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Prapphal N, Palanuwong V, Pongprasit P, Rienprayoon S. Childhood melioido-
sis : unusual clinical presentation. Chula Med J 1986 Jan; 30(1) : 63-73

Melioidosis is an uncommon but serious infectious disease in Southeast
Asia caused by Pseudomonas pseudomallei. Although many cases had been
reported in adults, the disease is not well recognized in children. Among the
reported cases of childhood melioidosis, the presenting manifestations were
abscess, chronic ulcer, pneumonia, diarrhea, meningoencephalitis and septicemia.
Three cases of bacteriologically proven melioidosis in children were treated at
Chulalongkorn Hospital during the one year period (1984-1985). One patient
presented with a chronic leg ulcer and was successfully treated with chloram-
phenicol. The other two were admitted with the diagnosis of dengue hemorrhagic
Sever complicated by pleural effusion and severe pneumonia;, one was successfully
treated with ceftazidime, but the other died of septicemic shock and respiratory
Jailure. Melioidosis should be considered in the differential diagnosis of children
who have clinical manifestations of dengue hemorrhagic fever complicated by
progressive pneumonia.
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Case 1
Figure 1 Roentgenogram showing right
pleural effusion during convalescent
stage of Dengue hemorrhagic fe-
ver.

Case I
Figure 2 Development of empyema and
bilateral pulmonary infiltration.
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Case 1
Figure 3 Progression of pulmonary infiltra-
tion with ceftriaxone, chloramphe-

nicol and chest drain.

Case I
Figure 4 Resolution with ceftazidime.
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Case II
Figure 5 Roentgenogram showing right pleural effusion on the 6th day of illness

Case 11
Figure 6 Progression of diffused pulmonary infiltration
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1. urine culture w33y l& E. Coli
2 FUmdaun no growth

2. Dengue hemorrhagic fever (D.H.F)
titer w3n¥u D, 1 : <20, D, 1 : 40 2 §aw
don D, 1 : 1280, D, 1 : 20, 580

3. hemoculture 3 a5 - no growth

4, melioid titer 1 : 160

5. BUN 18 mg%, creatinine 0.3 mg%,
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Case 11
Figure 7 Extensive pulmonary infiltration (white out
micin.
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lungs) with cefamandole
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s Bnuiige 24 109 Walafisreme
dauuaninianfidiuniudiu cell mediated
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1. acute septicemic melioidosis ¥ni
NIV0IDATNLRUUWAZLAG septicemia 814
057 Foupnan septicemia fRennuunfizs
mmmsuau‘éuj donuazdaniaenaudiog

2. subacute melioidosis a1nsnastilu
dogluwnududeminiaidau q

3. chronic suppurative melioidosis
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Geundaiugl adsunannidatalsanrdados

4. latent melioidosis WSS oaguiniiu
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5. asymptomatic melioidosis AuAWIN
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Jaednigy

amairludnfifsenulsde Avues,
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9aa13ZIII ua sepsis uazdniFedian sep-
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dengue hemorrhagic fever) @suausniy U2
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1 s ) ! = P=3 & ; 1 e &
'TW;J)‘IJ'JEJ%']?)‘:IJHWT@T@IL%aulu‘i’lx‘m'lﬂﬂgjlLﬂ&JLLN’J



3 . d
M 30 avh 1
WY 2529

9y
waveuladaludn : nwawgln 3 1o 7

Table 1 Clinical presentations, complications and out-come of childhood melioidosis,

(20 reported cases from literatures)

(2-13)

Clinical presentations Complications Outcome
abscess 7 cases osteomyelitis 1 recovered 7
mastoiditis 1
meningoencephalitis 4 cases septicemia 1 died 1
' recovered 3
pneumonia 3 cases septicemia 1 died 2
pyopericardium 1 recovered 1
peritonitis 1
diarrhea 3 cases septicemia 3 died 3
sepsis 2 cases - died 2
chronic ulcers 1 cases - recovered 1

uelaformsdluwuy latent form Wavnilu
g A o ol -] P o
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| s [-3 ] ‘; A [ ]
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Tuihs acute infection 310 dengue hemorrhagic
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P . . . '

11 991M2INITURAIVDY melioidosis 1
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nicol uaz aminoglycosides 3IUBYAIY UNE
Ttunagrates 4 FUaw tatlastuniaifia
relapse(®) lunsdififunsdadalanis soft
tissue 21914 co-trimoxazole & luszgzndy
finmsdnwanatasdadammwn cephalospo-
rins wuingalada third generation cepha-

losporins & first W8z second generations
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