report our experience of toxic shock syndrome (TSS) in a 54-year-old male patient after high
orchiectomy for testicular cancer. Four days after the surgery, he began to have diarrhea, high fever, and
diffuse erythroderma followed by severe hypotension. There were no signs of postsurgical wound infection,
so serious drug eruption was suspected.  Methicillin-resistant Staphylococcus aureus MRSA) was detected in
the culture of the drain and result of skin biopsy, leading to the diagnosis of T'SS.  Following treatment with
intravenous fluids, antibiotics, human immunoglobulin and corticosteroids, the symptoms went into
remission. 'T'SS progresses rapidly and becomes life-threatening if treatment is delayed. Therefore, when
TSS is suspected in postsurgical patients who experience fever of 39°C or higher, dermal erythema, shock,
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treatment should be started promptly.
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AT 5 toxic shock syndrome toxin 1 (TSST-1), &%
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BEAENE - 457 Re /2 K5 HLE (seminoma pTINOMOSO)
adjuvant radiation 30 Gy Y -5 F4.
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Fig. 1. The clinical course of this patient after radical orchiectomy.
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Fig. 2. Histoligic skin biopsy showed papillary
dermal edema and mixed inflammatory (HE
stain X 100).
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\ZCLEE I A R L7, RN AR U LR I A T B O %
JiE & MR & fRo - (Fig. 2). itk 4 H Hof
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19784E 12 Todd 12 & 0 TSS D/NEISAEBI A & T
szl 19804EICAY & v K LT
BIEDHEY SND LAY, Ok, iR
iE, BB, BEREZ AT S F SEOHIIB WY
THE SN TS, KE CDC @ TSS ZlrHk# |z X
E, 1) 38.9°C LLEoFssh, 2) KLRZAE, 3) KM%
JE, 4) DHEHIE 90 mmHg i, 5) HAL# - 5 -
MBS - TR - B - I - PR EEO S B 3 2L ko
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L. BIEFNZBATDH, JUEFROBRSGOIZMICEY O
AFuAf KOG Ly 7u7) VEHIOESI2LD
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