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B H, FEHESZERAA R 2 5 MRSA & [F & L 72
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Table 1 laboratory findings

Biochemistry CBC
TP 49 g/dL WBC
ALB 1.3 g/dL Neutrophil
AST 53 U/L Lymphocyte
ALT 40 U/L Monocyte
CK 49 U/L Eosinophil
CK-MB 1.5 ng/mL Basophil
LDH 409 U/L HGB
Cr 0.86 mg/dL HCT
UA 8.2 mg/dL MCV
BUN 35 mg/dL MCH
Na 134 mEq/L MCHC
CL 101 mEq/L PLT
K 34 mEq/L
T-Bil 04 mg/dL
CRP 24.85 mg/dL
Toroponin I 352.3 pg/mL

Coagulation
1057 x10° /L APTT 45.3 sec
89.3 % PT 12.3 sec
8.6 % PT% 88 %
1.5 % PT It 1.05
02 % PT-INR 1.06
04 % FIB 633 mg/dL
128 g/dL FDP 21.1 pg/mL
36.8 % D-D 8.29 ng/mL
85.8 fl ATIIL 70 %
298 pg
34.8 g/dL
67x10° /L

Fig. 1 Transesophageal echocardiography at ad-

mission

Mobile vegetation was detected at the anterior
leaflet of the mitral valve (arrow).
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Table 2 Antimicrobial susceptibility test for MRSA

Drug MIC (ug/mL) Susceptibility Drug MIC (ug/mL) Susceptibility
penicillin G >8 R gentamicin =1 S
ampicillin >8 R arbekacin =1 S
Oxacillin >2 R erythromycin 05 S
cefazolin 16 R clindamycin =05 S
cefotiam 8 R minocycline =1 S
imipenem/ cilastatin 2 R levofloxacin =05 S
sulbactam/ampicillin 16 R vancomycin 2 S
teicoplanin <2 S linezolid 4 S
ST * =100 S daptomycin 10 S

*: sulfamethoxazole-trimethoprim

Microscan WalkAway plus System (Beckman Coulter)
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ZHB R HINEDAEAERERIEN D H 7200, T ¥ bu—
VIR 72 BEGHE & OHIWEA 5, B - HIE I
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ZVEFbNTWED, FEFO X ) 1B LR
RKERTIEB D B 5.
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& F LR RERR 0B O kb — ¥z 8 X O
TR L E T

B, KR LOEFIZHE 64 Inl HARKYSEF W H
AH )T AT R4 (2016 4F 10 H 28 H, #ril) TH
FL7-

MM ECHE ST XES 0L L

X ®

1) Nakatani S, Mitsutake K, Ohara T, Kokubo Y,
Yamamoto H, Hanai S, ef al. : Recent Picture of
Infective Endocarditis in Japan-Lessons From
Cardiac Disease Registration (CADRE-IE)-. Circ
J 2013 ; 77 : 1558—64.

2) Millar BC, Prendergast BD, Moore JE :
Community-associated MRSA (CA-MRSA):an
emerging pathogen in infective endocarditis. ]
Antimicrob Chemother 2008 ; 61 : 1—7.

3) Lee CY, Chang TM, Lin CJ, Huang YC : Infec-
tive endocarditis caused by community-
associated methicillin-resistant ~ Staphylococcus
aureus in a previously healthy preschool child. J
Microbiol Immunol Infect 2014 ; 47 @ 257—60.

4) Ghaznavi-Rad E, Nor Shamsudin M, Sekawi Z,
vanBelkum A, Neela V : A simplified multiplex
PCR assay for fast and easy discrimination of
globally distributed staphylococcal cassette
chromosome mec types in meticillin-resistant
Staphylococcus aureus. ] Med. Microbiol. 2010 ;
59 : 1135—09.

5) Said-Salim B, Mathema B, Kreiswirth BN : Com-
munity acquired methicillin-resistant Staphylo-
coccus aureus:an emerging pathogen. Infect
Control Hosp Epidemiol 2003 ; 24 : 451—5.

6) Vandenesch F, Naimi T, Enright MC, Lina G,
Nimmo GR, Hefferman H, et al. : Community-
Acquired Methicillin Resistant = Staphylococcus
aureus Carrying Panton-Valentine Leukocidin

Genes : Worldwide Emergence. Emerg infect
Dis 2003 ; 9 : 978—84.

AL MRS 928 5



TR GE A MRSA 1 & 2 GO B 58 639

7) Takizawa Y, Taneike I, Nakagawa S, Oishi T, JAMA 2003 ; 290 : 2976—84.
Nitahara Y, Iwakura N, et al. © A Panton-Valen- 10) Movahed MR, Hashemzadeh M, Jamal MM : In-
tine Leucocidin (PVL)-Positive Community- creased prevalence of infectious endocarditis in
Acquired Methicillin-Resistant  Staphylococcus patients with type II diabetes mellitus. ] Diabe-
aureus (MRSA) Strain, Another Other More- tes Complications 2007 ; 21 : 403—6.
Typical PVL-Negative MRSA Strains Found in 11) Blich M, Sebbag A, Attias ], Aronson D,
Japan. J Clin Microbiol 2005 ; 43 : 3356—63. Markiewicz W : Cardiac troponin I elevation in

8) Joo EJ, Park DA, Kang CI, Chung DR, Song JH, hospitalized patients without acute coronary
Lee SM, et al. : Reevaluation of the impact of syndromes. Am J Cardiol 2008 ; 101 : 1384—S.
methicillin-resistance on outcomes in patients 12) Townell NJ, Munckhof W], Nimmo G, Bannan
with Staphylococcus aureus bacteremia and en- A, Holley A, Daniel A, etal : Community-
docarditis. Korean ] Intern Med https://doi.org/ associated methicillin-resistant ~ Staphylococcus
10.3904/k;jim.2017.098. aureus endocarditis ‘down under’ : case series

9) Naimi TS, LeDell KH, Sebetti KC, Borchardt and literature review. Scand ] Infect Dis 2012 ;
SM, Boxrud D], Etienne ], et al. * Comparison of 44 1 536—40.

community- and health care-associated methi-
cillin-resistant ~ Staphylococcus aureus infection.

A Case of Infective Endocarditis Caused by Community Acquired
Metbhicillin-resistant Staphylococcus aureus (CA-MRSA)

Noriyuki WATANABE", Sachie KOYAMA", Junpei MATSUNO", Mayu TABIRA", Giichi HASHIKITA",
Yoshitada TAJI", Kiyoko KOBAYASHI", Hiroyuki NAKAJIMA?,
Kotaro MITSUTAKE” & Yasuhiro EBIHARA"
UClinical Laboratory, ?Department of Cardiovascular Surgery
and *Department of Infectious Diseases and Infection Control,
Saitama Medical University International Medical Center

Community acquired methicillin-resistant Staphylococcus aureus (CA-MRSA), which is genetically differ-
ent from hospital-acquired MRSA, has been recognized as a novel pathogen. CA-MRSA usually induced skin
or soft tissue infection. The prognosis of CA-MRSA infections would appear to be better than that of hospi-
tal acquired (HA)-MRSA infections. Recently the infective endocarditis caused by CA-MRSA has been re-
ported, but these cases were rare in Japan.

A woman in her 40s was admitted to another hospital because of fever and mild disturbance of con-
sciousness. Cardiac echography was conducted to detect the focus of the fever, and vegetation was found at
the mitral valve. She was transferred to our hospital to undergo further treatment including a surgical ap-
proach. Transesophageal echocardiography detected vegetation at the anterior leaflet of the mitral valve.
Brain magnetic response imaging (MRI) showed multiple small infarctions. MRSA was detected several
times from blood cultures. The staphylococcal cassette chromosome mec analysis of MRSA showed type 1V,
revealing that MRSA in this case was CA-MRSA. The patient was then diagnosed as having infective endo-
carditis (IE) with multiple cardioembolic cerebellar infarction caused by CA-MRSA. Further study found the
disseminated lesions, such as pyogenic spondylitis, intramuclar and skin abcesses. At the same time, un-
treated diabetes mellitus was found and insulin therapy was started immediately. She was treated success-
fully with the administration of several antibiotics, the surgical removal of the vegetation and a mitral valve
plasty. CA-MRSA is an emerging pathogen and has the capability to be one of the causes of IE.

(JJ.A. Inf. D. 92 : 636~689, 2018)
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