823

IR HE R U L 7 B MRSA BHUED 2 4

DFER L RIRRGER, PR

BR FE i

IL® FRY

NEARE, VR WRERL YR RER

Y HExK HE?

£ #E JIlkE Y

B OTEREEFIDER

CPRL5F4 B 2 B
CPRL 5% 6 A1 BXE)

Key words: MRSA infection, sinusitis, abscess

)52 X

Methicillin-resistant Staphylococcus aureus
(MRSA) BEEREDOEERBEL L TESLTA
LK, BEL LBSEIMEYERL T3,

H 41X MRSA 2 i, BB LY DEEI 2
BlEEBR LT, Zh bOREFNL, MRSA RBEHAED
KRS, ToMBEEE W< OMRELEE
zbht, BHTFOEEXMZTI ZICHET 5.

i £l

FEAGI 1

IR ST 1988 7 A4t h, XL

FERE, AR  HiT~&z Ll

@ (Fig. 1) : 1989412 A i virus-associated
hemophagocytic syndrome (VAHS) D2 KD b
MR AR & oo, ABEE X b ESRRA R K

BL, M4PEH» 5k Methicillin-sensitive  Sta-

phylococcus aureus (MSSA) M BEI T i,
FRBIIEE L EMAR R, HECHVTRE
BEosA, FMERBALE, SE#EDEILLGRD
Nic, BREAHIBHE TR s iR ORERLIT
B E XS & L ¢, clindamycin (CLDM),
cefotaxime (CTX), ceftadizime (CAZ),
imipenem/cilastatin (IPM/CS), amikacin
(AMK) #{ML 7%,

199048 1 BITH BLR e X v, RI9B K X 9

ARFERSE © (T260) TERFREXZAITL —8—1
F-HERFEFH N IER BAR BREB

SR 5 9 A20H

MRSA 258 S hic, W LIE S EEREEC X
n105/ml, MEBEBRCSHEI N, FIEEREERC
imipenem/cilastatin (IPM/CS), vancomycin
(VCM), BERIBRIE B 1212 & 512 minocycline
(MINO) #fnz TG LK, ZOEHID
granulocyte-colony stimulating factor (G-CSF)
DEFEESLHHE LTS, VCM, MINO I© & %
BRI UG LTehs, EREEANC X 2RI b &
WEkE, #ens > MRSA OSBRI RS L, BREEE
HTH o,

19904 3 A T4, KE#EOHEE, HREETD
fERR, FA&dtic, 3/28BIRMEEEL Y, Th
FcLixFooR b MRSA oS hvic, VCM
BRI X 0 BEL, FEREBOBRR, HMREOH
IR BUME R L, EFARS SR L7,
LiL, ZoHbFEEBOHEECH, HMRK
DA, KIEEEOE, FFERRKOHEELYNE
Ui, ESRRKADOFROE I, &Ait2 51X MRSA
PR DR L B S e, BRI TIPM/CS,
MINO, gentamicin(GM) R L7, FEEH
B L, FERERE T 5 fE v EFRR L b B
LR, REBOMEL e R, TRE
KOLBERER)ET VI FEEEMW T, TDOHE,
FRREEBCEHOEMR A LN, FFRKSERL,
904E 7 A26 H DWEHEH B D 4B Rz, MRSA
Do L Rbhiel o,

258X i MRSA @ MIC 4 % Table 1127R
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Fig. 1
abbreviations : rhino. : rhinorrhea, NP : nasopharynx, SP : sputum, Ferr : ferritin,
IPM : IPM/CS
‘89 '90
date 12/28 1/17++2/11+-3/28 4/02 eee18 22 5/21¢27/26++11/03 -+
fover a7 272 s s oz
culture rhino. NP, SP SP  Blood IVH cath. rhino. rhino. SP rhino.
MSSA MRSA MRSA MRSA MRSA MRSA MRSA MRSA  MSSA

hepatomegaly

splenomegaly M M M ?J\s ?J\S

CRPmg/d| 7.8 19.9 10.20 19.30 45.05 18.68 11.06

WBC 1,400 700 1,600 2,700 1,300 2,500 14,400 13,600
gr.(%) 6 595 614 6.0 1.9 78.7 15.7

LDH U/ 1711 1737 469 508 335 348 1245 538
Ferr ng/m& > 350 > 3000 870 1900 140

Table 1 MICs of isolated MRSA in case 1

Data 89 12.28 90 01,17 ’90 02,11  ’90 03.28  ’90 04,18  ’90 05.21  '90 07.26
Site rhinorrhea  sputum sputum blood rhinorrhea rhinorrhea  sputum
Coag. type 11 II 11

Beta-lac. pos. pos. pos.

API-STAPH 6736153 6336151 6726152

TSST-1 pos. neg.

DMPPC 2 —

MPIPC — 32< 32 32 32 32 32
MCIPC 0.5 8 8 8 8 8 8
CET 1 16 16 16 16 16 16
CCL 8 16 16 16 16 16 16
CMzZ 2 16 16 16 16 16 16
CZON 0.5 16 16 16 16 16 16
IPM 0.25 16 16 0.25 16 4 4
GM 0.5 16 16 16 0.5 16 0.5
NTL 0.5 4 4 8 0.5 4 0.5
MINO 0.25 0.25 0.25 0.25 0.25 0.25 0.25
OFLX 0.5 0.5 0.5 1 0.5 0.5 0.5
EM 0.5 8 8 8 8 8 8
CLDM 0.25 8 8 8 8 8 8
FOM 32 32 32 32 32 32 32
ABPC 8 8 8 8 8 8 8
PCG 8 8 8 8 8

(MIC  ug/mbD
abbreviations : DMPPC : methicillin MPIPC: oxacillin MCIPC: cloxacillin CET : cephalothin
CCL: cefaclor CMZ: cefmetazole CZON: cefuzonam NTL: netilmicin OFLX : ofloxacin
EM: erythromycin FOM : fosfomycin ABPC: ampicillin PCG : penicillin G

RQIEFMEE 6758 95
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3. SO LRE, ZEImMEAL,
LT EHm»EHbh S,

FEA 2

AL SD. 1989 1 BAET h, LR,

FKIGEE, BEAERE T _EZ L &L,

%@ (Fig. 2) 1 19894 6 AAEK 5 » ARFICIRE
ROPFEIC X D MR ABE L 7%, Zo L D58
B (X Escherichia coli T » -7z, ¥ & F & =
(CTX, tobramycin: TOB) iz X b {EXBRIE L
7oy, fREL, CRP etk b & TIcREMZE L, CTX
W 38M, GMXI0BHFER L, R7AH, B&R
&Y, BER8TEREC X ) ERFTHRER,
R&h, 0%, REOMSUREKITLL, F
7% ceftizoxime CZX, IPM/CS, TOB #£& 4 #J
1BEER L., FOBOEBITIERTH - .

BELR (FE 9 » B) w37~38CoFREH
LB EREL & ExEFICE2. CRP 14.4mg/
dl tEEZRL, B CT X b ik o®IEEE
Bz ahn (Fig 3). EHRiEERE, BRERH
HEo s Bbh 5B ICBEOHK 1A LR
7z,

FES A, KFXVBEYZR L, FRRTE
# L b MRSA 278t & hie, BERHMN & H,

R

Table 2 MICs of isolated MRSA in case 2

Data 90 05, 28 90 10, 05 91 02,13
Site pus pus pus
Coag. 11 1I
TSST-1 pos. pos.
MPIPC 32< 32 32
MCIPC 8 8 8
CET 16 16 16
CCL 16 16 16
CMZ 16 16 16
CZON 16 16 16
IPM 8 16 8
GM 0.5 0.5 0.5
NTL 0.5 1 0.5
MINO 0.25 0.25 0.25
OFLX 0.5 0.5 0.5
EM 8 8 8
CLDM 8 8 8
FOM 32 32 32
ABPC 8 8 8
PCG 8 8
MIC: ug/ml

VCM 45mg/kg/day, 14 B0 E#IRE LS 21T
W, B L, RE9I BIRBEOTCEOMBY
FHReFL, EBMRIOFRICL VEERE L
WMOKEREEDOER & 2H S hi,

Fig. 2
abbreviations : MCIPC : cloxacillin, CFX : cefoxitin
'89 '90 ‘91
date 7/21 § 4/29 5/15 6/16++9/29 10/19 - 1/26 2/13 2/25
antibiotics
[TPW] iCTPg
[T05] 105 E2 [ Vo] [vev]
fever m W=z
t t t ?
ope incision and drainage extirpation of abscess  extirpation of abscess
It.partial nephrectomy, of retroperitoneal It.nephrectomy MRSA isolated from
uretectomy abscess MRSA isolated from abscess
MRSA isolated from abscess
abscess
abscess
CRP mg/d\ 14.35 0.97 11.72 1.76 14.02 0.20
WBC 13,700 10,000 9,300 10,000 14,300 7,500

B 5 9 A 20R
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Fig. 3 abdominal CT of case 2
CT scan demonstrates retroperitoneal abscess at
the site of left nephrectomy.

PRERE, AL &3, VCM o & iRry#
HC X W EER AT > 7wy, REFEZ D 3 7 Btk
AT MRSA W L % B F R OEEN RS % 5
FL, AFCEERE & VCM 0 &8RS
IO BERIT ST,

5B S e MRSA o MIC % Table 2 12773,
3tkL b iziEAEED MIC 2R,

% %=

HEGI ST X VAHS i@tk gl e s 2 56 L <
U7z compromised host DFEGITH H, MRSA
MAEZFIEL 72, ZORE R, BHEIRELD
MRSAIC L 2 GHEHELE 2 bht,

KEFOHELE LU ToEYBTFL2 &nT
&5, OFREBOBE, B LI LKL H
BLEREEYV R LI, QREE,NDH D MRSA ©
BREXEODTRETH 7, QLIRALLGH
E % FEAE L7z,

MRSA REYfE 12— #3112 B-lactam # iz L b fit
HHEPABR I NCHZRIETH 25 G035 <Y,
RIEGITH, BHOFEEEL BRI R T
MRSA ##R L7 &% 2 b7z, compromised
host 12K 1T A BISEEKIZEBTH 02, Tl
HHEOMRSADHREIRNETH S Z L2 %
¥, compromised host 123\~ T, colonization
LTVl REEOHEERIC, &0f75 % REE
DERE LR AEHBEEECEELBRBY, K
FEFNT I\ T, VAHS OB X % Bgphfl o

WiiEx & > 03 & LTI ﬁEJQJFi‘@%‘J&i%Q%
kL, MRSA BIMAED FEIEICE] - 7. ;

ARFEGIE, REECAV 5 MRSA O ERE D K #
P & i compromised host 12 %135 MRSA &
FAEDHEEZRE D & b,

MRSA @ “EH" 20Tl < bR S
IR ERT VD05, REHSR, EHEMOSEMHRTE
WL D RELSEBDE U 7D L DGR ITLT L

—ELTWiWwo? L, MRSA ® viru
lence (I MSSA X D 355 & T H5HE L H 599,
—77, MRSA @ in vitro TDOHE 1L MSSA &
L TEWY,

REG 2 DB OO O & D, SO BEEL
FTIEMHE I D B ELCBERAEATHD, &
D X%, MRSA o virulence D55 &V 5 EHD
R A T % EHRIE NS,

Fio, RAEGOHABOFRIIREOWEE LY
D0, KRS, o RRYUEICE L TRz i
AR L, REGTORRORKYEET S
T EIRTERRCA, WD R RGE O IH R,
ROHE—EHOF o cof BItEFIC L b
MRSA 75ER SN TRREEZ EET A2 L1 T
Elow, o T, KREEGNE, H=HRw 7 = 2%
w2 & T B IR AR OB LT X Y E
IRHEERBAT HLEN DD EHRBEL TS
LB,

LAk MRSA BEHED 2 B L TG L, &
At nz e, MRSA REGER, £, HBERLE
DRIED K7L HF, EREBRICH TV LD D
Mz ER L, 9%, 5 LIcREERHEL
RRADE 2R T EME DI BEE b L&
z b,

X ®
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Two Cases of Methicillin-resistant Staphylococcus aureus Infection
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We have experienced 2 cases of MRSA infection.

Case 1: A 16 month-old girl, whose underlying disease was VAHS, had chronic sinusitis. MRSA
was isolated from the blood and rhinorrhea. Her sinusitis was very intractable and it was difficult to
eradicate MRSA from the nare.

Case2: A 6-months-old girl was admitted to our hospital with urinary tract infection. She had an
ectopic uretelocele. Partial nephrectomy and uretectomy was performed.

Retroperitoneal and intraperitoneal abscess had recurred three times during 17 months after the
first operation. This abscess was slowly progressive and MRSA was very difficult to eradicate.

These 2 cases showed characteristics of MRSA infection.
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