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72\ CA-MRSA (T K 2 BBEMENGR ORER 2 #8% L 7z DTty 5. GEFIE 2 % 8
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R S 7z, WSS 2 — A MKETEE, MaEE CT oA i I BRI 28 0 7 L 2 78
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x1 ARBFRERR
(s (BRI, Fio, 0.6)]
WBC 4,200/ L T.Bil 04 mg/dL pH 7.239
Neut 84.1% BUN 14 mg/dL Pa0, 83.5 mmHg
Eosi 0.2% Cr 0.36 mg/dL PaCO, 40.6 mmHg
Baso 0.0% Na 137 mmol/L HCO3 16.8 mmol/L
Lymp 13.1% K 4.0 mmol/L BE —-9.6 mmol/L
Mono 26% Cl 99 mmol/L Lac 1.9 mmol/L
RBC 343x10%/ ul CRP 6.37 mg/dL
Hb 9.1 g/dL CK 1,117 U/L IgA 64 mg/dL
Hcet 28.7% CK-MB 16 U/L IgM 113 mg/dL
Plt 135x10%/ uL PCT 209.6 ng/mL IgG 1,614 mg/dL
IgE 154 mg/dL
AST 81 U/L PT-INR 2.35 CD3 54.2%
ALT 34U/L APTT 72.7 Sec CD4 30.3%
LDH 442 U/L Fibrinogen 272 mg/dL CD8 25.2%
ALP 78 U/L FDP 33.1 g/mL CD4/CD8 12
TP 29 g/dL PCT 209.6 ng/mL kb Bk R e (DHR123)
Alb 1.8 g/dL 99.98%

FRIRRE Rl e L. SR RO L.

BRERE : Fod A BERICRE 2 L, B0k
ThEDREREEEES Y — N L, FURIM
BNEICR L B ZAREWEECINEED O, s
firilE 7 L

FREERERE: A > 7V HE b B4 ], i
BREA 4 ], BARUAFR 310l, PUfREA 4 9], BCG 1
[\, @474V A1li2RE], A 2[R, MR 1 H

R - sbiaiH B 1WH), REE? S
TRICTEEY, B ARSHBIL, BnEm: L 7,
208, RIBICZ L ) BHRAHLZSE 2380
7o, HiE~KEWOE Sz, Kbk, BEL
TRE K OWRAENGE %2 7 & 7z 72 o0 58 30 5
ELTIEL 7. MHKHIZ 4 53O RRMET W
NABALNS T X SAREGTHEE L, B2
H om» & BmALR, FUSE0N, FERBEA HIR
L7z, IEFEEICZE8R, I 40/24 mmHg, D%
180/ 7 &> ay 7N NIl - ORE
B3I, EIEEREZER L A 2% A (mero-
penem ; MEPM) # #4172, MEPM # 45.%
ICFFEIMAEAR T & SpOy A& T, BiSEE2» & i
—RRICIN S BALHE %2 58, MEPM 120§ % 7 F
74 7% —fERERIZERMY a v ZIERRE

(toxic shock syndrome ; TSS) DH[AEMEE 2 5
Nz, RN H IS Y B~ RadinE S e,

WA K776 cm, £ 130kg. ZEik JCS
M-300 (7 =% =) 1ug/kg/h), ki 39.0 °C.
IE 115/65 mmHg (K 83> 15y, 7RLF+Y v
0ly, /A7 FLF)r012y), D176/ 47,
Sp0, 98% (AN LML @ Assist/Control, 5
[B1%% 15 8] / 47, PEEP 6.5 cmy0, PIP 22 cmyO,
FiO; 0.6). HRERASWEFCML, FUSALH, B %
B, MRS Cifll rhonchi 2 BEHLL 72, %
JRIZFRD T, FEAMD D, EHHIREEZRD .

ABREHEERRR © MRRAFT 2R 1 IRT,
ABERE 13 MBkEk 4,200/ 1L, CRP 6.37 mg/dL,
Tahy b= 2096ng/mL THo, LT
a—TIEDLEERITH P REINONZ 3 %4 <, i
iy 7 2MEE (K1) ofF_ELE - mlilirsg -
JENTET 1% AR E B DME T U BRI o fimgl A
Bl ©, ZELEREEEZEO, o a—cil
KT 2R DT,

ABREES « AR ER 2 187,
(56 29 H), JIEHREER 5/6 THH (SETRY > o i
JEHRLAAY) 2o TR D, RS a v 7 fiEE
DAREME D ZIE L g 7' m 7Y~ (IVIG 2 g/kg)
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BE5%2i7o 0, 8T, ANLWRER & JH3E
(7 FvFvU>0ly, V7 FLFY008y)
kB2 EHEMET>7. £/, MEPM 54%IC
MAEART « SpO AR T - AL HBIL 722 LD 5
MEPM IZX9 2 75 7 4 7 % > —JEIR % %\,

PIREIZ Y YNNI ¥ L/ EXRFL ) ¥ (tazobac-
tam/piperacillin ; TAZ/PIPC, 1125 mg/kg 3 1Al /
day) & 74 277 = (teicoplanin ; TEIC, 10
mg/kg/day) ICZEHE L7, H3WH, LHIRED
LEAVRRNAT - T MalPE L il Tl K f e %0 2,219/ 1L
(SR 62%) & LAz2R0, BECT (B3) T
FelE AT R & 28 2 ) =M D D, BEAEE N
REBWTL 72, IBHRBBR IR 3 8EE L,

H oW HICHESREZ L, 2 6958 HIC AN TR
IREHEL L 7, AT LEE 8 H 2 5 5 11
o H I RcalE N v = 2 7o 7. B 3WHIC
FRELL 72 JiZk D ¥k Gram Bt fatE 72 > 7223, b
EHROH% 512 X 2 8 %258 U HEREZ2T-
7-& 23, F10W HIC MRSA 2357 < 41, MRSA
12 K EIIENTGZE & 32T L 72, MRSA D #EHI&K3Z
Pkt (F2) TlX, CLDM @ MIC IZ= 025 1g/
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1 ARRESOBEI Y 7 ZBEHE (BAML)
CTR 50.6%. A7 4 & il s s ™ U, 234
ARINSEBPEASR T L MR ORI, /2RISR &
)

| AIHRBER | 1 AEOMEHEES |
Ad | EmErL—
NA
DOA
Vg
2g/kg
2 BBER

CT : computed tomography, MRSA : methicillin-resistant Staphylococcus aureus, TAZ/PIPC : tazobactam/
piperacillin, TEIC : teicoplanin, VCM : vancomycin, FMOX : flomoxef, ST &#l : sulfamethoxazole-trimethoprim
& A, Ad : adrenaline, NA : noradrenaline, IVIg : intravenous immunoglobulin
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3 BE CT Eifk
Wiy 7 ARG & 3L 7o fe BRI AL 2 0 ) B S O, il B D

®2 EHBIMHER

S. aureus

MIC (pg/mL)
MPIPC >2 R
SBT/ABPC =8 R
CEZ 8 R
GM >8 R
EM >4 R
CLDM =0.25 R
MINO =2 S
VCM 1 S
TEIC =1 S
DAP =025 S
ST =1 S
RFP =05 S
LZD 2 S

mL CEZEEZFLTWAD, Y2y
(EM) @& MIC %3 >4 pug/mL CEMtETH - 72,
X 512 D-test #fT>7- & 2 A, erythromycin ribo-
some methylase #{ZT (erm) 1ZX % EHEE SN
2 S & iz, YLk % TEIC HiANC
ZEHEL, BE5EIIHAEN 7 74615~ 20 ug/mL &
L CHYBEE =% Y 7 (therapeutic drug
monitoring ; TDM) ZfTWiH L7, L L,
TEIC # %A 200 mg/day ¥ CTHIE L T b IpiR
JERHEME LS THADELL Tl
b, FI2WiH» SNy a<w 4> (vancomycin ;
VCM) IZZTEL, BEITEHICE O THRMERE O
BIGbMETE Rpo/ccd7rEX L7 (flo-

moxef ; FMOX) Z{ffl L 7. VCM o #45.51%
TDM %47\, b7 748 10 ~ 15 ug/mL T L
7o, 2%, WEHAT v 7 AMEE LM ZE
BEOSGEZ RO I, 23 HIC FMOX %
ik L 7%, ATSES~BRE ORLBEHE HARERL, #£
BEHIBLEERD 2 dp o Fe, HilE (B HEE SR &
W (FUB RN 54%) CERECL 72 MR 2213
winbEtchd -7, 5 300 HICKEEEE CT
TLEMWZE DNz R L, VEM &5 2T L
72, BHH 5 ST (sulfamethoxazole-trimethoprim)
ARINARICZE L, G 6 EBOFREFEIRTEE L
(TEIC & VCM &b CTHHEEHE 48, ST &
AR 2 38R). S ERR & 417z MRSA O HEHIE
ZWRBRE R (R2) BTz ) vyl v
(clindamycin ; CLDM) % ST &AlIc &2z %24
LT &6 CA-MRSA O ATREMED E W & H]
Wil 72, ZDHED 12 SCCmec typing, multi
locus sequence typing (MLST), PVL XU
y -hemolysin DT % 175 72, AFEHIDO MRSA 1
SCCmec IV a, ST8, PVL P, v-hemolysin 1
TdHH CA-MRSA LW L7, %7, toxic shock
syndrome toxin-1 (TSST-1) &M TH -7, #
AT IO WTE, AN LRI AR B R 8
B - BB AW T LcE 2 AREBEIZ E D
MWREZ L L, U Manual Muscle Test 3 &l
PRI ) T 23807, BIRERICR - Th
SIIRZICEFEPER S & 50, BPERFIC 1L EE
DL )L F CGE L, S MRI T
A2 2 L 2R L 72, 2B IREE R
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ERDEIRWHICHTRBELE 2o 7,

%8, BEHTO RS CT M oL FERE
K D4 FLE R RKBRD & i3 2 S 2o i
RO T, SRMMAESTE (congenital pulmo-
nary airway malformation ; CPAM) 7z E28E 1Y
PN & 2R L 7z,

n £

CA-MRSA 3% D6, @ 2/ NS EEH
WHFFE L, BOR - WO E R E L B8, %
TUCBOEN 2 BAEEMI R DRI L 72 2 2 L35 %,
Ffi2 PVL 2 £ %2 CA-MRSA (T & 2 B5EH: il
RIFFIEEDE C, BOEHKIZ 5% 10T 22, [
MIZE W T PVL BEMRIZIEE I ewnw e ST
7D, WAEREICBW TS BHE NS PVL
Bk C & B USA300 koD [ N C 0 4y Bl 15 54
mu, EANTH PVL BEME CAMRSA 77 + 7
LA 7 DfE &N T %Y, PVL Btk CA-MRSA
IZ K BB R ZEE IR ELT, A1 7Lx
VW RROHTEGER, HHE 2 W AR & St
7, 39°CLLLopfsh, Wei, 22 % e %1
DR ERB T 5N 520 KT, TR
7272 B IR, N TR BE & 70 - 7ot Y
R, HMiklaEz B LGS B shTes
AHEG S, FERED & 24 IFERE T a v 7 N4 ¥
)V E T BIEEIC AR TH o 72,

CA-MRSA &, flE~~M121Z SCCmec typing &
MLST @ 2 DD FHAMENTIC X D I 1 5.
AIEF S 53 F2A AT & LT, SCCmec typing,
MLST %17\, ¥ 5I12PVL & X U y-hemolysin &
LGN fTo 72, Z DGR, SCCmec IV a, ST8
T USA300 ¥k23%EH 41, PVL B, v-hemolysin
BlETh s Z Lh o, ZNFNAIMBRMHERGE L
IRIMBRAEH RO W HFEEH L T 2 e
MNE NI, RFEHNZ ZNE TICHREREZE RET
DRI, MR CHuEgaE (g m 7
v, CD3, CD4, CD8, CD4/8 Ik, DHRI123) IZ
BEEROT (£1), BBz a— MY X -
TERIZIER TH - 72, BBtk & & AR TRt sl
BHfT o T B DNEEH 2 SERGEHE b FUERYE
BRI LTwiwy, DEEEET L, KEFIX
RFEA DR WEED o EIEL L7 EEZ 50
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7-. ¥ 72, SR L 72 MRSA 1% TSST-1 B¢
HY, FERD IALBLC OV TE, ZlEgs
AR EHBIE oz bDDEREY 2 v 7
JEMERE (toxic shock syndrome ; TSS) % fFFL
TWLREAREE S E 2 s, 4, AFicBnT
PVL 8 X X TSST-1 B> CA-MRSA 122\ Tl
SCCmec IV, ST22 kD WATHHE SN TV 3
W0, SHBE SR DEFHEDPDEEEZ D,

ANVREEBEPEIT 28 %, R & LTIz ERIE 23
8~50% & bE L, RTEMT P EREH
10 ~ 38% & %\ 0810 sk, 27 A
B CIRRBE M DR E S 756 iR I
B 2PIEEOEZMEE2EZRICANGERT 2
23, FERAVHEEA T ey AR AR DRI T & 74
o TG AP R E R ER B o b ET
ZONHEF L, F, KEFO L) ICEELD
T WEGI TR & LT CA-MRSA ol %
ZZ, TP MRSA BN % 5 2 6 ZEH
H3. X512 PVL Bt MRSA 13I8 B D37 <
TOHHRELREZILS Z 06 ) EEPLETH
W ASEH] T MEPM I RS 2 7 F
747 F—ERBEbNI - TAZ/PIPC %
IR L 72, L MRSA #13, TAZ/PIPC £ VCM ®
PR 2R REED VU A 7 3E\W 7o TEIC % 5%
RUZY, 72, TEIC DI #EEAHHENE ¥ ©
59 VCM ICEHE L 2% oI 2
FE#EIZ, VCM T2 2 Lz k> Taltk®
EDY R 7 % B2 PiE3E e, FMOX %
IR L 72,

CA-MRSA X CLDM, ST &AlcE=ZE%2H L
TV EDHLY Lal, KiEfIcHish
72 MRSA (% CLDM B&EZ 72 EM ifiETdh b,
D-test Term Bn 112 & 5 &l S 4% FHEMM:
P I 1z, erm BB F % D CLDM EAZ 1
1%, EM CHEELIND erm BB THEWY R
) — % A F )AL L T macrolide-lincosamide and
type B streptogramin (MLSB) #EM ¢ CLDM
itk 2 RIS EE T RN H 5. 2D
&, AREGITIZFETPIRHRZEH OERIC CLDM 1%
R L edro /e, £72, JAID/JSC IBYAEIREEA
A B4 v -k e EYSiE— T, Staphylococcus
aureus 12 X 2 (PN I AT L 720 78)
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DEWRNZ O WT 2l HYL L& & 2031, A
1% R PR AR & WIS AT 7 7% & 8 TR L iR
TP Lz 7 ORI 235 6 58 E & BRI T
bot, 2D, L% - MEHE CRITEAD 72
WDTERR L 72D 6 FLERIGHE 2 fikie L 72,

F & O

WfgEtE s 2 v 7 & 72> 7 PVL B CA-MRSA
I & 2 BRI 28 /N VA 2 kB L 72, ARG
I D PVL B3 CA-MRSA 13\ 0#E2 46 L <
B, 200 % 0 2 54135 MRSA 3O H
ZHET NE TR, 7%, PVLEECA-MRSA
JEYE DR G% RIS 2 7280, SH%E 7% 2 5EH]
BN LEEND,

BHZE&D, KX DRI WTKIED K% 5
7-.

HA/N RIS AE - 2 D E 0 2 MR BB § % B
THHIZH D FXA,

AFSLDFFIEEE 125 [ HAN BRI R 2 - 244
£ (202244 H, mE) THRELL.
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Severe pulmonary pyogenesis caused by Panton-Valentine
leucocidin positive community-acquired methicillin-resistant
Staphylococcus aureus in a pediatric patient : A case report

Nanako OsHvA", Saho SHMAY, Atsushi M1vaxg",
Yuhei Tanaka?, Kenji Goron”

1) Department of Pediatrics and Child Health, Kurume University School of Medicine

Community-acquired methicillin-resistant Staphylococcus aureus (CA-MRSA) primarily
causes skin and soft tissue infections in healthy pediatric individuals and young adults.
Panton-Valentine leucocidin (PVL), a cytotoxin produced by some strains of CA-MRSA,
is known to be associated with the severity of CA-MRSA infections. We present a
severe case of pulmonary pyogenesis caused by CA-MRSA carrying the PVL gene. The
patient, a previously healthy two-year-old girl, presented to the emergency department
with fever, cough, and impaired consciousness. She developed shock after 24 hours and
was admitted to our hospital. Her illness was diagnosed as pulmonary pyogenic disease
with pleural effusion and associated septic shock. Teicoplanin treatment was initiated
with tazobactam/piperacillin. MRSA was detected in the pleural fluid. After 4 weeks of
anti-MRSA therapy, computed tomography showed almost complete resolution of the
pyogenesis. Oral sulfamethoxazole-trimethoprim antibiotics were continued for a further
two weeks. Strain analysis revealed SCCmec type IVa, ST8, PVL-positive, and y-hemolysin-
positive CA-MRSA, which was found to be associated with TSST-1. Recently, PVL-
positive CA-MRSA infections has been increasing in Japan. This case was considered
severe due to the high toxicity of the pathogen. Therefore, we highlight the need for
high suspicion of CA-MRSA in severe cases, and early initiation of anti-MRSA therapy
needs to be considered.

Key words : pulmonary pyogenesis, septic shock, PVL, CA-MRSA
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