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Fig. 1 Radiological findings. (A) Chest X-ray image on admission. There are no signs of cardiomegaly or infiltrative shad-

ows. (B) Chest computed tomography (CT) image shows slight left pleural effusion (day 1). (C) Chest CT image shows in-

creased left pleural effusion (day 4).

Table 1 Comparison between HA-MRSA and CA-MRSA infections

HA-MRSA

CA-MRSA

Clinical definition
Bacteriological definition Mainly type 1T

(categorization by SCCmec)

Major clone New York/Japan
Toxin Various toxins
Location of the epidemic Hospitals

Age of infected people (carriers) Primarily older adults

Site of infection Various organs
Drug susceptibility Multi-drug resistance

Treatment course Refractory

MRSA isolated from hospitalized patients

(less commonly, types I and III)

MRSA isolated from healthy people in the community
Mainly type IV
(less commonly, type V)
USA300 (mainly in the United States)
Characteristically PVL (rare in Japan)
Schools, kindergartens, and families
Primarily young people, and children
Primarily skin and soft tissue
Susceptible to a relatively large number of antibacterial agents
Good response (however, pneumonia is aggravated)

HA-MRSA: hospital-acquired methicillin-resistant Staphylococcus aureus, CA-MRSA: community-acquired MRSA, PVL: Panton-Valentine

leukocidin.
BEERMRAN I RE 2RO B o 72,

Ji R Rl XA A+ A BRI AT L 72 Bl X A C
i, SR EEI RO SN R o7 (Fig 1A).

JEB CT © ABERRICHEFT L7 CT Tid, DrROKEMAKN:
W %E#Bw7z (Fig. 1B).

WRRFEE - ALIRMEFHE R DEENTE 7 7 V')~ (ce-
fazolin : CEZ) 6g/H O 525501k 3 7. )\l’"""’SJﬁ

ZSHIR~ R O MRIASHEAT S N7 RE AT HIZRRO Hh
T LIV BHER DT E SN0, WD BT
W s NBEANEZRE & 7 5 72, ABEREDIMLIREG D 21 v
& BITMRSAZHRIE S, FFEE KRR AT % JE1T L,
Nva<s A4 ¥ (vancomycin : VCM) OF5-Z B L
7o, WEIREEZERD V. IHEREED 5 b MRSAZMRIL S
N7, MHICH 2 BIEETRED GO TRENISHRZ X
RO o 7z, DlEE SRR, A E OB Sk A
T ERHAT L7208, AL BT RERD o T,

ABEEE A9 B ERRCT 2 AT L2 2 A, Ko
BB X OBk E R 7. (Fig. 10). B4t
T, septic emboliZ /RIET 5B X RO Lo 72,

VCM# G- Sk 4 (2 L EEIESEE L, ks <
S PSS DU E % D 72701 AR 1795 H 2Bkt &
ol BEERICIHERE R 21T 57288, BEETH-720 K
SEFNC BT 5T SRR & R 5 5 72 6O (2 IS 287
LR & 72 CA-MRSA O AL Tt & B R 22 R 24538
TR - BAGE A AR L 7. M ol S h
72 CA-MRSA S L7-DNA % & LC, PCRIZE
5 staphylococcal cassette chromosome mec (SCCmec)
A€ 7B LOWER B OREG IR 2 ML L7
ZF DR, SCCmec type IVa, Panton-Valentine leukoci-
din (PVL) B#¥%, toxic shock syndrome toxin-1 (TSST-
1) F&M:, arginine catabolic mobile element (ACME) k&
PECTdH Y, USA300 clone & [d] Ui % Fio Mk TH - 72
(Table 1).
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Table 2 Antimicrobial susceptibility of MRSA detected
by blood and pharyngeal culture

Antibiotics MIC (mg/mL) Susceptibility
ABPC >8 R
PCG >1 R
CEZ <4 R
IPM/CS <1 R
ABK <1 S
GM <1 S
EM >4 R
MINO <1 S
CLDM <05 S
LVFX >4 R
LZD <2 S
RFP <1 S
ST <05 S
TEIC <2 S
VCM <1 S
DAP <0.25 S

MIC: minimum inhibitory concentration. R: resistant, S: susceptive.
ABPC: ampicillin, PCG: penicillin G, CEZ: cefazolin, IPM/CS: imipenem/
cilastatin, ABK: arbekacin, GM: gentamicin, EM: erythromycin, MINO:
minocycline, CLDM: clindamycin, LVFX: levofloxacin, LZD: linezolid,
RFP: rifampicin, ST: sulfamethoxazole/trimethoprim, TEIC: teico-
planin, VCM: vancomycin, DAP: daptomycin.

Susceptibility of MRSA to blood and pharyngeal cultures is consistent.

DY A7 D WBEIZIIET S MRSABRYHETH ), @
AR F 7213 A B A8 IR [ LA e 1 % A 72 BB S
MRSAZSHEH &5 2 &, @I ERM AL 5 MRSA
PR ENTWARWZ &, MRSADFER#ER W &,
@t 2 147 S A BEE R R W 48 i ik AT IRE, A4 FFT
i - BENTOBREDN LN L, O T —T Vi EEEGE
DOREF RV L, LEEERMICERZRSN TV Y,

L2 L7535 CA-MRSA X &g sz 59, Bl
ERDFERE E LTHID o TETWAEDIL, BFEY
SOARTHHTAHZLIZHEL > TEXTHEY, SCCmec
RIS DBIZ RS LEIC 2> TWAh. SRIOFERIE
WRRIIZ b SCCmec 7 4 ¥ ¥ 7' B X D9 R85+
BA IR A & B CA-MRSA EGYE & W S h 7z

FAETIE, CA-MRSA ORI 2 FEBASH S 22 &
NTETW%. MRSA D#ETHAETIE, SCCmecll &
L E LCldtype V& type VAs% LY, Thrua— v
&L TUEREZ il it 4T LT A USA300 2341 & 1T
W5, FBCKIZBIT A CA-MRSA DR E LCTid, HILER
WIEHHRTH B PVLEEKRDI L VW E ENTWS. TR
WIZBWTH PVLEAARTH 5 USA300 bk 2Bl 15 2
B2 TwaY9 PVLIGMMRAEEIC X 5 22 AL IR M
%, RN 72 & OBMERE LR ORER Fo—>o & &
W, PVLBIZTHETH S EDERELICE DS LD
WEhsd Y. SCCmec type IVa, PVLEFHEOH#RIZ,

AL SZ T AR AR B 2 SR GSEZ B & 2 9
B, AT RICEY, BMOHIEELRT LEFbN TS,

MRSAWZEHPIHEIRIIR SN TEY, MRSAIZL S
MR IEGE DL T F1L 20~50% TH A Z LG I T
2100 BV DR MRSA W IIE DY &1, 57+~
4 ¥~ (daptomycin : DAP) 7213 VCM % 85— %R &
L, RE2HEBOES 2179, S HMH S 7z CA-
MRSADHFANEZ MR, B-7 27 ¥ LRIURHEDS L LVFX
WCiitEZRL, 737723 FRRPPLMRSAFHK F 721k
I /%4 27 ¥ (minocycline : MINO), AJ7 7 A b
FH V=) - MY X MY A (sulfamethoxazole/trime-
thoprim : ST) AFNEZ AR L7 KIEH T,
MRSA BGBWmic, CEZ2YEH S Twb%%, MRSA
IZCEZIZMIC<4Amg/mL & AETH V), FHEZ DR
Wi T % FRIR - MAERE#EN; 4% (Clinical and Labora-
tory Standards Institute : CLSI) Ti&, MRSAIIB-7 2
¥ LREOMICIZE 5, XTI L g I TW5.
EBEARIEGTH CEZORRIIERD SN o iz, bAH
DCA-MRSAZ, R=Y Y VR -T2 F - HNNAR
L RUMNOFEAHE IV E SR TnEY 3, K
JEBI TR E 72 MRSAZ LVEXIZTif k% 7% L7z (Table
2). AIEBNIAREL 7~ HATIC BB LI L TLVFX
OBGEEDH Y, THDMEI D D - 721 5eMED S 5 .

AIEBITHEIE L7 ge1%, 2 R~ £ e L,
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WSS T AR % 580 72, IEgdiliz o720
JEATCETHIEEN LR 2179 2 L IETELd o 72795,
LALIRMEFHE SR LT G- ST w72 CEZ TIRERIR
FEROYFH IZFRO SN, WECT T b ko z
W7z, VCMIZEE 7 O EREER, Wi{ET % Lok
H#aADZENPSLMRSAICE A EHEE I NG, W
VHREEE D S SN 72 MRSA L L Tl TR 2 17 -
TIEWV v, MEEED» SHI S 7z MRSA & NHTER:E
2D b S 7z MRSA DA EZ AR TH 5722
END, PXRBARAMPE Lize#Ez 72 — B2
BRSO A D &GV — b & LTI, LemierrefEfkH
D X9 7 WOMRE P AP SR E 2 © D KRR 47 &
ORI AL ) BT EAETH D, REFIT
2, MiRBEEED LN R, WEZRDLI &
M5, BAMF L LTLEAED CA-MRSA Y & 1 i
WEE E72L, TOBOMEREEFEIE L2 L EEbhi:.
A 7 Lemierre FEBERE Y O 5T, IR E X
<% DHEFE LT, Shiber & & NSEERIR MARHE 2 £
T\ WANSEET Lemierre iEERE O RRFR O EE M 2 i L
T2, Lemierre EEHOBNE & LTMSNTW5
Fusobacterium J& & F#kIZ, CA-MRSA & Lemierre fiEf%
HOFENE L LG SNTBYY, REFID Fusobacterium
B DRBRGAERA D LRl E & o 2RSS B, AR
FEBID X 92 EAEPRAMFEZEZ SN, AT
R Je D% FERE LTERNIE, -4 255 ) CA-MRSA
TIERE SN TR,

Yoz &nrs, RRELAHSLTWIERTH- TDH,
PR T R i BRI G E B X O PL SE 5- I s h
1Z, CA-MRSA &% SHHICEWTHIEIZH 2562 08
I Lw.

AEE AIEBNSH L, PVLBIE T 217> CTW/z72& %
L 72U R4 R i e - IR GiE 22 i R 00 1L 1135 e e Ak
A RASGE, AR EE R L LT E Y
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Abstract

A case of pleuritis associated with community-acquired
MRSA derived from upper respiratory infection

Hirotsugu Morita, Norio Kodaka, Chihiro Nakano, Takeshi Oshio,
Takatomo Hirouchi and Hiroto Matsuse
Division of Respiratory Medicine, Department of Internal Medicine,
Toho University Ohashi Medical Center

A previously healthy 37-year-old man had received antibiotic treatment for nasal folliculitis one month earli-
er when he suddenly developed left upper back pain. Blood tests showed an elevated inflammatory response, and
a left pleural effusion was seen on imaging examination. He was diagnosed with left-sided pleuritis. Methicillin-re-
sistant Staphylococcus aureus (MRSA) was detected on blood culture. MRSA showing drug susceptibility similar
to that of the blood culture was also detected on pharyngeal culture. After administration of vancomycin (VCM),
there was improvement in the clinical findings, as well as in imaging findings, which had previously followed a
worsening trend. A case of pleuritis associated with community-acquired MRSA, in which the upper respiratory
tract was thought to have been the portal of entry, is presented.



