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Community-acquired Methicillin-resistant Staphylococcus aureus Bacteremia

Complicated by Acute Cholecystitis

Jung Hwa Park, Yoon Jung Kim, Seung Hwan Shin, Sang Ah Lee, Min Jung Kim, Hyun-Ha Chang, and Shin-Woo Kim

Department of Internal Medicine, Kyungpook National University School of Medicine, Daegu, Korea

Community-acquired methicillin-resistant Staphylococcus aureus (CA-MRSA) bacteremia is an uncommon infection in Korea.
Typically, staphylococcal bacteremia is associated with various metastatic infections, such as multiple liver and spleen abscesses,
infectious spondylitis, or infective endocarditis. Solitary cholecystitis as the only manifestation of CA-MRSA bacteremia has not
been reported. Therefore, we report a case of CA-MRSA bacteremia complicated by acute cholecystitis. (Korean J Med

2016;91:233-236)
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Figure 1. Computed tomography at another hospital showed no
hepatobiliary tract abnormalities or gall bladder wall edema.
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Figure 2. Computed tomography of the chest revealed pulmonary
thromboembolism of the right pulmonary artery (arrow).
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Figure 3. Positron emission tomography (PET) computed tomog-

raphy (CT) revealed diffuse fluorodeoxyglucose-uptake by the
gallbladder wall and fossa. Otherwise, PET CT showed no evi-
dence of an abnormal hypermetabolic lesion suggesting
malignancy.

Table 1. Antibiotic sensitivity of the methicillin-resistant Staphy-
lococcus aureus cultured from bile

Antibiotics MIC Susceptibility
Ciprofloxacin <0.5 S
Clindamycin <0.2.5 S
Erythromycin <0.25 S
Fusidic acid <05 S
Gentamicin <05 S
Habekacin <1 S
Linezolid 2 S
Mupirocin <2 S
Nitrofurantoin 32 S
Oxacillin >4 R
Penicillin >0.5 R
Quinupristin/dalfopristin <0.25 S
Rifampin <05 S
Teicoplanin <05 S
Telithromycin <0.25 S
Tetracycline <1 S
Tigecycline <0.12 S
Trimethoprim/sulfamethoxazole ~ <10 S
Vancomycin 1 S

MIC, minimum inhibitory concentration; S, susceptible; R,
resistant.
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