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A Case of Buccal Cellulitis Caused by Haemophilus influenzae
Type b in an Immunocompetent Child

Jin A Lee, M.D., Dong Ho Kim, M.D.
Ja Wook Koo, M.D.* and Hoan Jong Lee, M.D.

Department o Pediatrics, College d Medicine, Seoul National University,
Department d Pediatrics’, College d Medicine, Irje University, Seoul, Korea

Buccal cdlulitis which presents with high fever and a swelling of the cheek with violace-
ous hue in young children is most often caused by H. irfluenzae. Bacteremia is common in
buccal cellulitis caused by H. irffluenzae, and a culture of cerebrospinal fluid should be
obtained because meningitis may be present despite the lack of meningedl irritation signs.
Although buccal cdlulitis is consdered to be one of the important manifestations of H. in-
fluenzae infection, only two cases have been reported in Korea yet. We experienced a case
of bucca cellulitis with H. irf luenzae bacteremia in an immunocompetent girl of 18-month-
old. She was presented with high fever followed by repidly progressive swelling and ten-
derness of both cheeks with violaceous hue in four hours. The blood culture revedled H.
irf luenzae type b. There was no concurrent otitis media, sinusitis, or meningitis and no por-
td of entry was identified. Fever subsided two days after garting intravenous cefotaxime.
Intravenous cefotaxime was subsequently changed to oral cefixime, and antibiotics were ad-
ministered for a total of two weeks. We report this case with a review of related literature.
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Fig. 1. Swelling of both buccal tissue and neck
egecidly right side with violaceous hue
in an 18-month-old girl.
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