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Successful Treatment of Recurrent Methicillin-resistant ~ Kangwon Lee!, Hyuck Kim’ Jieun Kim, Gilwoo Lee,
Staphylococcus aureus Bacteremia and Endocarditis by~ HvngiakLee, Hyungtae Kim, Dongchan Kim, lhwoong
Linezolid, Valve Replacement, and Excisional Surgery
of Limb in a Patient with Complicated Arteriovenous b iments of ntemal Medicine and *Thoracic and

Malformation Cardiovascular surgery, Hanyang University College of
Medicine, Seoul, Korea

Sohn', and Hyunjoo Pai'

Vancomycin treatment failure in methicillin-resistant Staphylococcus aureus
(MRSA) bacteremia patients has increased over the past decade. We experienced
a case of repeated MRSA bacteremia resulting in left-side endocarditis in 38-year-
old male with a huge complicated arteriovenous malformation in the left thigh.
After vancomycin treatment failure, the patient was successfully treated with the

administration of linezolid, leg amputation, and mitral valve replacement.
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Table 1. MIC and Antibiogram of Isolated Staphylococcus aureus

May22 May28 May4 May11 May21 May 12 May 12
Culture specimen Blood Blood Blood Blood Blood Wound Blood
Ampicillin >8 R >8 R >8 R >8 R >8 R >8 R >8 R
Chloramphenicol <=8 S <=8 S <=8 S <=8 S <=8 S <=8 S <=8 S
Clindamycin >2 R >2 R >2 R >2 R >2 R >2 R >2 R
Cefotaxime >3 R >32 R >32 R >32 R >32 R >32 R >32 R
Cefazolin >16 R >16 R >16 R >16 R >16 R >16 R >16 R
Ciprofloxacin >2 R >2 R >2 R >2 R >2 R >2 R >2 R
Cefepime >16 R >16 R >16 R >16 R >16 R >16 R >16 R
Cefuroxime >16 R >16 R >16 R >16 R >16 R >16 R >16 R
Erythromycin >4 R >4 R >4 R >4 R >4 R >4 R >4 R
Fusidic Acid >16 R >16 R >16 R >16 R >16 R >16 R >16 R
Gentamicin >8 R >8 R >8 R >8 R >8 R >8 R >8 R
Meropenem >8 R >8 R >8 R >8 R >8 R >8 R >8 R
Ofloxacin >4 R >4 R >4 R >4 R >4 R >4 R >4 R
Oxacillin >2 R >2 R >2 R >2 R >2 R >2 R >2 R
Penicillin G >8 R >8 R >8 R >8 R >8 R >8 R >8 R
Rifampin <=1 S <=1 S <=1 S <=1 S <=1 S <=1 S <=1 S
Quinupristin/Dalfopristin <=1 S <=1 S <=1 S <=1 S <=1 S <=1 S <=1 S
Trimethoprim/Sulfa. <2/38 S <2/38 S <2/38 S <2/38 S <2/38 S <2/38 S <2/38 S
Tetracycline >8 R >8 R >8 R >8 R >8 R >8 R >8 R
Teicoplanin <=4 S <=4 S <=4 S <=4 S <=4 S <=4 S <=4 S
Ticarcillin/Clavulanic acid >8 R >8 R >8 R >8 R >8 R >8 R >8 R
Vancomycin <=2 S <=2 S <=2 S <=2 S <=2 S <=2 S <=2 S
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Figure 1. Parasternal long-axis view of transthoracic echocardiography. Figure 3. CT angiography of the lower extremity. Huge arteriovenous malfor-
2.7x1.4 cm sized vegetation is noted on the anterior mitral valve leaflet. mation is noted on the left thigh.
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