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Fulminant Clinical Course on Listeria Sepsis in
Preterm and Late Preterm Neonates
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Seung Taek Yu, M.D., Chang Woo Lee, M.D., Jung Ik Cho, M.D.
Du Young Choi, M.D., and Yeon Kyun Oh, M.D.

Department of Pediatrics, Wonkwang University School of Medicine, Iksan, Korea

Listeria monocytogenes is a facultative anaerobic, gram-positive bacillus. Listeria is commonly found in
processed and prepared foods and listeriosis is associated with high morbidity and mortality. This bacterium is
an important cause of severe infection in neonates and pregnant women. Pregnant women are at high risk for
listeriosis, but symptoms are non-specific and diagnosis is difficult. Neonatal Listeriosis is generally a severe
and fatal disease. There are two forms of the disease in the neonate, early- and late-onset, suggesting different
modes of transmission. Generally, early detection and empirical treatment of listeriosis help to improve
survival and prognosis. We explained two cases of L. monocytogenes sepsis with culture-proven in preterm
and late preterm newborns from asymptomatic mothers. These neonates had fulminant clinical course even if
standard antibiotics treatments were administrated.
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Fig. 1. (A) Chest radiography demonstrates a total white-out chest, suggestive of respiratory distress
syndrome. (B). The coronal ultrasound of the brain demonstrates the dilated lateral ventricle and
hemorrhage foci. (C) Plain film demonstrates diffuse lung haziness and decreased bowel gas.
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Fig. 2. Chestradiography taken on postnatal day 1, 2, and 4. There were no definite abnormal findings
except decreased bowel gas pattern (C).
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