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Table 1 History of microbiological test

Date Sample Result
1/2008 Right knee joint puncture liquid MRSA
1/2008 Blood (Iset) MRSA
2/2008 Right knee joint puncture liquid MRSA
3/2008 Right knee joint puncture liquid MRSA
5/2008 Right knee joint puncture liquid MRSA
6/2008 Left hip joint puncture liquid MRSA
6/2008 Left leg skin abscess MRSA
7/2008 Right knee joint puncture liquid MRSA
8/2008 Left femur condyle MRSA
10/2008 Right knee joint puncture liquid MRSA
7/1/2009 Blood (Iset) MRSA
30/1/2009 Blood (2sets) Negative
3/2009 Right knee joint puncture liquid Negative
3/2009 Left hip joint puncture liquid Negative
4/2009 Left hip joint cement bead Negative
$% Antibiogram (7/1/2009, blood culture: MRSA) MIC: ug/mL.

Drug MIC Drug MIC Drug MIC Drug MIC Drug MIC
PCG >8 MEPM >8 GM <2 MINO 8 ST <2
MPIPC >2 A/C >4 CAM >4 VCM 1 LVFX >4
CEZ >16 ABK <2 CLDM >2 TEIC <4 LZD 2

#¢ All inspection showed the same susceptibility pattern.
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Fig. 1 Clinical course
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| Discharge ( Day127) |

Cementbead removal ( Day81) |

Legtendernessdisappearance ( Day28 ) |

| Disappearance of pain in cervical spine (Day18) |

Fig. 2 Fat-suppressed, gadolinium-enhanced, Tz-weighted MRI scan of the cervical spine

oo |

High intensity is seen in C5, C6 at Day O.

The high signal intensity improved following medical treatment.
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A Case of MRSA Infection in Multiple Artificial Joints Successfully Treated
with Conservative Medical Treatment

Takaaki NEMOTO", Yukitaka YAMASAKI", Keito TORIKAI", Osamu ISHIT",
Shigeki FUJITANI” & Takahide MATSUDA"

UDivision of General Internal Medicine and ?Department of Emergency Medicine,

Ut St. Marianna University School of Medicine Hospital

We report herein on a case with multiple MRSA prosthetic arthritis and osteomyelitis successfully
treated medically. Our patient was a 64-year-old Japanese woman with a previous medical history of malig-
nant rheumatoid arthritis and multiple surgical interventions with an atlantoaxial fixation in 2003, artificial
joint replacement of both knee joints in 2006, and of the right hip joint in September, 2007. She was initially
hospitalized due to MRSA arthritis in the right hip in October, 2007. Thereafter, multiple joint infections oc-
curred sequentially in the right knee joint in January 2008 and the left hip joint in June 2008. More recently,
the patient was re-admitted in January 2009 due to cervical osteomyelitis with MRSA infection. The patient
had been treated with a combination of vancomycin and rifampin for 17 weeks and followed by Sul-
famethoxazole/ Trimetoprim in the out-patient setting up to the present. Although the complete resolution
of multiple deep MRSA infections with prosthetic arthritis and osteomyelitis is not expected without remov-
ing the infectious sources, our patient was successfully treated with chronic antibiotic suppressive therapy.

Therefore, we report on our case with a literature review.

(JJ.A. Inf. D. 86 : 411~414, 2012)
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