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Since 2022, several countries have shown a rise in
the occurrence of severe invasive group A strepto-
coccal disease (GAS), and this rise is a component of
a broader escalation [1]. GAS bacteria are prevalent
and may be transmitted by respiratory droplets or
direct contact with infected individuals, carriers, or
infected skin lesions. GAS is a bacterium that often
leads to strep throat and skin infections. Severe GAS
infection may progress to an invasive stage, indicat-
ing that the bacterium has spread to areas of the
body where they are not typically present, such as
the bloodstream, deep muscles, adipose tissue, or the
lungs. However, it is crucial to be vigilant for indica-
tions of sepsis [2].

Streptococcal toxic shock syndrome (STSS) is
an uncommon, severe and sometimes lethal illness
linked to invasive or non-invasive GAS (especially
Streptococcus pyogenes). STSS may manifest in con-
junction with infection at any location, however, it
most often arises in connection with an infection
of a cutaneous lesion [3]. Characteristic features of
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toxicity include signs of poisoning and a fast-ad-
vancing clinical course, with a case fatality rate that
may exceed 50% [4]. The first symptoms include
fever and chills, muscular pains, as well as nausea
and vomiting. Following this occurrence, STSS rapidly
progresses, leading to hypotension, organ failure,
tachycardia, and tachypnoea. STSS mostly affects in-
dividuals in the geriatric population and those with
open wounds [4, 5].

According to the National Institute of Infectious
Diseases (NIID), the data reveals that the incidence
of STSS in Japan, as of March 25, 2024, exceeded
the total number of cases reported in the preceding
year. In 2023, there were a total of 409 STSS cases
caused by GAS. For the first 11 weeks of 2024, there
were 335 cases of STSS caused by GAS. Over the
prior 6 years, the average number of notifications
between weeks 1-11 was 77.5, with a range of 39 to
106. However, in 2024, there were 335 instances
reported during weeks 1-11, which is the greatest
number recorded thus far. The incidence of STSS
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cases attributed to GAS has shown a steady rise
since July 2023, with further escalation seen in No-
vember, culminating in its zenith in January 2024,
with a total of 165 reported cases. Notably, this
surge in cases mostly affected those below the age
of 50. Since November, there has been a rise in the
number of notifications of instances involving indi-
viduals over the age of 50. The NIID further states
that there was a rise in invasive GAS infections in the
UK, France, Ireland, the Netherlands, and Sweden
during the late 2022 and early 2023 period, but in-
vasive GAS infections have stabilized in these nations
by April 2023 [6].

STSS in Japan is also reportedly associated with
another serious complication called necrotizing fas-
ciitis (NF). In Western Europe, NF is roughly 1 case
per 100,000 people, but in the US, it is 0.4. This
illness usually affects adults and increases with age,
reaching 12 per 100,000 in those 80 and older.
NF infection is an infrequent but very severe type
of bacterial infection. A very severe and often fatal
kind of NF infection is caused by the bacterium
Streptococcus pyogenes, also known as “flesh-eat-
ing bacteria” [7]. Necrotizing soft tissue infection
occurs when there is a break in the skin, including
wounds, surgical incisions, or even small scrapes,
which allows infectious bacteria to enter the deeper
layers of tissue called fascia [8]. The bacteria initiate
proliferation and secrete toxins that induce tissue
necrosis and disrupt blood circulation in the region.
In cases of necrotizing fasciitis, the bacteria pro-
duce chemical compounds that inhibit the body's
immune response to the pathogen. As the tissue
undergoes necrosis, the bacterium infiltrates the
bloodstream and proliferates quickly throughout the
whole organism [7, 8].

As of March 2024, the incidence of STSS cases
caused by GAS in Japan has significantly increased
compared to previous years. It is imperative for
healthcare providers to be alert in promptly iden-
tifying and treating STSS to enhance patient out-
comes. Public health initiatives aimed at preventing
STSS and necrotizing fasciitis include encouraging
effective hygiene practices, such as appropriate
wound management and hand cleanliness, as well
as raising awareness among the general population
about the indicators and symptoms of these infec-
tions. Timely identification and immediate action
may greatly enhance the likelihood of recuperation
and minimize the possibility of adverse outcomes

— both STTS and necrotizing fasciitis are severe
and possibly lethal conditions that need prompt
medical intervention. The rising prevalence of these
illnesses is a matter of concern, and endeavours
should be undertaken to enhance awareness and
adopt solutions to mitigate the dissemination of this
lethal illness.
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