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LHE SN A S aureus (oxacillin-susceptible MRSA ; OS-
MRSA) 23%&H X h it S hTwap?9™10)

4l % 13, OS-MRSA |2 & % W MLAE O B % Bk L 720
AKEDIC L, mecA S 1AT-Heh 538 Y) 7 53K 00 0 P
WZEHBL 720

fiE il

BE 89, ik

BEARE © FAHESIRAIE - BB 7 g il #% (10 4R 00),
WBEZE, FRAE, ST, BRI

BUREE © S8 — 3R L) K& R TIER, B
L OB O & R E L CUBETENE 2 i L7z,
KPR DAL 38.7°C, MM AT 1% CRP %% 224 mg/dL,
HIMLERELAT 1994 X 10°/uL TZ® 92.7% DHFhERTH ), &
FEDJNEH RO 720 35 CT T 10 4ERTICHEAT S 72 T HE
BHEEM DA 77~ MHPIZIREA YR S Lz (Fig. 1o
BEIZAH AR E 2D, MR 2 £y b ERBRIERAER
WEn, AT 7Y — P o 2SiidT Sz, KR o EE
BIERD 7 7 AR TIIEIIRD 7 F A GVEERR 57850 5
N7272®, MRSAR A F ) Vittka 7 75— ¥
Staphylococcus (methicillin-resistant  coagulase-negative
Staphylococcus ;: MRCNS) % &t 7 N o7 BRI IEYIE & HE %
ENtze 7T M~ A4 22200 mg X 1/day (2 & % %) G ##
MG E T, ABE5 HH % Tl ’ﬁ’iikt%fwﬁiﬁi?ﬁ’” b
7oo L2, APt 14 HHG D O aamevEMi% 2 pr3s L, Pk
RED7zD ABE16 H HIZKIR S 7z,

AR W 2 B M A ML I B 48 R 13 BACT/ALERT VIR-
TUO (EF A1) a—- T x8Y) THEL, 2y b&T
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Figure 1. The radiological images of the patient
Supine X-ray images (a, b) and a cross-sectional image of supine contrast-enhanced CT (c) are shown. Massive subcutaneous abscess
was detected around the implant for posterior spinal fusion.
I, the implant for posterior spinal fusion; S, subcutaneous abscess.

DIRIE 16 RER TRhatE & o 720 BB OBBERKEAD 7
T LG TIE 4 RETICEIIRD 7T 2 BETEERE %2 o 7272
®, MRSA Ol 729 Xpert MRSA/SA blood culture as-
say (74 T F) 12X DEFEAD S mecA #EinTHiEB &
'S, aureus ¥ B E(ET spa DM & A& Tz Z DOFEE,
mecA, spa HIZEEETH 5722 &5, MRSA O BELE
Ve EZ SN T EBRICHE L. B8 & k2
5% b VIR ERE WHREE) LU ruEey 71—
MRSA 227 V) — w8l (BIHALS) 1283 LT 36°C T—Hf
A L7825, by VILEERE 12 BEME ) 1
WA DR ZIRICIEE L, MALDI /N4 %+ ¥ 4 78— Ver.3.1
(TNH = Tx82) 12X S aureus L AE SNz, L
2L, TNHD S aureus 137 0ET H— MRSA X7 1) —

VEEHIZEEE & i F, MicroScan WalkAway & MicroScan
Pos MIC 1] 783 )V iRy 7=y - a—=)v % —) =Hw
7o AR A IR S & B EANE R TIEA R o) v,
Y7+ FTF U HIEE L WE SNz (Table 1)o DL LEO#E
B XD, mecA Btk d b 53 MSSA OFKBIM % 77$ OS-
MRSA L # 2 515 B2 BRICHE Lz, %220 C, &
Guie NFRFEE 1ZP0 MRSA 3E$5- ki & e L 72,
COBEFERERBMOFHEOEHNZY HNPITT 5720,
AIEBI O M FFEH R S, aureus Witk % KEX 7 4 = 4L
Y, BEZKEL 2o BEORE, mecA XBETH Y,
PBP2a SA culture colony test (7 L' 7) 12X ) PBP2a O
A ORER S Nz FEHNKZ ML, MicroScan PM29 7% % v
Ry r=v - a—¥—) &R ERARaREclEy
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Table 1. Antimicrobial susceptibility testing results of the
oxacillin-susceptible methicillin-resistant Staphylo-
coccus aureus strain

Antibiotics (MQ/I/IHCIL) Interpretation of breakpoint*
Oxacillin 1 Susceptible
Cefoxitin <4 Susceptible
Cefazolin <2 Susceptible
Cefmetazole <16 Susceptible
Ceftriaxone <4 Susceptible
Cefepime 4 Susceptible
Meropenem <1 Susceptible
Vancomycin 1 Susceptible
Teicoplanin <1 Susceptible
Arbekacin <1 Susceptible
Linezolid 2 Susceptible
Daptomycin <0.25 Susceptible
Minocycline <2 Susceptible
Erythromycin >4 Resistance
Levofloxacin >4 Resistance

*The breakpoints were interpreted according to the Clinical
and Laboratory Standards Institute M100 30th Edition®.

Bk E RIS FH ) ¥, 7+ F v F @M e
HESNize LELT A AZIRGETIE, 3330 ik
WTHolz—hT, 75 FTF L TIRIEATER
N7z 30ugt7+F v FEK7 14 A2 (Hardy Diagnos-
tics) W CHRBEMIEM 2l mm LT Ttk HES B L2
A KBEHROFEFHIEMIZ 20 mm T 0, &IV
RTHo7B0DMEEHIEE Nz DLEOKENS, RH
BRIt 7 4 5 F 2 DOF 4 A7 Pikiko A TERE OB A
WHEZ MRSA THo7oZ ENRPHL L ol

OS-MRSA IZHH D FEFTEIZ X Y MRSA & L T o 3HImT
PDTFHEE NG L L OWMERH LY, 22T, 74K
FATBWT, BT ORI > 72 7+ F 3 F 0 74
A 212 & % OSMRSA Otk S ilBiasik A b iz, B
L, 1TEHOT 4 A7 I & o TR S 7258 F 1

LM OABIBOEFE 2 HNT2EADT 1 A7 LEEZ 1TV,

RO S N2 FE FLIEM OBAFTOEEIZONT, F X4
VY, kT A FTFUBIOEOMDB T 7 ¥ AIHT

5 B O LA BER AR REIC L D FHli E Nz LaL,

KEHD B 727 5 20 MIC I HEFHERBE D LA 2320
7;:7‘7") f:o

%z =

AHE ] C ML RS 2 X 0 i S 7z S aureus 1E mecA
BT & SRANKZ TR A O %5 F % & OS-MRSA & % 2
STze EHMAED S50 BE S 7z S aureus & mecA @A
ZMAL TR \V72® OSMRSA Th - 7200 &) »IEAH
Tho7eh, FEHEZH IR LR TH 722 &,
BIUEZOKRE LR TR GEOMBE~DHEAME L LT
THThHhotzZ a2 s L, KMEMITOS-MRSAIZX S
Bz TN 2 & W IIE (2 e L 22 W REE A% 2 S /z, CLSI
HA KF4 2 Tld, mecA DBatE® S. aureus 13 3EHEZ M
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ASMSSA TH->TH MRSA L LTHIET L L) I8k En
T BY, AIEBNL MR AR R C mecA Btk 2 fERRC &
CZEITE D, BOFEHEZMERARERITKS 3T MRSA &
L TR C & 720 REFTIZY T b= A ¥ OF512
X0 ERIRIIZ IR B & SEIR D EFE DR H N 7ze — T, Duarte
50 OS-MRSA 2 & % FFEMEMUMSE D Tix, ARk o
ML 3538 T mecA Witk S. aureus S S =7z x> a
A YRR SIEROWEZBDIZDE DD, ZOHRDOHE
IR Z A DS MSSA TH o722 BB T2 7 28512
BN, DBEROSE % o3 AR 10 HZICETICE
72 ¥ %, 72, Sharff 59DHETIE, OS-MRSA 12 X
% R IEG % 1 9 W IUE % F89E L 72 32 i O B IR LT
WX VP MRSA 25 L, BIL w5, DEZETE 2
% &, OS-MRSA EYIE D IHEH I B W THL MRSA 3E 0 i)
GRS EECH LI LEIREEIND, Thbh, KEFO
X912, WY R PUE SRR ICIE mecA M5 F ORI
X B B LEATRTHDESA LI BITT HIE
FZEIC & % &, OSMRSA ZHERZE CHE S TEBY,
S. aureus FTEERRD 9 B 0.62-33.7% = 5 H & S pP0 0,
LL%ads, FArDOMABRD, OS-MRSA G O 51
BETHEEF ARV, 58, EFHE O R 2 EKIC
£ D) OS-MRSA DRI EZEREAH & 21274 5 T & A IfE
s,

WA BA IS BT B BARFA & AR A RO+
JEEERRBICRELE D72 530 OSMRSA @ X 9 R faT
B L ZRROAR -3, H121E MSSA O %D MRSA
R MRCNS 2SiRAEL =A%, Lo T, 0S
MRSA % [FES 2 BHIN R BRI E R TH 5 2 & 2R
THIEDVEETH L, PEFTIE, AR THEETDH
52 LR L, FAIEZERABIIEEE o a0 =— %
L CHBIMEAER L 722 LITMA T, AREGITHEM L 728z
F AR E T SNz Ctfl (threshold cycle value) & %
Elllholze bbb, spa ®Ctfl (176) & mecA ® Ct
fili (179) WCTRMEZ RO o722 Eh 5, REHICH @S
FFIER I —HEAT DL EE 2 5N/, Xpert MRSA/
SA blood culture assay (7 4 = F) Tix MRCNS % & 4%
M3 5223 TERVOH L T THINRERTIED S
25, spa & mecA @ CtHIZTEMEZ DRV &1, mecA
Bt S. aureus 2SREHHICH—{ & L CTHIEL TV 5T RE
M2 TLIDEELLLND,

OS-MRSA ®t 7 + F ¥ F VitV B Mz L b
WAl Z EDHEIN T WS, Boonsiri® & O i AR A
P X B TIE OSMRSA 43 %D 5 b+ 7 + F ¥ F Vit
LR EEINT-DIZ 198k (44.2%) I F 7202k LT,
Gargis b O 7 4 A 7 P2 X B MG T 30 Bk b 28 Bk
(933%) 257+ F ¥ F VHELHE S Nz B, ASER
THEEE N7z OSMRSA IZBWTEH, MRSA & L TR
BIDHERR S NT2DIXT 4 A7 PHETORIE STz Lizhio
T, OS-MRSA % MRSA & LCTH®ET 572912, LEIZD
U CHANRZ R T 1 A7k L A7+ F 0 F
BZMEOMREZEBMT LI ENAENEEZ NS, 72, Du-
arte 5POHED L 91T MSSA BYHEL b TH BT~
7 D X B EBEDREY L WIERITIX, OS-MRSA OFfEED



OS-MRSA 12 & % WIliLfiED 1 5 67

72012 mecA M RBIICEET AL EDPFHELZS
N5, &512, Gargis 57D WA L 11X, OS-MRSA 30
e 29 ¥k (96.7%) #%PBP2a Zf£H L, MRSA 227 1) —=

7RIS 30 BRH 24 Bk (B0%) AHEBH LTV 5, Lo T,

OS-MRSA O ffi Btz & LT PBP2atiti 5 7 v 7 23k
R MRSAAZ ) ==V RO ENEEZ 5N,
OS-MRSA % in vitro 123\ THi# 3 4 % % 12 MRSA 2%
RIS S NG Z BRI THE I L TW
BP0 F 72 OSMRSA &Y D B E P T 7 )
VHE B L L CTEE RN T MRSA AL L 72561 &
HINTWEY, P HEREHIZ OSMRSA 20 H MRSA A%
FHEENBLEEE LT, mecA HIEFF N D2 B R 1 I
FIARDO AR ENTWEPY, L Lads, &
SEB D OS-MRSA BitkiZt 7 + F 3 F 12 X AR
Bt L MERARRRIEICB I LB T2 52 MICD LR %2
OGN0l MG ZHMEELIT) 2 EDTE
o 72O FMNEANTH 525, AR 2 0
OSMRSA LIZEZLZMEEZHELTWE00b Lz, 0S
MRSA 7* 5 MRSA 2S#FE S G5 2 L 2 F 2 C, CLSI
HA4 RF A4 "Tid OSMRSA 13 MRSA & LTHIET 5 &
HZHIMENTW S, X 5T OS-MRSA JEHeE 1 i PR 19 12
MRSA BEHHEL LT FHRETHY, HL Y N2
RAVY, FTIYA T D L) %P MRSA o H % %
B ALENRHLEEL NS,

wEam e LT, AW OS-MRSA 12 X % W ILE O 5 Bl %
WRER L 72D THUEE Lo mecA FAZF B 0 — & k%
ANDFE T 33T 12D T OS-MRSA % 569 31 1 85 %
AL Z T 2 ENRFHENL, OSMRSA 124 LTl
FEMY ISP MRSA SO % ZET AU ELH LI 05,
OS-MRSA #HH§ 2R EHRIKE V. BHETHRAEIC X
) OS-MRSA # [F%E Y % B IZ o> mecA BtEr DR A D %
Wk ETGICHERT A2LEID D, PSP2a i ildE %
MRSA A7 ) —= v 7Rz AT 52 BHATH L L
EibNb,

BB RHEOBEICTH I W2 & F L7 Isabella A.
Tickler (7 4+ = K#%L), Dr. Fred C. Tenover (£ 7 1 =
Fib), BL O LBESEE (Rv o<y - a—uy—#HKx
) ITREFE LI,
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A case of bacteremia due to oxacillin-susceptible methicillin-resistant
Staphylococcus aureus (OS-MRSA)

Yu Suzuki”, Daisuke Akaneya", Yuka Yamaguchi”, Shintaro Nemoto?, Shuichi Abe?
YDepartment of Clinical Laboratory, Yamagata Prefectural Central Hospital
?Department of Orthopedics, Yamagata Prefectural Central Hospital
?Department of Infectious Disease, Yamagata Prefectural Central Hospital

Here we report a case of oxacillin-susceptible methicillin-resistant Staphylococcus aureus (OS-MRSA) bacteremia. A pa-
tient was 89-year-old woman who had undergone spinal fusion 10 years ago, and admitted to hospital due to subcutaneous
abscess at surgical site. Gram positive cocci with clustered form were observed in smear of the abscess, thus she was admin-
istrated daptomycin considering the possibility of infection with methicillin-resistant S. aureus (MRSA). S. aureus was iso-
lated from blood culture sample and mecA detection assay revealed that the strain possessed mecA. However, antimicrobial
susceptibility testing revealed that the strain was methicillin- susceptible S. aureus (MSSA) phenotypically as it was suscepti-
ble to oxacillin. Therefore, this case was considered as OS-MRSA bacteremia. The patient was kept to be administrated dap-
tomycin and her fever resolved 5 days after the administration. It is known that MRSA could be induced by exposure to ox-
acillin or cefoxitin from OS-MRSA strain. Furthermore, Clinical and Laboratory Standards Institute recommends reporting
OS-MRSA as MRSA to clinician. Hence, administration of anti-MRSA drug should be considered for OS-MRSA infection case.
It should be required for proper detection of OS-MRSA to confirm no contamination of any other mecA -positive bacteria,
such as mecA -positive coagulase-negative Staphylococci. PBS2a detection test or MRSA screening culture media would be
useful for the detection of OS-MRSA.
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