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A Case of Septic Arthritis Caused by Persistent MRSA ~ Sun Bean Kim", Dong Hyun OR', Yong Chan Kint,
Bacteremia with Successful Treatment Through Line- M Hyung Kim, Je Eun Song, Jin Young An, Su in
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Vancomycin is the primary antibiotic administered for treatment of methicillin- yung

resistant S. aureus (MRSA) infection; however, treatment failure of vancomycin is
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currently not uncommon in patients with in vitro vancomycin susceptibile S. aureus

Institute, Yonsei University College of Medlici I
(MIC <2 pg/mL) infection. In this report, we describe a case of septic arthritis caused I:S ltute, Yonset University College of Medicine, Seoul,
by persistent MRSA bacteremia and treated successfully with linezolid after failure of orea

initial vancomycin therapy.

Key Words: Methicillin-Resistant Staphylococcus aureus, Bacteremia, Infectious
arthritis, Vancomycin, Linezolid

ME

vl Fulo|AlL wx]A8] A 3 E ok 7 FE=0] ©

= ]— ] bl Uﬂ ] =T LH © % e I] é ]— This is an Open Access article distributed under the terms of the Creative
U]—O])‘\_]_ —‘,E—O:]Oﬂ}_ %?—:5]-:]7_ 3—7% ?_]_— ﬁg—%—ol X]-’-_:-—E]% 75]—,—% E]_]:f_ﬁ_ul-ol)‘\_]_ ;’(]JE’L Commons Attribution Non-Commercial License (http:/creativecommons.

_ org/licenses/by-nc/3.0) which permits unrestricted non-commercial use,

ﬂﬁ“i @‘9]@']:]'[1] @XHU]-X] ‘i‘l’iﬂ]—O]/\]Oﬂ \:H‘:‘_]_' /\]f’g{:]_' lH ﬂi‘l,*xﬂlgj}_(mm1mal distribution, and reproduction in any medium, provided the original work
. o ) N » _ is properly cited.
inhibition concentration, MIC)7} 2 ug/mL ©]3}Q] WX A& WAl 34 = =40
%]

}\15 Eﬂ_i‘j}—o]/‘\l i]i/éiﬁoﬂ 43}_ H]—J_-‘r‘_X']O] g%o] HE]'/‘(E—@J' _?—_7}_ EL’Q?}E}[Z] Copyright © 2012 by 'HY(‘ Korean Society of Infectious Diseases | Korean

R Society for Chemotherapy

o N
f

o
oZé
S
o,
v
E

oli= whznol o] 4] o] JrhA 0.2 vhe w2 EAIste] F4m ekl o)
3l A a3} 7hAshe] WhAE Ao 2 of AR 3], wEkA wkEelo)Al X & Submitted: April 23, 2012
A5 3] J1A] X (salvage therapy)dl] tgt #HAlo] Z7)ela 9lom, 4] |22 Revised: June 12, 2012

) Accepted: June 14, 2012
12 FAAIR linezolid, daptomycin 55 J1efs] & = AA|, twA<1 o] 2} oFA] Correspondence to Sang Hoon Han, M.D.

ol thaliM= ob= Y YA 4], AR vEEAR] v - WA A Department of Internal medicine and AIDS Research Insti-
QM FE =0 93l HolA W o 7 7 ZEgo] ukalel ﬂz}oﬂ/ﬂ 27|7F tute, Yonsei University College of medicine, 50 Yonsei-ro,
HhEmto)AlS Eodalgl|u S E| ] kol T4 X224 linezolidS Eodate] 4] Seodaemun-gu, Seoul 120-752, Korea

Tel: +82-2-2228-1991, Fax: +82-2-393-6884

FH 0 7 X753t o & HPste] £l @y 3 W skl R} gk E-mail: shhan74@yuhs.ac

www.icjournal.org



404  SBKim, etal. » Septic Arthritis by Persistent MRSA Bacteremia and Linezolid

www.icjournal.org

Sl

814 o427 H 1 HHH ¢S

2ol sk 271 A A A
= ATl d ko] A58 Al R
o] ko] ARl om, GA| Al e

g MIC7} 1 pg/mLSl WA U4 Sz sdto] 5850 &
=S A A2 gllen, o5 7] 4k B def FAe] 4713:‘
L QISith wtamle] il 74 E et Fofs ARt o] A& AL

917 %]_J% 20 ﬂH )\]Gg?ﬂ— 6:]0}1 HHO}:Oﬂ 1 gl— -19_ UﬂX]/éE] LH/H
FAE meto] AT 2710 jiamtol s 1 g4 124131 14
o 7 Fofsidi=tl, 49 F- SA T wEvtol 4l HADFFE [trough
levell 7} 24.6 pg/mL=E Z7}150] glo] 0]F 1 g/, 24X|3F 7HE o=
LS AL 42 Zof thA] AJ38% HlFntolAl HAEE s
19 ug/mL AL BT 179 2 2080 FA4H F5<] ¥k=
vlo]Ale] 3k MICE= 7#7# 1 ug/mL¥% 2 pg/mLo|RAe}. ¥HE-A]Q1 &

2 139 A 38C
dksnlo] el o

k

= U

WAE 3] $15tel BFH A2 E A1
SR A 5 210] B3 A A 15

o

& 87 A W OIS AL, B A A A
B F Augo] ssol ARy WS Felsh] 918 F7H AL 2
BAAALE S FelsA) sk el g Fol 3 A 159 A 3
of jFol A o] E5|A 2ok ol & 2491 Fok Folaksglon], B
oA W0 2 o] $H5IA) a1 o] WsA) ghot 515
Sk 591 72 5 thelol qlo] mARA FA e F 35 ko] 2
Aol Agste] YoM A% SPEL SHE F 9 ShA2) Fol Wt
a3k Au}. AR L

§]/:v:, =T 22§]/
16,800/mm’ (Z%7- 89.5%, HZT 5. 4%), %ﬂ* E 9.4 g/dL, B2
567 000/mm’3. o™, C-1H-&-A] %‘ﬂf’_ 254 mg/LE F7F= o] AT
A 347 38.3C 2] Tho] WAsE] AT DY uljgFoll A wEsinfo]
oﬂ &k MIC7}H 1 pg/mIR] WX WA FMz=dto] A &
BEAL A 3LAF-E teicoplanin (200 mg/, 2413 vHeh) & F
ofsl7] Alztaitt 2 Was F7H o= Felslr] flshe] 24l m
SHURAE AT A3} 95 Ik o3y H H HS5 5
of A 2xxio] HAHATHFig. 1), Zukt 25 7ol thak 4]
o G AE AlFERAL, SEE S 9] Ao Hé(Flg
203 2= 55 Sl 29 TP BEERIGH(Fig. 2B). 2=
£ 7 A2 A3 A A ALl A W8 25 500/mm’ (E‘a“
T 93%, ST 7902 A TWEHS viAlsk] olE e 9 7Y
A A7 sh HALEAA A B AR S AL, B uF ZIALel
A wkszetol el thEkMIC7H 1 ng/mLR] WA ® WA R4 2 et

o] TAHIATE P 13 A AlBgh Ao vl el A whzntolilel] tigk
MIC7} 2 pg/mL2] WX A& WA SFA sz wob o] Wk A 0 5 = w)

o] glycopeptide %] 2 Ao} = ¥ka}L linezolid (1,200 mg/¥, 124]
7 wlch 2 A7ste] Fo1Ekitt Linezolid 2 W73 8ke] o33k %] 10
& Fof] i ufj ol A T o) Wi Ed A S mebato] F4H
2] ko linezolidE & 45 o3t A3} C-¥H-&-A] ©hillo] 894

mg/LZ TAE T I 9 2 B2 o] 24H0] YRS T
3t B A3kt @A) Qafel A 7Hae] At 27 glo] Aw} gzt Fo)
o},
&t
ghsmtol Al X2 Aujol] kS n] x| wkEAQ) FAE Tl
2 ualo] 9)3AL vx Y U Sz o] B A o]
up} A7)k wkmto| A8 Folgle wAY 2 Yol vhA AR 5
k=)

|

Figure 1. Whole body bone scan after intravenous injection of Tc-99m HDP.
Increased uptake in the left knee is suggestive of arthritis. Right ilium, superior
and inferior pubic rami also show increased uptake, which is compatible with
known multiple pelvic bone fracture.
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Figure 2. Contrast-enhanced, fat-suppressed T1 weighted magnetic resonance imaging (MRI) of the left knee. (A)
MRI shows synovial enhancement, joint effusion, and diffuse soft-tissue edema suggestive of septic arthritis. (B)
Synovial enhancement, effusion, and edema showed significant improvement after 32 days of treatment with linezolid.
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