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A Case of Repeated Nonmenstrual Toxic Shock Syndrome
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Toxic shock syndrome(TSS) is an acule life-threatening inloxication characterized by fever, hypotension, rash,
muitiorgan dysfunction, and desquamation. We reporl a rare case of a forty-year-old man who experienced 2
episodes of TSS in 3 months.

The patient was transferred lo our hospital with epigastric pain, vomiting, lachypnea, and severe metabolic acidosis
in April 2001, Physical examination revealed hypotension, a generalized sunburn rash and conjunctival injection. There
was no history or physical signs of trauma and wound infection, lLaboratory tests showed leukocylosis,
thrombocytopenia, azotemia, hyperbilirubinemia, hypocalcemia, proteinuria, and aminotransferase and crealinine
phosphokinase elevation, Hemodialysis was performed and he was lreated with cefazolin, clindamycin  and
immunoglobulin under the impression of TSS. Facial desquamation was noted on hespilal day 2 and desquamation
of the palms and soles on day 5. Clinical and laboratory findings improved and he was discharged on hospital day
11 without any complications. On July 2001, he revisited our hospital complaining of abdominal pain and shortness
of breath. Severe metabolic acidosis, azotemia, PT/PTT prolongation, and elevated aminotransferase, creatinine
phosphokinase, amylase, and lipase levels were seen on laboratory evaluation. The characteristic skin manifestations
of TSS occurred again. The same regimen was administered and his clinical condition improved without any
complications.

Allhough no specific focus or pathogen was identified, we suspect the two episodes of TSS were caused by
colonization of superantigen-producing bacteria somewhere on the body.
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