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Emm Typing of Invasive Infections Caused by Streptococcus dysgalactiae
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Recently, invasive infections with the human pathogen Streptococcus dysgalactiae subspeciesequisimilis (SDSE) have increased

around the globe. Typing of the emm gene of SDSE, which encodes a virulence factor (M protein), has provided important

information. Here, we report two cases of invasive SDSE infection that presented with endocarditis and bacteremia, and their emm
gene types. (Korean J Med 2014;87:630-635)
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Figure 1. Axial view of an abdominal CT scan showing asegmental infarction in the spleen (arrow in A) and right kidney (arrow in B).
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Figure 2. (A) Brain MRI revealed
multifocal high signals correspond-
ing to acute embolic infarctions
above the bilateral parietal lobe, (B)
right thalamus, and (C and D) left
cerebellar hemisphere.
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Figure 3. Echocardiogram showing a shaggy echogenic mass (arrow) at an anterior mitral leaflet on the left ventricle side suggesting mi-

tral valve vegetation.

Figure 4. Photograph show-
ing severe swelling, eryth-
ema, and edema of the right

lower extremity.
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