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Antibiotics SBT/CPZ 1gx2/d VCM 500mg X 4/d
Puse B.T. CLDM 600mgx2/d OFL.X 100mg X 4/d
Um) €O MINO 100mg X2/d N wathater
130 39-Operation

110

90

o |

ASATAVA

}

AV

37 /\/
70 364

A

VA

Bowel movement(/d)| 0 0 0 0 8 6

5 2 0 0 2 0 i 1

Urine volume(né/d) | 1130 1615 2835 3235 1469 540 900 2060 1800 800
Urine density 1.025 1.040 1.030 1.035 1.042 1.043 1.030 1.030 1.030 1.020
WBC(/mm’) 9400 30500 17500 12300 9300 11100 200 7400
Platelet(X10%mm?) | 14.6 194 12.8 12.2 193 17§ 0.8 04

Fig. 1.

Clinical course of the patient (male, 40 y.o.).

SBT/CPZ, sulbactam/cefoperazone; CLDM, clindamycin; VCM, vancomycin; OFLX,
ofloxacin; MINO, minocycline

Fig.2. Chest X-ray photo on transfer shows the
foreign body at the tracheal bifurcation.
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Fig.3. Abdominal X-ray photo on the 4th
POD shows an increase in small intesti-
nal gas.
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Table 1. Results of bacteriological examination
a) Detection of mecA and tst gene by ED-PCR
No Material Date mecA tst
1. stool 11.26 +(0.787)*! +(0.468)
2. blood (A)*? 12.3 +(1.568) ~(0.005)
3. blood (N)** 12.3 +(1.475) +(1.081)
*! positive; 0.D.>0.20, *? aerobic culture bottle, ** anaerobic culture bottle
b) MICs of isolated organisms (autoSCAN 4¢)
No Species PCG MPIPC CEZ CMZ CTM GM EM FOM CLDM OFLX
1. S. aureus 8 >8 >16 >16 >16 >8 >4 >16 >2 >8
2. S. epidermidis >8 >8 >16 >16 >16 >8 >4 >16 >2 <1
3. S. aureus 8 >8 >16 >16 >16 >8 >4 >16 >2 >8
(ug/ml)

PCG, benzylpenicillin; MPIPC, oxacillin; CEZ, cefazolin; CMZ, cefmetazole; CTM, cefotiam; GM, gentamicin; EM,
erythromycin; FOM, fosfomycin; CLDM, clindamycin; OFLX, ofloxacin.
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A case report of postoperative MRSA enterocolitis: Enzymatic detection of
polymerase chain reaction for early diagnosis of MRSA
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We experienced a case of postoperative infectious enterocolitis caused by methicillin-resistant
Staphylococcus aureus (MRSA) . Genetic analysis by enzymatic detection of polymerase chain reac-
tion (ED-PCR) was useful for the early diagnosis of MRSA. A 40-year-old man was operated on
for esophageal foreign body (an artificial tooth) . He became feverish from the 2 nd postoperative
day, and frequently dischanged watery diarrhea from the 4 th postoperative day. The feces was
negative for Clostridium difficile toxin, and numerous gram positive cocci were recognized. As a
result of genetic analysis by ED-PCR, mecA and tst gene were both positive in the supernatant of
stool. The patient, was diagnosed as having enterocolitis caused by toxic shock syndrome toxin
(TSST)-1 producing MRSA. Diarrhea stopped and he became afeverish following combination
chemotherapy with vancomycin (500 mgx4/day, p.o.), ofloxacin (100 mgx4/day, p.o.) and
minocycline (100 mgXx2/day, d.i.). Although it takes more than 48 hours to diagnose MRSA by the
usual culture method, only 3 hours was required for the diagnosis of MRSA by ED-PCR.



