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A Case of Severe Pneumonia due to Methicillin-Resistant
Staphylococcus Aureus (MRSA) after Measles

Shoji Kawano, Ayako Yokobayashi and Kihei Terada™

A 9 -month-old male baby developed severe pneumonia with consolidation of the
right lung due to methicillin-resistant staphylococcus aureus (MRSA) after an infec-
tion of measles. Flomoxef, amikacin, imipenem and fosfomycin were sensitive to the
MRSA in vitro, but the combination of flomoxef and amikacin was ineffective in
vivo. The combination of imipenem and fosfomycin, however, was clinically effica-
cious against the pneumonia.

MRSA infections have recently been increasing and many cases have become
critical in infants or young children. In our case, immunosuppression due to his
measles infection could be associated with severe pneumonia. We should watch
carefully for secondary infections due to MRSA when we examine infants or young
children with measles. (Accepted on September 12, 1990) Kawasaki Igakkaishi 16 ( 3 +4 ) : 303
—309, 1990
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LEEHFLLTVESRTVS,

—F, B TIRAF ¥ Vi E T R ViR
B (methicillin-resistant staphylococcus aure-
us, AN MRSA) O EEEE ML, Bh&
PIEDERAE & L THBEI R > TWwa . /NER
FHTHFER - RBRL ETOREFEA
AN, EERETEAIMMED MRSA 1 & 3
EIE, BONRCBOTREBICR S Z L8
DR,

SEEESE, HRSBE®ICMRSA L2

fitie&dD consolidation 2# 2 LI-EEMA %S
BEL, [EH{E# pneumatocele % 32 7- 7R H %
BELI-DT, ZOBKBEREEZERL, HTO

NHREE L THRET 5.
i #i

B2 R 95H, BR

F OBF L ORE, kK

B @ SV T VLF—

KIERE © BT R&Z kL

BRI ¢ FRTE 7 A25H & Dﬂ%P‘kE%
L7288, WE OB T ARG L.

Z A58, 8HIElDﬁU%C®%ﬁ@$ﬁb
ZH & FEIR RIS B IR 2 IR L 7272 HZ HIC A
Ber o7z,

E (E16% F3-4%5 1990)

ABERFEE - IRIE136/4 2, WERE48/5>,
#HE37TC. EEEHT, BNRBA Sz, BiE
TIRODHET R, MREDEAEZELRD 1>
7223, ARIEECB W TEES SIS NI,
BEERIZ T, AR 0o 7o PUERER I
WRBHY, K IIHRBEROBRUEIRD
sz,

ABEEE MR ERT R (Table 1) © [ If1 Bk #% 13
5,000/mm? & RAKRT, SEEFPERIZL % &
ZEW L7z, CRP i318.1 mg/dl, If¥ki326 mm/
hr THWRERIGE R L. ABERTH & ABERF
OV > b7 v EE (Fig. 1A, B) 2HEY
%k, by 1 HTEFTECRERREE
BEOHBEE2RED. B, ARIIHOBRETIE,
B I ER $15,000/mm?, CRP 0 mg/dlT& -
7z,

ABEef%E (Fig. 2) : Fi B X OEROET
DRI P SHEAT FVHREI L 2 BRbLN
727:%, MRSA CbHEN2E TS 70tk
ZET I AV UOHRTHRERREIEL. 2,
BETVIDINFELESFI VX -y a v biT
o7z, Lol, Bk, SRR, MRk
EOIERREERER ITET L, BT F b HEiE,
4R E AR ESRIZL, ZDL 2D
Wy > b UBERETHET TS OREERE O

Table 1. Laboratory data on admission
CBC ik 2 X[
RBC 443X 10*/mm? GOT 29 Kau.
Hb 11.5 g/dl GPT 46 Kau.
Ht 33.0 % Na 133 mEq/1
Pit 40.4X%10*/mm? K 5.5 mEq/1
WBC 5000 /mm? R
N. Meta. 18 % tE 1.020
N. Band 0% EH (+)
N. Seg. 1% b (=)
Mono 1% bl (=)
Lymph. 78 % sediment
Atypical lymph. 2 % WBC 3-4 /HPF
CRP 18.1 mg/dl TR A (+)
ESR 26 mm/hr
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Fig. 1A. Chest X-ray film on one day before admission

B. Chest X-ray film on admission
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HITHETL, BETV MO O,
BENYTHF 7/ —E2RD
3253512k, 8HRHDKEY
Y4 BEERE (Fig. 3) TIRA
BIERFE CEBEIIZ LA E R
WIREE & 2o 7. Mg Tl
KERBILIZS S Kol R
R RS ST LT L b
MR CT 28-7- L 2 %, Mok
TR E L, AHEMSEREE
KEDIZ L A E2 v consolida-
tion CH-o 7z (Fig. 4). 22T
IR O BT, ARAIER, KEFOBA,
Fy By & SIHERTY, FREELTR
BHBNOEE LTS L. 2 DRENEREDOREE
TH MRSA MM &, £RHALES, RE
FIRLBEL WD, PiERlIEA IALLE
RARYA YV OHBAIER L. SEIGHES
iz MRSA X, 7Y ¥ (ABPC) & X F
) >~ (DMPPC) 2 3t Td - 7208, HERHL
7z7uxFr 7 (FMOX), 734 ¥ > (AMK),
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Fig. 2.

A clinical course of the patient
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Table 2. Sensitivity of some antibiotics against
the MRSA from the patient

R H 8H2H | 8H5H | 8H9H | 8 H14H
BRI MR JiBiN 2279 L2279
ABPC (=) (—) (=) (=)
DMPPC (=) (=) (=) (=)
CMZ () (4) () (H#)
FMOX (H#) (4) (4) (4)
. AMK (+) (+) (+) (4#)
FOM () +) () +)
IPM_/CS (4) (H#)
MINO (+) ()

Fig. 3. Chest X-ray film on the

8th day of the ill

RAF<A ¥ (FOM), 4 3% A (IPM/CS)
BREWZITTRTREEZMELRH - 7z (Table 2).
o DEEIC LY, W RS I EER &
B0, ABRBREWLWTWLI-FHEH17HH LIEIX
FCLAT o7, 2 L CHIMERE L CRP B
WRICHEL, BH/HICEBET ~ b o HT
ZEWTEN. EZAP16KRHEX Y HEL 7~
i D pneumatocele 232 2B AL, 605K H
IZ13K & % pneumatocele £ 7% - 72 (Fig. 5 A) .
ZNDOWIR & RERT ROBIENRS Wik, B
B T3P HEELL. BREOKRAZIR
rc, BBtk 1 4 HOBERY >~ v Y BEETIE
pneumatocele biH%& L7z (Fig. 5 B). 1
Fig. 4. Chest CT film on the 8th day of the ill RS HWHATHDY, FMEHFEOENITLL,
MFLDER & A 5TV,

1 g
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Ao DEEEHY WLk b L, BE
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MRSA 1319824F121334% TH > 72
D8, 4RI I43% BN 72 &
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5 5 MRSA BIAE O 3053
ErroTBY, 1981 TIET

Fig. 5A. Chest X-ray film on the 60th day of the ill AV A OE/NRIRBEDOK 6 Elz ¥
B. Chest X-ray film on the 108th day of the ill T MRSA DSBS #E ST

% .9 KIRD/NERIHEE T D1988
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EQEETIE, MRSA OEFEERIIS ~9%
TEIE—ETH DY, SHOMIMIBERINT
w5,

Storch &% 1Z/NB D MRSA BUMGELIHIZ B

WT, %6 AUTORARCFEEL, BT
EKH50% L Eho e EMEL TS, F2EkH
59 13/NED MRSA BR208IizDWT, 156123
1ERUTOART, FHEHRIFDW EBRTRS.
ZD &I WNR, BB DRI ALIO
MRSA B 3EE L 2 2510830k kv, &
EFL 9 BOILRTHD, L bHESEGgE
ThHotz. BRI EREBCRL kB
RIZT Z e dbhroTH Y, BER KB RIGD
a0 ) SBREERIGDET,Y TV >
SSEROBA P~ 707 7 —YOEERE T, Sk
a7y YAmOE T g EWERE ST T
2. %7z Niwa 59 1J, FRESHEEE RIS
BRI xR 2 UER T, FHREROEERE
EERENEECRI L TweL, bR
BRI THEETH S D LBRTWS . FE
B COEIEFHBRETZ T E TR VLY, HE
BRyeth, SIS NEIRERIE B o JATREMEIZAE <,
ZDZ 28 MRSA 12 X B fifik 2EEMI TR
xREREEbNS.

&, MRSA Ti3 penicillin-binding protein
27 (PBP2) 0#F&RHY, XT3 -7
2 % ARIDOES S EFIMEDE X5 MRSA Ofif {44
BThrLINTWS . W HH™ X, PBP2Cd
EAEEOHL 7 X5V —v (CMZ) Rt
7Y% & (CZON) DI, FMOX, IPM/CS
72 E%/NRD MRSA BYUERRE L U TEIDT
BY, SR OLIEEICIE FOM Ot THEY
HEGEIBONZELTWS . Nravf vy
(VCM), 3 /%4 2710 »(MINO), ANVT 7 X
FEYFY =N b U XY L(ST), A7 F
¥ 3> (OFLX) 72 £ MRSA W RWIlE 1 &
RTETIHREY bhH5H, wThb/pRIcE
FZWETHSE. LrLEM?® &, VCM

HEHKIZ BT MRSA 1233 2 —ERHITH
D, HRICHHERO LN L ns, 2
NOFEAE2FELTWS. RIEREDOEL ISR
ik VCM DRESEIRIC MRSA 28& T
iz, HANE SN TWAES, ILREREIG
WRBFEEWD . 2TBL T, IPM/CS Lt
75 v (CEZ) H AWzt 7 +F7 L (CTM)
OBEAH in vitro TRRBBR TS LWV IR
419 3z —F, Kline 52 1, 7 = 2#]
X MRSA BRIWEIZ W 3R E Tl ey,
ZOHEHELTT A AZETRZETH-TH
FFETRMEOBENE VI EE2ET TN,
FIEFIZBNTT 4 A ZETREZEDOH - 72
FMOX & AMK Off i THEIRIIFIE B F o1
hmotzDd, Kline 5D & Z A% in vivo &
in vitro TOEWICEHE®IH 2 Db LR,
AFERITIX IPM/CS & FOM Ot ERITH
2 7.

MRSA 3Bz OERE & LTHERSINT
% 7-98, B, MRSA O— ittt & G O #H
220, 22 PR WTHE Y, THHICOHEEE-T
W3 ZEMWTRBENS. —H, REDOTH#EE
KRTORRETH 2720, KRE L TRBON
FrarshTws. Z0LI7REEEZS L,
AIEFID & 5 RSB MRSA TG 541
bLTAhARLI W ERDbNS. FRcALRD
FRBIC BT, MRSA 12 & 2 “IREROARE
MHEZ ODEBEICHLL, HER S ITRBIC
WY FEROERCEAY S Z ENEELE
Zoehiz.

& B

FRBTEE % MRSA I X 2 BEMAZEHEL
TEGIOE KRR ER L, XNEE LMz
THmELT.

B, SR, R V2T HBERIRE/N
RRPEHE  STHEERSRCER L ET.
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