VOL.48 NO.9

(EfIERE]

SREMMALROBRRRICHE TS L UHEAIC MRSA IREEAHFLA 16

—HIY - FiA fEt - A IEAY
HIEY

B —Y I BF - AR Y - Wk

M ERAEY - HUAr  IERY - (LK QLY - Sy FREEY - FEF
Ut BB ARSEM ~AB, Phi NREE
O MM S —, YN MR

(PRE12% 3 A 16 14T - P12 46 )] 22 |1 R A)

68 B&tt, 61 RILMICTEN, 1LFME:d L UM MME L HIT LG L7, 19984 2H3H, 2%
BERLERICURLRB LA, MWREICTHMIR 1,950/mm®, 77 TV /MEEMHL D RUMFRE 28%
ZHAMAmMFEERCARL . RS TANAMEANK (FAB: M2) L&, 2HA9H~16H
idarubicin, cytarabine {2 & % JEA% M A % MifT L 7220 SRR RREANICH L 2 A 10 B 2 5 filgrastim (EL
T G-CSF) 300 ug/ A 5MtE L7 2A24 HE ) BREEN) BMEL B0, MAK%ICT MRSA £ R
L MRSA I & B LA 226 B D ERTHICEMRUR, F0HINVIKOBETHEBIIHK, T/
BTN /MR K OB PIER % 207, 3 B 9 HBEM OB | £8 % KifT L3 %2 T MRSA »¢
Bl S MRSA B2 T35 X USSR & 2507 L 2o M/MRRABEICRAE L 7R 13 M R FL % LR L #°
TLABEES BB IBH S TRENE VD, RPFLF—IUNERTH VIREDR Z 8RR
L7z Panipenem/betamipron (PAPM/BP) 2 g/H & vancomycin (VCM) 2 g/H% 3 A 21 H¥ CHik
BHEL -5 E % {, arbekacin (ABK) 200 mg/H =i##HES & U minocycline (MINO) 200 mg/H#E
MCEEL 26 HMBFA LA A48 20 HIZIZERIIELICHE L2, BIUMRETIZVCM, ABK L
b IC MIC: 4 ug/mL B F & &ZtE %R LA ABK, MINO O ff FBENRI L7z, - FPRRI D7
® G-CSF % P L 7-RMNAEMRE G HLETH -7,

Key words: methicillin resistant Staphylococcus aureus, subcutaneous abscess, pyomyositis, acute

AR MM BTN O Y O MRSA I 747

myelocytic leukemia

Granulocyte—colony stimulating factor (LA T G-CSF) [
RS2 VAAMABOERIIBHIITOB W ERE LS
TWh, &I A G-CSF 52 hhb b REAEDHE
BUTLIBILTOLRVWOIBRIKRTH 5, MmE2&SHT
BHLELE21%V L FHLRRTH S, SRbhbIIHLE
MERICMRSA R T B L UHARNBRE 2R LESAREY
BB THEBLIEN BB L 7-OTHRET %,

I fE i

68 ittt BEERE: 61 & CTILMTFEMN, #itk cyclophos-
phamide, doxorubicin, fluorouracil % 4 7 — V{7
BB S % 500 rad MifT S hizo KIKE: FLFHLZ
L, BUREE: 1998 1 AL VBRERLHEELAA
31HICEE%#%2, AMMKREICTHMREK 1,950/
mm?®, 7 TV/MEERNEL ) BHFRE 28% BN
AmmEZEbLN 2 A 3 HLRICHBAES AR ARLE %
o7, ABEBEBE: B3 8, MmAE 112/70 mmHg,
Wkt 74/5 L %, B 35.7C, BBHEREICRLSL XU
HiEn L, WEICSE, CHETHEIRES, DM
NFMEEMICOEEITREBD d o7 THICIZM
INERA R S AR B % BB 7z, ABRRRRZERR
(Table 1) TixH Mk 1,950/mm® & ®A L, HIMIRS

ET7 7 T VMEBHEDOBRIEFRE 19% 2, Mm/MR
1.9x10/mm® & A L Tz, RERE, £IL¥RE
BIUREMEENRETIIREZZD 2o BH
FRTIRANVF XY —VYBEOBTHIFRE 51% 20
FH~—H—- LV EANEMEANKE (FABZETM2)
LWL AE2H 9855 158 % T idarubicin,

cytarabine | CTHFEAMBE X KIT L, FPRMIIC
xr L 2H 10 H #» & filgrastim (G-CSF) 300 ug/H ®
FREHELRE L7 2A4 BV EXEZ -
% AR MBS 12T MRSA A% X MRSA BuifnfE &
PWL7. 2A26B L VERATHRICERE2ZD, 20
HBEFPREFBICEDRVWIVIKORTHEEEZY /-
ATEREMRICI/NEERADOHANERI MBI L 2. B
computed tomography scan (Fig.1) & TH.LAYER
PR %RUBES RSN, 38 9 HEKEEORT|
HERRAREIT S M3 12 T MRSA 29Kt S MRSA 2 T
B LUBEAMNIRE & ZW7 L 72, Panipenem/betamipron
(PAPM/BP) 2g/H & vancomycin (VCM) 2g/H # 13
HH % 8E L 722585 #E Y, arbekacin (ABK) 200
mg/ H Ri%#E £ minocycline (MINO) 200 mg/H#&
OCEEL 26 HEBEHE Lo & & 2 B8 M/MEm 2R

RERAMBESILATKFELFH 38



ERE SRR - SEPT. 2000
Table 1. Laboratory findings on admission
Hematology Blood chemistory
WBC 1.95x10" mm'  Total protein 7g/dL
RBC 4.0x10*'mm"  Albumin 4.4g/dL
Hemoglobin (Hb) 12,2g dL.  GOT (AST) 25 IU/L
Hematocrit (Het) 38.9%  GPT (ALT) 191U/L
Platlet (Plt) 19x10" mm" lactic acid dehydrogenase (LDH) 216 IU/L
Reticulocytes 1.9%  total bilirubin 0.4 mg dL
myeloblasts 18% BUN 15 mg ‘dL
promyelocytes 1%  Creatinine 0.74 mg dL
segmented neutrophil (seg.) 8%
basophil 1% Immunoserological
monocyte 8% CRP 0.1mg dL
lymphocyte 64%  1gG 1,580 mg dL
IgA 224 mg dL
Hemostasis & coagulation IgM 210 mg dL
activated partial thromboplastin time (APTT) 38. 1 sec
prothrombin time (PT) 10.6 sec Bone marrow .
fibrin degration products (FDP) 3.3ug dL  nucleated cell counts 10.9x10° mm’
fibrinogen 203 mg'dL.  megakaryocytes 0 mm’
myeloblasts 50.9%
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Fig. 1. Cervical computed tomography (CT) scan showed
a low density area (number three) in the midportion
of the neck. Cervical CT scan showed an abscess
lesion mass (number one and three).

L, 4816 HCRP bBHILL-7-08EME 2L L
720 BBEIZ 4 H 20 BIZIZREICHEEL .
I # =

W2 E BEYE B MR ORI FRE IR B2
Yot AR 7 AT F IR L B L iR T b
Twb, L LERBERLHEERKS, BERBEEHICE
HiifatE g, BEREOETE L UIHFHRRI TR
WZH D %, BERELTIZRE LBENED S M
NHPBITLZY, LR T—T V2R EDRED
HEBITAFPERCTHRMELFHRTHLIMEL %

Bo EHSIZVI0EMICHBLPLBKRA 7T —TVE
ERHRIIRF LY 7 LMmIER I 66 1 (42.6%) T,
95 17HIIC MRSA RIS L BEL TV 5, %
REZHRE 7 2 ARREWROEAL SV ERRY
ORLERA T —TVORBIZHELZVMRSAZIXLY
575 LBHRBOFENMML TS EHRELT
w3, atANKBICEH LABEO#BE AL (KA
S5938%) » B MmKICE B L 72 Candida tropi-
calis %, Hoyle L 13Z R BRI &L -EME,
Corden 5912 2 "M HmICEHL -
Staphylococcus aureus BRED 2 Pz HEL T 5D, W
ThOTMAEYRZKGHPLT—BOEFATFLF—V%
PFHLTYw2,

FAFREMTPLBIRA 7 — 7V X ) MRSA »Eit
ENFTLIYVRAMRRATF—FAEEZON
7z, G-CSF H#j#x 5%, HHRIxHEMT oL LEHITHK
THBIUHRAICRENBBR L Z L oifFhkomE
A MRSA DHBEZHF LBBLA-LEZ bR, XA
D & 9 ISR OGP BRI A B Tl /MR A b
EFHTYRHEEE TS SR EILER AR K TR
FEFENEREIC 2 EATFHEENS, REFMTIR
M/MREAER CUREER IR L 229, G-CSF A
LAY ERE 2 RIRL 7. REFD LS (CHREWER
EDABERE DBREV IV LK BELREMLELLN
72« MRSA D RRZMKE Cid ABK, VCM, MINO, sul-
famethoxazole—trimethoprim & H MIC: <4 u g/mL &
BEHEZRL T FEX 571X G-CSF # &5 LiFH
ROEMBRICHEDWEOHENBD O EHEL T
5%, FEOYIIREEER L HECIIBEND VCM
DEEIZKL, K2 ABK 3iBEKESEICREER%
AL7 T A%, BERICH L post antibiotic effect®



VOL.48 NO.9

B B S K 0 Yk ) MRSA il 749

2@, EABGM, KB X UMMILEE, IRDiHMR
BATHED & COX 52 MINO i3I MEA R < MM B &
UHIRBIT O REFE MG L, XBITABKVMAYNTH-
RCLiBBTALELLN,

FALERE R CRET 2 K T i /MR B T/
iR EFLTERL, AU G AB IS % 181 & & 2 TR
BRVADPRL FL -V EE LR B, T/
FHRBPEHRT 270 G-CSF 2 8t L =W K
DEMBEPLETH B,

LERAEWR FICRT7F R, 73 /8EKE) BY
BHICHMLTIRMPRENE= S — L LETFVWERED
BERICHRLZThiE RS v,

X 13

1) Rintala E: Incidence and clinical significance of
positive blood culture in febrile episodes of patients
with hematological malignancies. Scandinavian J.
Infect. Diseases. 26: 77~84, 1994

2) Raad I: Intravascular catheter-related infections.
Lancet. 351: 893~898, 1998

3) EBHE, ME O, HRFE—, i PLOBKRYF—
TVREFHOHR—YUBIBITL2R:E 10 EFMOR
— BREFSMIE 73: 1032~1097, 1999

4)

6)

6)

7

8)

9)

10)

BH %, WHIER, PWRMAE A SERm
JWISAPE L7 Candida tropicalis I & Witk T
I8 > — Bl A A K A= 2 MelE 36: 261~257, 1995
Hoyle C, Goldman J M: Pyomysotis in a patient
with, myeloma responding to antibiotics alone. J.
Inter, Med. 233: 419~421, 1993

Corden T E, Morgan E R: Pyomysotis during induc-
tion chemotherapy for acute lymphocytic leuke-
mia. J. Pedia. Hematology. 18: 323~326, 1996
SR, N, SR, M HUMLEmRIL R
\< Staphylococeus aureus V= & % T I % VLM PN
WEEU LMD 1. MU ¥RMAE 71: 939~
943, 1997

e, TEAKE, % —, M Staphylococcus
aureus @ vancomycin Wf$. H{LM ML 48: 7~23,
2000

Watanabe T, Ohashi K, Kubota T: Comparative
studies of the bacterial, morphological and post—
antibiotic effects of arbekacin and vancomycin
against methicillin-resistant Staphylococcus aureus.
J. Antimicrob. Chemother. 39: 471~476, 1997
HiF IE, BBIEX: BRHEREARICEITS
arbekacin DMKEBITICBT M. HILMRIE 4T
563~557, 1999



750 HARE®RESELIER SEPT. 2000

Improvement of subcutaneous and intramuscular MRSA abscesses, which developed after
treatment of acute myelocytic leukemia, by treatment with minocycline and arbekacin
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The patient was a 68—year—old woman. At age 61, she was diagnosed with breast cancer that was cured
by surgery, chemotherapy, and radiotherapy. On February 3, 1998, she consulted a local physician for
malaise. She had a leukocyte count of 1,950/mm?® with 28% myeloblasts containing Auer bodies, suggesting
a diagnosis of acute leukemia. On February 3, 1998, she was referred to our department and was admitted
on the same day. A diagnosis of acute myelocytic leukemia was made by bone marrow aspiration, and the
patient received remission induction therapy with idarubicin and cytarabine from February 9 to 15.
Filgrastim (granulocyte—colony stimulating factor) was administered intravenously (300 mg/day)
beginning on February 10 for neutropenia. On February 24, myelosuppression occurred and fever with
chills developed. Blood culture revealed methicillin—resistant Staphylococcus aureus (MRSA), indicating
a diagnosis of MRSA sepsis. On February 26, the patient noted tenderness in her lower left jaw, that was
following by the appearance of a subcutaneous mass the size of a walnut. An intramuscular mass the size of
the tip of the little finger was also observed on the extensor aspect of the right leg. Aspiration biopsy of the
cervical mass was performed on March 9, and culture revealed MRSA, indicating a diagnosis of
subcutaneous and intramuscular MRSA abscess. Since abscesses are prone to hemorrhage and fistula
formation in patients with thrombocytopenia, and they are difficult to resect or drain, healing is often
delayed, and the risk of disseminated infection is increased. Accordingly, intravenous antibiotic therapy
with panipenem/betamipron (PAPM/BP) 2 g/day and vancomycin (VCM) 2 g/day was given until March
21, but the patient’s condition failed to improve. Treatment was changed to intravenous arbekacin (ABK)
200 mg/day and oral minocycline (MINO) 200 mg/day, and the masses resolved on April 20. Although the
organism was sensitive (MIC: =4 ug/mL) to bothVCM and ABK, combined therapy with ABK and MINO
proved to be superior.



