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SERRMATHE 750 A U7z BHRAT R X 0, G KBRS 869 & o e PRIl AR SE R & Bk vy, I
R MR A % JitifT L MRSA Z M L7z, fEROBENFAER MRSA (HA-MRSA) J&GE
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BRGGEDEFKZ W72 L7z, PVL BR T O % 78® CA-MRSA 12 X 2 Wi e 14 il ifi o FE A4 e
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Methicillin-resistant Staphylococcus aureus
(MRSA) & 1960 FEH12 08 S, BENIRGDEIC B
WCTIEBEELREREE L TR SN TW 5. RilEfT
bNENOZMERT -1 T A28 b8, B
WTHEEE N2 EET B ERE O 5 #1E MRSA
EoWENIN, —F, A ROFLIE LD I
WA B BV, 1981 4F 12 K [ T Be N J8 e Al
MRSA (hospital acquired MRSA, HA-MRSA) Y
A 7 % i 7z el & G MRSA (community
acquired MRSA, CA-MRSA) 2316 T X7z,
Centers for Disease Control and Prevention
(CDC) 12 &% CA-MRSA B4 D EFix, OFk
F 7213 ABE 48 e[ LN &G I % 1 o 72 JB 3 A
O N7HAKRTMRSA s s 2 L. @#
2312 MRSA DRF R OBAEL N L. @S
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FEEH)TE Y — Fidk L.

AETEAL R EE C BRMEREE e L. SRIEEEAR L. T LV
F—IE2 L.

TR 1 20 B RS EAGRET L, 4R Bm
DWEMIED D 5. RO FEEEIRE 2 <, WEITRE
WIS THREIEHBE L TV,

K © FEit I L.

BRE X4E10H26H XY 38CHDIEE, £
REETREA HEL, MEREREHA 28 HIZ 40T
DFEERE A BT O DO % RO 72720 RIZ
WERERE OB T ABE LIUHZE (Cefazolin CEZ)
T Z G L7z, B HO4 Y CT TR EEH
HY 10 H 29 HIZYBe~iimke L 7.

ABEHEEUE © B8 11780 cm, 1A : 855 kg, I :
98/54 mmHg, WRHA: 54101/ 55, W% - 24181/ 45,
R - 36.8C , SpO2 : 95% (room air), ki HA,
MRERFE I e e U, IRBGRSIE A 2 L, SHER) o8
a9, T B O I R ES - RS R L
DS L, SRS E 2L, TEREZL, A
REERICHED D - EHHY - BRRL - HBH%
L, ZOMZMITRREEZL, MRFENI L L

ABelei A i (Table 1) @ FHILEREZ 11,000 /ul
(B ER 904%) & CRP 3 2551 mg/dl & %9 St
DFEXL G LR 2RO, oMt AST 61U/, ALT
96 U/l &L BEEE D NFFERERE 5 % G 72, ABEREIE R
HTl, 77 29:012CTF T AEEERE & AILERIC
XA AEGEHD, FAITTMRSA 2+ 2L
7o, F MR EMATH MRSA #Mih L7z, )
IR I 77 R 53 AT TN AT T PaO; 86.3 mmHg T
3?) -7z,

AP T R WL~ v BE (Fig la)
T, MM ICH 1~ 2 cm KOEAE S 5 55 i
il WIEE G CT (Fig 1b, ¢) T,
TR0 it D il 0L SR AN 2 26389 B /NS B SE 23 D
— IR & D, ARBRERIRIC e & b s
K B 7.

ABetkfE (Fig. 2) @ K A o FE EGHE O
ZW T AT ALK (meropenem hydrate
MEPM) 2g/H & &M R¥E 7 a7 1) ~ (intra-
venous immunoglobu-lin IVIG) 5 g/ H & ff % 5-
BMGE L7, 5B 29 H SRR R, S EB T F
Y ERE AR & 72720 CA-MRSA JESE 12 & B
S LR P o A ZE AR E % £ R L LZD 1,200 mg/ H
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ZBEH L7z 8B 59 HICIEE, Mk X ) PVL
ik MRSA % ¥l (Fig. 3) L 7272 & 3 A &2 1%
L#E L MEPM %1k L LZD (MIC < 2) O HUph
B o7, LaL, E10HHICBWTD Fife
T BIEHED S OPER & WIILAE 2 320 72, 45 R
Fife B & O OMIRGIE R A O 72 0 & #5 MRI #
YAy FA (Fig 4a, b) % Mifr L,
ARG EH2E, ARRERIRAEE % #8972, LZD
kR L & 51228 Y F Y 7 A (Heparin Na)
10000 U/ HZ B L 72, 2otk 45 R 131
P UK FER FRAT I PRt b L7z, RYWE ISR 3 %24
FBEDBEIZ X ) LZD oz 5- Wik 14 B &
EOLNTBY, EHRBIIYLEZEDO TV /20
#1599 H Tk L7z, Zoid A&z L5
REFEFE LTV EEEEBLTA T T=>
(Teicoplanin TEIC) +Y 7 7 ¥ ¥ ¥ ¥ (Rifampicin
RFP) % #fifkb5 L7z, TOBROZFEITRIFT,
LZD & TEIC+RFP % 2 JH 424 60 9% H £ THE
Wik G- L7z, # 45 HOMER CT TIEZ R LTz
Fitiag, 22 bz FRO KR CT Cldimaaix

MR L7z, MR T b SHE S D REtn b 2 52 72
£ =

bbb T E #2205 O CA-MRSA EYIEIC £
% Wt P AR SEARE & Rk L 72, SRS EIC B W»
TIIRRE RGN X 2 BRI O MG 1EH 5 25AR
FE B CTIL & 2 70 KR B2 &G 13 70 < RGLAR IS 1Z AN
Thotz. LaL, WERCT L, mATtodi z Ry
sk 2 B, L H OEERARL MR EL Y
A &Sz M & 7R PVL Bk MRSA 2 # i L,
CDC D EFIZHEV CA-MRSA (2 X % i g 4 il ific
W gEMGE & W L 72, CA-MRSA J&HeiE 1 1981 4E
WKRENZ TR OGN D VY, HEkD HA-MRSA
JRYE L X SN D X912k o7z. 2Ok, R
ZETHESND X I2h ) s CRI S5 CA-
MRSA 133k D HA-MRSA & H#g Uiz fisk
DFTe B MRSA TH Y PVL ZpEA L, KB - il
HRMAEPHHE CTH WV MBAORAT Y 0 — U BT S
CEDH S E 57259, PVL BEEIZRIEME O
SWCHE L TWD EOWMEDNDH 528, EHNIZBWT
PVL FEAERNZH 3 ~ 5% Tdh ) KENZHARD & H 7k
DACOASEIERNICH B L HE SR TwBY, X5
2, PVLIEEAERETH > T EREALT 2 REBI AL
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Table 1 Laboratory findings on admission

Hematology Biochemistry Sputum culture
WBC 11,000 /ul TP 6.9 g/dl MRSA 2+
Neut 90.4% Alb 3.3 g/dl PVL gene MRSA (PCR) Positive
Lym 4.7% Na 135.4 mmol/1 Antimicrobial susceptibility of MRSA
Mo 49% K 3.4 mmol/1 MIC (ug/ml)
Baso 0.1% Cl 97.6 mmol/1 PCG 2 R
Eos 0.1% BUN 14.1 mg/dl ABPC/SBT 8 R
RBC 471 x 10" /ul Cr 1.02 mg/dl CEZ <=8 R
Hb 14.2 g/dl T-bill 1.6 mg/dl CFDN <=1 R
Ht 39.50% AST 61 U/1 IPM/CS <=1 R
Plt 15.1 X 10* /dl ALT 96 U/1 GM <=1 S
Coagulation LDH 63 U/1 ABK <=1 S
PT% 69% ALP 64 U/1 LVFX <=05 S
PT-INR 1.23 Glu 122 mg/dl ST <=1 S
APTT 449sec  Arterial blood gas analysis MINO <=2 S
FDP 109 ug/ml  (Room air) EM >4 R
D-dimer 3.81 ug/ml pH 7463 CLDM >2 R
Serology PaCoO, 38.1 mmHg TEIC <=2 S
CRP 2551 mg/dl PaO, 86.3 mmHg VCM 1 S
IeG 996 mg/gl HCOs 26.7 mmol/1 LZD <=2 S
IgA 224 mg/gl BE 2.8 mmol/1
IgM 81 mg/gl
KL-6 75.0 U/ml
ANA (=)
C-ANCA <10 U/ml
P-ANCA <11 U/ml
B -D-Glucan 179 pg/ml
Endotoxin <5.0 pg/ml
PCT 3.68 ng/ml

PCG : Penicillin G, ABPC/SBT : Sulbactum/Ampicillin, CEZ : Cefazolin, CFDN : Cefditoren pivoxil,
IPM/CS : Panipenem/betamipron, GM : gentamicin, EM : erythromycin

R =resident, S=sensitive

RENTBY, PVL LAHC y -hemolysin &5 O b 7
FOHFE SN TV LD FEMIIAHTH Y S OBGES
T (-

ARBNIHER DY, CA-MRSA JESIE D45
Th DRI, ERESE, WO
EBZWO—BE %572, bHPEIZBIT S CA-
MRSA EZR=2 1) Y% - &7 = &R0 3
HIM A v & OFEsH 5 —TF, HEKEEICE
WT BT 7 7 LRMRMEICMA~YZ T T4 FRIUH
HRL) yav A v U RIINEOMMEZERD 5 & DO
mMDH B KIEFICBWT, w7154 FRH
W) v a~ A ¥y RPUWE ISR 0%, PVL
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BARTITIC X % PVL B2 TRt iR, Tofb
VIR B AR REHESE BT 22 E13 AT > TB H T WiE
EHER 2 WA EIANOJERUED D 5 5 X 0 i A &G
JEDWREMEAVRIE X N7z, 2D X 9 I W R EEE) 12
B TIT AN &S B ° PVL #5102 A3 A
DEHNITHEHTHBLEEZ LN,

MRSA JEFSEICK L, /N ax A ¥~ (Vanco-
mycin VCM), 7 VX% ¥~ (Arbekacin ABK),
%7 h<4 3~ (Daptomycin DAP), TEIC, LZD
DOS5FIVBEMNIZB W TIERT SN Tw 5, HA-
MRSA 2B W TIXEHN O & Htiik <% P8Rz %08
Z O 5N BT B FEFNEZ T BRI CRER S 0 ~
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By v v 5 HE (Fig la) T
&, MRS 1~ 2cm Ko
*&E?éﬁﬁﬁ%ﬁ AT A
Rk CT (Fig. 1b, 1c) T,
O AL 0t 5 D il L5 SR AN A2 25 589
Z>/J\ e S ) —H R %
A, AKBEEIRIC A E b
ﬁﬁﬁ?ﬂ%?ﬁ (AHR) ok

LzD 1200mg/day 1200mg/day
MEPM 2g/day TEIC+RFP
IVig 5g/day
Heparin Na 10000U/day
CRP (mg/dl) HIERE

30 7

25 1

20 1

Fig. 2 ABeteiits

3% TH % AL ZAROPLHE I I3 L T o EH] ﬁm LAaWE ) BLEINTWAY, BoREOHH
JEZYENZZ L1019, CIHHBM BT REZEE RO D0, T

L2 L—hT, —f%MIZ CA-MRSA 28-S 2 % MRSA%%F?@E‘JLH?V\%M\E Itz
LAHETHEGIHEMEILTL2OTL-5 277 281E  HbH. SHME7Z CAMRSAIZB-5 7% 1%
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Fig. 3 W& MRSA IZB W T PCREIZ X D 433bp @ PVL gene O3B %

b7z

PCR primers : PVL-1 5~ ATCATTAGGTAAAATGTCTGGACATGATCCA
NPVL-2 5-GCATCAACTGTATTGGATAGCAAAAGC

Fig. 4 &M% MRI B

(Fig. 4a) T T2 BERHWHR THRBBEHE PO & Low

55 %580, F2HPHOMMMBE~DORIED W T & BbN 5B IIUL S o
2. AU LAY v FHFE (Fig 4b) T KBREBICHER 2 00 72,

L e

PHERLY 70 T4 FRIUHEOMMEEZRL,
MASA 3% 3 %4 7Y ~ (Minomycin MINO),
LAR7a%4 > (Levofloxacin LVFX) 1ZJ&sz Mk
Z i HA-MRSA & 3R 2 &=z a R L7z #
AHECI T RGO W T R 7 BRI W E A5 b I
LHRBIHLTCEEEL YY) v Z7RHEE LT
VCM 7% & ®Ht MRSA 3£, RFP, ST &% (trimeth-
oprim-sulfamethoxazole ST), 71~ %<4 3~ (Clin-
damycin CLDM) 2% TH 5 HNLWwE ST
W57, Scott H D TIX, CA-MRSA 356 fiti
KEED SR E N2 4 BIOMAKIZT T VCM 12
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BZMEER LD, 2095 361IE VCM 23& T+
3, LZDNOEFHICHHELTWD, ZDXIHIZ
Pt MRSA SEIZEZ DD 512D h b 5 FIRFEEK
P THHFEOFE R E LT PVL @5 T 7% & D CA-
MRSA O E KT D58 % VCM % TEIC T
BT ERWIREMEAVRIE S TR Y 3% A 2 i)
3% CLDM % LZD OfEH OGS EE DERD
HBHEY  XS5IThbNbROMBRY BAICBITS
CA-MRSA 12 & 2 5 #9213 %9 10 BIRE A > 5 H°
PVL #&fxT % B S 7= &9 © PVL #(= 1Bk
THh ) HEOREMEIIEICB VT PVLIFHEET
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H ) PEEBIIEE & OB DRI ST WL 52020,

AIEBTIEABER H X ) Pt MRSA #£CTdH % LZD
DG #fT->THY, PVLELARIZL b ST
EIELZ B2, DRioHmETIILZD L =7
o7 yHEHE (IVIg) OPEHIE, PVL #EAE % #i
%Y, IVIig OFEAMER T2+ 7V = Vahf
MENT LD L OMED H ) AEFNB VT KR
DOFEFEZWF L VCM Tl 7 < LZD ##IR L IVIg
B L7,

A& PVL FEA: I CA-MRSA TH V), #E0H
HA 5 IE PVL BRI & T 2 & FHRIAR & &
N5, CA-MRSA [ F&ETHEE - S TB
) KBRSV R M RE S E CH 5. DHET
(2 PVL JEpEA R CA-MRSA OHIEEASEAS, KB
EDFERKDREA RWES TIX PVL B v & e 70
MRSA BEHRED AT G R B &IN5, WA T N
v BRI 2 M L 72 B3 121X CA-MRSA H &0 58S 2
WD, Bin AR PVLllEZ17\v, LZD %
D 729t MRSA o R G- % i3 5 RS
R XNz
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A CASE OF ABNORMAL CHEST SHADOW CAUSED BY COMMUNITY-ACQUIRED
METHICILLIN-RESISTANT STAPHYLOCOCCUS AUREUS

Hiroko M1ZUMA, Munehiro YAMAGUCHI, Tetsuya HOMMA,
Shin OTA, Sojiro KUSUMOTO, Mayumi YAMAMOTO,
Akihiko TANAKA, Tsukasa ONISHI and Hironori SAGARA

Department of Medicine, Division of Respiratory Medicine, and Allegology, Showa University School of Medicine

Abstract —— We report a case of septic pulmonary thromboembolism induced by community-
acquired methicillin-resistant staphylococcus aureus (CA-MRSA). A healthy 19-year-old male presented
with a fever of 39C and severe right groin pain. His chest X-ray and whole-body contrast-enhanced CT
scan showed multiple nodule shadow and thrombosis of femoral vein. Sputum and blood culture detected
MRSA. Although no risk factor of hospital-acquired MRSA, the MRSA strain, matched definition of CA-
MRSA infection by the Centers for Disease Control and Prevention (CDC). Genetic testing revealed that
the MRSA strain expressed the Panton-Valentine leukocidine (PVL) gene. Thus, we concluded he had
septic pulmonary thromboembolism caused by CA-MRSA. We administered linezolid (LZD) 1,200 mg/
day for 14 days. Symptoms disappeared by 10 days after administration and pulmonary lesions was also
disappeared 3 months after administration. Because cases of CA-MRSA infection are likely to increase in
the near future, we believe early diagnosis and the administration of anti-MRSA drugs are important.

Key words: community-acquired MRSA (CA-MRSA), septic pulmonary embolism, panton-valentine
leukocidine (PVL), hospital acquired MRSA (HA-MRSA), osteomyelitis
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