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Abstract:  Streptococcus suis is a zoonoses and it mainly resides in the upper respiratory tract of pigs. People in close proximity 

with pigs are at increased risk of infection with this organism. S. suis mainly causes septicemia and meningitis. This case report 

deals with the case of a 2-month- old female newborn, who developed signs of meningitis. S. suis was isolated from CSF. Patient 

showed improvement after starting empirical antibiotic therapy. 
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I. INTRODUCTION 

Streptococcus suis is a gram-positive coccus with a capsule. The organism is facultative anaerobe [1,2,3] and is responsible for 

zoonotic disease in men. Individuals in close proximity with pigs such as farmers, abattoir workers, slaughter house workers or who 

consume undercooked pork are at the risk of developing infection [4,5]. This infection commonly causes meningitis, septicemia 

and endocarditis [1,3,6]. Permanent deafness and dysfunction of the vestibule are prevailing complication following S. suis 

infection, especially meningitis [1,4,6,7]. Other clinical manifestations are arthritis, endophthalmitis, uveitis, pneumonia, 

spondylodiscitis, septic shock [1,4,5,7,8].  

The first case of S. suis infection in humans was reported in Denmark in the year 1968 [1,4]. There were two epidemics of human 

S. suis. One was of serotype 2 in China in the year 1998 and second one was in the year 2005 [2]. Southeast Asia region has highest 

prevalence of infection where there is high pork consumption [1,6]. First occurrence of S.suis infection in India was in the year 

2015 in chronic osteomyelitis case [5]. 

II. CASE HISTORY 

2 months old female child, previously healthy, was brought by relative with chief complaints of fever and loose stools for 4 days, 

3-4 episodes of vomiting for 2 days and failure to thrive. Baby had no significant medical history or past NICU admission. After 2 

days of admission in ward, patient became drowsy, irritable, did not accept feed and showed signs of respiratory distress with 

respiratory rate 80rpm.  

Routine laboratory test showed 15,500 leucocytes/µl of blood with 50% neutrophils; 165,000 platelets/µl; haemoglobin 13.3g/dl; 

and increased CRP. Blood was drawn for blood culture. Cerebrospinal fluid (CSF) was collected by lumbar puncture. CSF analysis 

showed an increased protein content of 90mg/dl and glucose content was decreased to 29mg/dl. CSF gram staining was showing 

very few gram-positive cocci in pairs. Acid-fast staining showed absence of acid-fast bacilli, KOH mount and India ink preparation 

were negative for fungal elements. Provisional report of gram staining was informed to resident and patient was put on empirical 

antibiotic therapy with ampicillin and gentamycin. Computed tomography scan of brain showed no abnormal findings. Blood 

culture was negative after 48 hours of incubation but CSF culture after 24 hours of incubation showed small colonies on blood agar 

which were α-hemolytic (Fig. 1). Gram staining was showing gram positive cocci in pairs and short chains (Fig. 2) and they were 

catalase test negative (Fig. 3), Voges- Proskauer test negative and fermented glucose. Antimicrobial susceptibility testing showed 

that the isolate was resistant to optochin but sensitive to penicillin, clindamycin, ceftriaxone, linezolid, levofloxacin, ciprofloxacin 

(Fig. 4). This isolate was identified as S. suis by VITEK-2 Gram positive card system (bioMerieux). Patient showed improvement 

after completion of 14 days course of antibiotic therapy with ampicillin and gentamycin. 
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Figure 1: Colonies of S. suis on 5% sheep blood agar showing α- hemolytic colonies 

 

 

 

 
Figure 2: Gram staining showing gram positive cocci in pairs and short chains  

 

 

 

 
Figure 3: Negative catalase test  
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Figure 4: Antimicrobial susceptibility testing showing that the isolate was resistant to optochin. 

III. DISCUSSION 

S. suis is a gram-positive coccus which is facultatively anaerobic. Although human is contracts infection through contact with 

contaminated pigs or pork [1] but exposure to pigs is not universal in S. suis infection [6]. Diarrhoea was found in some patient 

probably due to oral route of transmission. S. suis affects adult males more with a mean age range of 37 to 63 years [4,6]. But 

infection is not limited to adults only, it affects children also [3]. Higher cases are found during summer or rainy season [6,9].  

In our case, patient is new-born child with 2months of age. Patient had indirect contact with pigs. Father of patient was working 

in slaughter house and mother used to visit that workplace almost daily with patient. Other clinical and microbiological results were 

similar to those reported elsewhere. 

S. suis infection is often under diagnosed or misdiagnosed due to unawareness and therefore there are a smaller number of cases. 

Patients with risk factors, showing lab results in favour of S. suis, should receive treatment with penicillin or other antimicrobials 

to which organism is susceptible as early as possible to minimise the complications like deafness. 

No vaccine against S. suis is currently available. All are still under trial. Therefore, in such a scenario, the best way to control is 

to prevent disease transmission. Infection can be prevented by increasing public awareness about infection, wearing gloves and 

mask while handling pork, treating abrasions promptly, following hand washing techniques, sufficiently cooking pork products, 

educating both clinicians and exposed groups. 
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