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Abstract

This paper reports a fatal case of an elderly male patient who died of sepsis complicated with pur-
pura fulminans (PF) caused by Streptococcus pneumoniae infection. The patient was admitted to the
Emergency Department due to “dyspnea with generalized myalgia for more than 1 day, aggravated
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for 3 hours”. The disease progressed rapidly, evolving into septic shock, purpura fulminans (PF),
and multiple organ failure. Despite aggressive antibiotic therapy, intensive care support, and re-
placement therapy, the patient died within 48 hours of admission. This case aims to enhance the
understanding of this rare but life-threatening complication of Streptococcus pneumoniae-related
purpura fulminans, emphasizing its acute onset, critical condition, and the importance of early iden-
tification and intervention.
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