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OLG
U

. KS, 47 yasinda erkek
. Istanbul’da yasiyor

. Ozel bir psikiyatri hastanesinde kadin kuaféri




SIKAYETI

> 10 gun once baslayan sol gozde bulanik gorme ve
> llerleyen sirecte gorme kaybi gelismesi Uzerine
> 24 Eylul 2024’te Goz Hastaliklari poliklinigimize basvuruyor

Travma oykusu yok



» G0z muayenesi sonrasinda

> PANUVEIT

» On kameradan drnek alinarak kaltire gonderiliyor

> Vankomisin ve Seftazidim iceren damla

> AFR yuksek olmasi Gzerine

> Enfektif stirecler/sepsis acisindan degerlendirmemiz istenerek
acil servise yonlendiriliyor



HIKAYESI

> 1 ay once sol azi1 disinde cluruk ve
enfeksiyon nedeniyle dis hekimi

y o o Dis Hekimi Acil Servis
onerisiyle 1 kutu Amoksisilin Klavunat
kullanmis
> |nvaziv islem uygulanmamis
> Amoksisilin Klavunatin son dozunu Enfeksiyon Goz
Hastaliklari Hastaliklari

almadan once ishal sikayeti baslamis



HIKAYESI

> Gunde 6-7 kez olan mukussuz, kansiz, sulu diskilama sikayetlerinin
1 hafta surmesi Uzerine dis merkez acil servise basvurmus

> Ates yok

> Bulanti/kusma yok

> Oral alimi iyi

> Ishal disinda sikayeti olmayan hasta semptomatik tedavi
uygulanarak taburcu edilmis

> Sikayetleri 24 saat icinde gerilemis



Ozgecmis

> Kronik hastalik oykiist @

> Bilinen immunsupresyon

oykist @

> Tuberkiloz temas 6ykusiu @

> Seyahat oykisi @

> Evcil hayvan (kedi vs.) temas
oykist @

> Sigara, alkol, iv drug kullanim
oykist @

Soygecmis

> HT disinda ozellik @



Acil Servis

A:36.5°C
NB:117/dk
TA:135/97 mmHg
Spo2:95 (oh)

Takiplerinde tasikardi izlenmedi
EKG: NSR

> Genel durumu iyi, bilingc acik oryante
koopere, GKS:15

Ense sertligi yok, MIB @

S1+ S2+ tasikardik ek ses, ufurim @

>

>
>
>

A\

So
So

unum sistemi ve batin muayenesi normal
aksiller bolgede 2 adet 2*1 ve 1*1 cm

boyutlarinda ylzeyel agrisiz lezyon
LAP @



Acil Servis

Tetkik Sonug

Tetkik Sonucg

Whc 19.980 /ul
Notrofil | 18.000 /ul
PNL (%) | % 90.3
Lenfosit | 1120 /ul
Hg 14.7 g/dL
Plt 440.000 /ul

Anti-HCV Negatif
Anti-HIV Negatif
Hbs-Ag Negatif
Glukoz 318 mg/dL
Kreatin 0.78 mg/dL
AST 10 1U/L
ALT 11 1U/L
GGT 20 IU/L
D.bil 0.16 mg/dL
T.bil 0.44 mg/dL
AlbUimin 38.9g/L
Protein 76.18 g/L
LDH 234 |U/L
CK 36 IU/L
CRP 163 mg/L
Procalsitonin 0.048 ug/L
Na 132 mEqg/L
K 4.46 mEq/L
INR 1.08

PT 12.7 sn
Aptt 23.7 sn




Acil Servis

Kan gazi Sonug

Ph 7.36

PO2 13.9 mmHg
PCO2 44.8 mmHg
HCO3 24.5 mmol/L
SO2 %62.8
Laktat 3.12

Glukoz 332

Idrar Tetkiki Sonug
Dansite 1047
Ph 6
Glukoz ++
Keton +++
BilGrubin Negatif
Protein +
Nitrin Negatif
Urobilinojen Normal
Eritrosit 1
Lokosit 47




Acil Servis

» Parmak ucu kan sekeri: 367 gelmesi Uzerine
> |V hidrasyon

> 8U bolus etkili instlin uygulandi

> Kontrol kan gazinda laktat ve glukoz geriledi
> HbA1c, yakin KS takibi planlandi



Klinigi stabil Enfektif semptom AFR yiksek
tariflemiyor

lleri tetkik ve tedavi amaciyla interne edildi



Evet

Hayir




Ampisilin Stlbaktam

Sefrriakson

Piperasilin Tazobaktam

Piperasilin tazobaktam + Vankomisin

Meropenem + Vankomisin




Yatisinin 1. gunu

> Hastadan 2 set kan kx, idrar kx
> |ldrarda 3 giin Ust Uste ARB, tuberkliloz PCR, mikobakteri kx icin

ornek gonderilmesi planlandi
> Sol aksilladaki lezyonlarin degerlendirilmesi icin yuzeyel USG

planlandi



Yatisinin 1. gunu

> Dis merkezde;

> AFR yuksekligi nedeniyle kontrastli toraks ve abdomen BT cekilmis
— sonuclarina ulasilamadi

» Quantiferon testi: Pozitif

> PPD: anerjik



Yatisinin 2. gunu

> GOz hekimi tarafindan yeniden degerlendildi;
Solda sadece 1sik pp+ (el hareketini secemiyor)
Sol 6n kamerada yariya kadar hipopiyon

Lenste fibrin reaksiyon nedeniyle fundus secilemiyor

vV VWV Y V

USG’de sol hiperekojen ortasi hipoekoik lezyon apse??



> Sol gbz terapotik, diagnostik PPV planlaniyor
> Ekstrapulmoner tuberktloz ve bakteriyemi sonrasi
endojen endoftalmi !l!




Yatisin 2.

gunu
> Dis merkez BT raporlarinda;

> Gluteal bolgede 65*35 mm boyutunda yogun icerikli koleksiyon

> Prostatta fokal ring tarzinda hiperdansiteler, santralinde hipodens alanlar

> Girisimsel radyoloji, glutealdeki koleksiyon alanina katater takti
> 100 cc purulan geleni +

> Abse kultlird gonderildi



Yatisinin 2. gunu

> Endojen endoftalmi
> Gluteal bolgede abse
> Prostatta abse suphesi Uzerine

Ampirik olarak Meropenem 3*1 ve Vankomisin 2*1 basladik



Yatisinin 2. gunu

> Urolojiye konsilte edildi;
» Hastanin dncesinde ve takiplerinde idrar atim bozuklugu yok
» Dizuri yok
> Makata vuran agri yok
» Ejekulasyon sirasinda yanma, menide kan yok

> Rektal muayenede hafif sicaklik artisi mevcut, fluktasyon yok

> Kontrastli prostat MRI ve PSA istendi



Yatisinin 3.

gunu " "
> Yatis oncesi 6n kameradan alinan ornekte treme olmadi

> |drar kx’de S. aureus (2.000 koloni) (1 doz antibiyotik tedavi sonrasi)

> Kan kulturd sinyal verdi; Gram (+) kok

> |drarda ARB ve M. tbc PCR negatif
> Mikobakteri kultaru inkUbasyonda



Yatisinin 3.

gunu
> Sol goze tanisal ve terapotik PPV yapildi

> On kamerada fibrin+

Glob ici puy dolu

Retina nekrotik ve total dekole

Nekrotik retina ve altindaki puy temizlendi

vV V VYV VY

Abse kx, M. tbc PCR, mantar direkt baki/kx ve patolojiye 6rnek géonderildi



infiltratif odagin fundus
goruntusu

Doc¢.Dr. Sevcan BALCI izniyle

Intraoperatif gérintii
Ust alan infiltratif odak
Alt kisimda dekole retina

Do¢.Dr. Sevcan BALCl izniyle



Yatisinin 3. gunu

> HbAlc: %14.7

» Yeni tani DM

> Uzun ve kisa etkili insulin baslandi

» Orbitadaki lezyonun kranialle istiraki acisindan

> Paranazal BT, orbita ve kranial MRI istendi

> USG: Sol aksillerde 1 cm’lik 2 adet kistik lezyon+ patolojojik LAP @

» Meropenem+ Vankomisin 2. glinde



Yatisinin 4. gunu

> Takiplerinde 1 kez 37.2 derece atesi oldu
» Mudahale edilmeden dustu
> Meropenem+ Vankomisin 3. ginde
> Yatisinda alinan kan kx’de MSSA Uredi
> Endokardit acisindan TTE yapildi, vejetasyon ve apse @
> Gluteal bolgeden alinan apse kx’de de MISSA Ulredi

Mevcut tedavisine Sefazolin 3*2
ekledik



WNUMUNE EILGILEE. ;

BOYASIZ
MIKROSKOPIEK
INCELEME

BOYALT
MIKR.OSKOPIK
INCELEME

MIER.OORGANIZMIA

ANTIEITYOGRAM

Tibbdi Laboratuvar
Yorum

Agiklama

ET - Otomatik Sistemn Piiy {Abse) Kiiltiiri

BT - Otomatik Sistem Puy (Abse) Kiltiri Sonuc: MS55A dredi.
Bakteri: Staphvlococcus aureus

AntiBivogram Duvarh Az Duvarh Direncli Diger
Siproflokszsm +

Eritromizm ==§

\ ankomizm ==,5

[ =vofloksasm 025

[etrasiklim <=1

[nduklensbilr Klmdamizm Direnci Pos
Daptomism 0,15

fvupirosin <=

Fusidik Asit <=5

Flmdamizm 0,25

[=ikoplanm <=5

[rmetoprmm Sulfametaksazol ==11)

befoksitm Tarama Neg

B enzilpeniziln 0.06

[ mezolid 2

[Nitrofurantom ==16

[1g=siklin ==0,12




1

Anamnez derinlestirildiginde ishal icin acil servise
basvurdugunda, semptomatik tedavi IM olarak
gluteal bolgeden uygulanmis



Yatisinin 5. gunu

> Vitrektomi sirasinda alinan ornekte MSSA Uredi
> Meropenem+ Vankomisin 4. ginde
> Sefazolin 2. glinde



Yatisinin 7. gunu

> Gluteal bolgedeki katater cekildi totalde = 300cc
> Kranial MRI'nda parankimde tutulum olmamasi

Uzerine Vankomisin (6.guinde) stoplandi

» Gun asiri intravitreal enjeksiyona devam edildi
> Meropenem 6. gun devam

> Sefazolin 4. gun



Meropenemi stoplar miydiniz?

Evet

Hayir




06

Prostattaki abse durumu kesinlesene kadar,
gram negatif etkinliginden faydalanmak icin
Meropeneme devam ettik



Yatisinin 10. gunu

> Meropenem 9.gun, Sefazolin 7.gln

> Kontrol kan kx Greme @

> Metastatik odaklari olmasi Gzerine TEE yapildi
> Endokardit izlenmedi

» Orbita MRI;
> Sol gbzde intraorbital inflamasyon ile uyumlu

bulgular (post-operatif?)
> Paranazal BT'de patoloji saptanmadi




Yatisin 10. gunu

> Prostat MRI’da 2 adet Uretra
altinda, prostat icinde?

> Perineal abse

> Perianal olmadigi icin transrektal
drenaj onerilmedi

> Vitrektomi sirasinda alinan
M. tbc PCR negatif



Yatisinin 15.
gunu

> Prostattaki tim abselere girisimsel tarafindan ulasilamamasi
Uzerine Uroloji tarafindan operasyona alindi

> Perkutan transperineal abse drenaji (girisimsel) ve TUR
prostatik abse debridmani

(Meropenem ve sefazolin tedavisi altinda)

> Kontrol USG’de abse izlenmedi



Yatisinin 18.
gunu
> Perop prostattan alinan abse kx'de de MSSA Uredi

> Meropenem (17.glin) stoplandi
> Sefazoline (15.gun) devam edildi



Direnc gelisimi

Prostat dokusuna terapotik dlzeyde ulasmamasi
Bakterinin fibrin dokusu olusturmasi

Bakteriyostatik olmasi



> Vitrektomi sirasinda gonderilen mantar kx dreme yok
> Patolojisi: Abse formasyonu gosteren retinal fragman
> Neoplazma rastlanmadi, PAS ve EZN boyanan mikroorganzima @

> TUR-P sirasinda alinan 6rnegin patolojisi;
> Akut ve kronik non-spesifik prostatit




Yatisinin 29. gunu

> Prostattaki abse drenaji sonrasinda sefazolin tedavisi 14 gine
tamamlandi

> Uzun etkili insulin ile taburcu



Whe (/)

Notrofil (/ul)

Pnl (%)

91

712

63

60

Hg (g/dL)

14.5

12.5

13.9

14.4

Plt (/ul)

383.000

347.000

400.000

169.000

CRP (mg/L)

142

35

6

1.47

Proc (ug/L)

0.048

Sedimantasyon
(mm/sa)

97

HbA1c (%)




Case Report

Metastatic Endogenous Endophthalmitis: A Rare Presentation
with Methicillin-resistant Staphylococcus aureus
Prostatic Abscess

Mrugank M. Bhavsar, T. V. Devarajan, P Senthur Nembi', Nagarajan Ramakrishnan?, Ashwin K. Mani

Departments of Critical Care Medicine and 'Infectious Diseases, Apollo First Med Hospital, 2Department of Critical Care Medicine, Apollo Hospitals,
Chennai, Tamil Nadu, India

A 62-year-old male with the previous history of uncontrolled diabetes and hypertension on irregular treatment presented with a history of
fever, dysuria, and urinary retention with progressive painful loss of vision over a period of 2 days. His eye examination showed hypopyon,
and he was diagnosed to have rapidly progressive endogenous endophthalmitis. He was started on vancomycin and piperacillin-tazobactam
empirically. His blood and urine cultures grew methicillin-resistant Staphylococcus aureus (MRSA). Transesophageal echocardiography ruled
out infective endocarditis. Intravitreal injection of vancomycin and ceftazidime was given. Vitreous culture also grew MRSA. A workup for
possible source revealed multiple prostatic abscesses on the transrectal ultrasound. Antibiotic was changed to daptomycin in view of high
vancomycin minimum inhibitory concentration. His vision was improved at the time of discharge.

Keywords: Endophthalmitis, methicillin-resistant Staphylococcus aureus, prostatic abscess, transrectal ultrasound, vancomycin

62 y erkek

Kontrolsiz DM ve HT oykutsu

2 glin boyunca ilerleyici ve agrili
gorme kaybi

1 haftadir ates, dizlri, idrar

retansiyonu

Endojen endoftalmi tanisi konuyor
Kan, idrar ve vitredz kx MRSA
Prostatta multiple abse formasyonu

Prostat absesine sekonder gelisen
endojen endoftalmi




Metastatic bacterial endophthalmitis from a prostatic

abscess

S. BHAT, M. FASSALUDEEN*, A. THOMAS and J. CHERIAN
Medical Colleges, Kottayam, and *Calicut, Kerala, India

CASE REPORT

A 52-year-old diabetic man presented with
the clinical features of a prostatic abscess of
1 week's duration. Two days before
presentation he developed pain and
diminished visual acuity in the right eye. He
was taking drugs irregularly, to treat diabetes
mellitus. At presentation, he was febrile, his
vital signs stable and his bladder distended.
Examination of the right eye showed ciliary
and conjunctival infection with diffuse
corneal haziness, extensive hypopyon and a
dense cataract (Fig. 1). Urine culture showed
Escherichia coli growth. His blood sugar was
2.86 gL, serum creatinine 12 mg/L and blood
urea 470 mg/L. Abdominal ultrasonography
showed normal upper urinary tracts, a
distended bladder and a prostatic abscess
(Fig. 2). An aqueous tap obtained by
paracentesis also grew E. coli. The patient was
started on parenteral gentamicin 5 mg/kg and
ampicillin 2 g 4-hourly. A suprapubic
cystostomy was also placed, followed by

transurethral drainage of the abscess.
However, the panophthalmitis worsened,
necessitating avisceration of the right eye. He

was discharged after improving 2 weeks later.

COMMENT

Intraocular colonization by bacteria can occur
after trauma (exogenous endophthalmitis) or
systemic dissemination (endogenous or
metastatic endophthalmitis). Endogenous
bacterial endophthalmitis is perhaps the
rarest form and is caused by E. coli, Klebsiella,
Bacillus cereus, etc. In an
immunocompromised patient, the usual
sources are the gastrointestinal tract (hepatic
abscess, appendicitis), genitourinary tract
(renal abscess, infected stones), and the heart,
ear, etc. Metastatic bacterial endophthalmitis
from a genitourinary source is rare. This has
been reported from a renal abscess [1],
emphysematous pyelonephritis [2], prostatitis
and after ESWL for renal stones [3]. Any

patient with an infective focus in the
genitourinary tract developing ophthalmic
infection should be viewed seriously and
immediate treatment instituted. This is the
first report of E. coli endophthalmitis from a
prostatic abscess.
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52y erkek

Kontrolstiz DM oykusU

Ates, idrar cikisinda azalma

Sag gozde gorme kaybi

Prostat absesi ve endoftalmi tanisi
Idrar kx E.coli

Prostat absesinden kaynaklanan E. Coli
endoftalmiti




ENDOGENOUS ENDOPHTHALMITIS
CAUSED BY METHICILLIN-RESISTANT
STAPHYLOCOCCUS AUREUS (MRSA)

THOMAS NESS, MD,* CHRISTIAN SCHNEIDER, MD+

Purpose: To report clinical features, diagnostic features, and outcome in three patients
presenting with fulminant endogenous endophthalmitis caused by methicillin-resistant

Staphylococcus aureus. MRSA kayn akli en dOje n endoftalmi
Methods: Retrospective review of clinical data and microbiological findings in three .
cases. ile basvuran 3 hasta
Results: All three patients had predisposing conditions for endogenous endophthalmi- N . .
tis (B-cell lymphoma, diabetes mellitus, steroid therapy, or gastrointestinal symptoms, Ug haStanIn da endOJen endOftalml
such as vomiting and _diarrhea). Twc: patients*were colonized t?y mjethicillin-resistant |g|n predispozan fa ktorle ri
Staphylococcus aureus in typical sites (nose, groin, throat, and conjunctiva), whereas one N ]
patient who developed phlebitis at the infusion puncture site followed by bacteremia B hucre |enf0maS|, DM, ste rOId
presented no typical colonization. Despite adequate therapy, two patients lost visual . .
function in the infected eye, one of which had to be enucleated. The other patient’'s eye tEd aVviSsli
regained adequate function. ¢ .
Conclusion: Endogenous endophthalmitis by methicillin-resistant Staphylococcus au- 2 haSta' tl o k bOIgelerde (bu run,
reus is a rare t?ut se‘rir_:-us congiitic:-n. Early an.d specific‘therapy bas.ed on reliqble detection kaSIk, boéaz ve kO njon ktlva) M RSA
of the underlying microorganism may help in preventing loss of visual function.

RETINA 29:831-834, 2009 ile kolonize olmugken
Birinde damar yolu etrafinda flebit
ve ardindan bakteriyemi




I . OLGU

. EB, 62 yasinda erkek
. Istanbul’da yasiyor

. Emekli (tekstil)




SIKAYETI

> 2 aydir ara ara 38°C bulan ates
> 2 haftadir genel durumda bozulma, belinde ve sag
kalcasinda agri

> 1 haftadir dizuri (bazen inkontinans+), sag el Gzerinde
kizariklik

> 12 Mart 2024’te Acil Servis’e basvuruyor

Travma oykusu yok



HIKAYESI

Atesleri gece/glindiz farki

olmadan

Oncesinde Usime titreme+
ile yikseliyormus
Parasetamol kullanimi
sonrasinda terleme ile
dusuyormus

Gunde 1 ya da 2 kez 38°C
bulan ates yuksekligi (bazi

> Bas agrisi @

» Gormede/isitmede azalma @

» Bogaz agrisi @

> Oksirik, balgam, nefes darhigi @

» Gogus agrisi @

» Karin agrisi @

> ishal/kabizlik @

» Diziiri (bazen inkontinans+)

»Sag el bileginde kizariklik+

> Ozellikle sag kalcasina ve sag bacagina
vuran bel agrisi+ (hareketle artan)

> Istahsizlik +

» Son 2 ayda 5 kilo kaybetmis

» Gece terlemesi+

glnler atessiz)




HIKAYESI

»>Son 3 ay icerisinde antibiyotik
kullanim o6ykist @

> Ates baslangicindan beri
hastaneye basvurmamis

> Koyden gelen sut ve sut trunleri
tuketimi var

Ates

Gece terlemesi
Kilo kaybi

Sag el bileginde
kizariklik

Dizuri

Sag kalcasina vuran
bel agrisi



v Vv ¥V ¥V ¥V V V V

Ozgecmis Soygecmis

DM (15 yil), Diabetik néropati (5 yil) » Annede HT, DM
HT (15 yil) » Baba HT, Kolon CA (ex)
LDH (10 yil)

Operasyon oykusiu @ :
Kullandigi llaclar

Tuberkiloz temas oykisi @

o i %
Seyahat éykiisii @ Pregabalin 150 mg 2*1

: : e ¢ Lantus 1*250 novorapid 3*12(
Evcil hayvan (kedi vs.) temas oyklisu @

s*Trazodon 50 mg 1*1

Sigara, alkol, iv drug kullanim o6ykisi @ . L
*Amlodipin 5 mg 1*2

s*Pantoprozol 1*1




Acil Servis

A:36.6 °C
NB:110/dk
TA:177/75 mmHg
Spo2:98 (oh)

>

Genel durumu iyi, bilinc acik oryante

koopere, GKS:15

>

>
>
>

Y

Ense sertligi ve MIB @

S1+ S2+ ritmik, ek ses, Gfirim @

Solunum sistemi ve batin muayenesi hormal
Sag lumbosakralde agri, hassasiyet+ hareket
kisithhgr @

Norolojik muayenesi dogal

Sag el bileginde kizariklik+ 1s1 artisi+ hareket
kisithligr @

LAP @



Acil Servis

Tetkik Sonug

Anti-HCV Negatif
Anti-HIV Negatif
Hbs-Ag Negatif
Glukoz 486 mg/dL
Kreatin 1.08 mg/dL
AST 22 1U/L
ALT 28 1U/L
D.bil 0.36 mg/dL
T.bil 0.66 mg/dL
Albimin 30.76 g/L
Protein 71.2 g/L
LDH 217 IU/L
CK 44 |U/L
CRP 265 mg/L
Procalsitonin 0.456 pg/L
Na 126 mEg/L
K 4.82 mEq/L
INR 1.03

PT 12.1 sn
APTT 23.9 sn

Tetkik Sonug

Whc 32.320 /ul
Notrofil 30.280 /ul
PNL (%) % 93
Lenfosit 910 /ul
Lenfosit(%) | %2.8

Hg 11.6 g/dL
Plt 330.000 /ul




Acil Servis

|drar Tetkiki Sonug
Dansite 1025
Ph 6
Glukoz ++++
Keton ++
BilGrubin Negatif
Protein Eser
Nitrit Negatif
Urobilinojen Normal
Eritrosit 2
Lokosit 1

Kan gazl | Sonug
Ph 7.35

PO2 41 mmHg
PCO2 37.1 mmHg
HCO3 19 mmol/L
SO2 %76

Laktat 1.73
Glukoz 534




Acil Servis

> Bel agrisiicin;
> Servikal, torakal, lomber vertebra kontrastsiz BT’sinde patoloji @
> Bilateral kalca kontrastsiz BT’sinde patoloji @

> Beyin Sinir Cerrahisi;
> Acil cerrahi girisim dusunmedi, bel agrisinin mevcut lumbosakraldeki
hernisine bagli oldugunu belirterek
> Analjezik 6nerdi



Klinigi stabil Enfektif semptom AFR yiksek
tarifleyen

Seltilit ve IYE 6n tanisi ile interne edildi.
Ampirik seftriakson 1*2g ve teikoplanin 1*400mg baslandi.



Yatisinin 2. gunu

> Antibiyoterapi dncesi alinan 4 sise kan kx’de Gram (+) kiime kok
> Brucella agg. negatif

> Selulit klinigi gerilemekte, fakat atesleri devam ediyor

> Kontrol kan kx



4. gun

> Gram (+) kimekok identifikasyonu mmmm) MRSA

> Hasta temas izolasyonuna alindi

> |ldrar kx’de GUreme olmamasi Uzerine seftriakson stoplandi

> Teikoplanin 4. ginde

> Subfebril atesleri devam eden hastanin teikoplanin dozu 800 mg

> Analjeziklerle bel agrisi azalmayan hasta icin kontrastli torakal ve
lomber MRI planlandi



A e kbl bk et T Gk b kR et T ek dE -

WUMUNE BEILGILEE. :

EOYASIZ
MIKROSKOPIK
DNCELEME

BOYALI

MIEROSKOPIK
INCELEME

MIEROORGANIZALA

ANTIEIYOGEAM

Tibbd Labosatovar
Yorum

Agiklama

ET - {Ctomatik sistemn ) Extemal (Aerob zag) Kiiltiir

BT - (Otomatik sistem ) External (Aerob sag) Kiiltiir Sonuc: .
Bakteri: Staphylococcus aureus (MESA)

Koloni: MESA

AntiBivogram Duvarh Az Duvarh Direncli Diger
[ =vofloksasm 0,25

Dksasilm +

[etraziklin ==16

[1gesiklm ==0,12

Gentamicin +

[ aptomism o

fuptrosm <=

Fusidik Asit 5

Flindamizm 0,25

[eikoplanm <=5

[rimetoprim Sulfametaksazol 50

befoksitm Tarama Pos

Benzilpenizilin =={,5

[nduklensbilr Klmdamism Direnct Neg
\ anlkomizim =={),5

Fritromism 1

biprofloksasm +

Fifampizin +




6. gun

> Kontrol alinan 2 kan kx sisesinde de MRSA lredi (aerop)
> Anaerop siselerde ureme olmadi
> Gunasiri kan kx alinmaya devam edildi
> Teikoplanin 1*800 mg 6.glinde
> Endokardit acisindan TTE yapildi
> Kitle, trombdus, vejetasyon izlenmedi, |IE disUnilmedi

> Bel agrisi ve metastatik odak acisindan torakalomber MRI cekildi



Torokolomber MRI

> Torakal alanda kontrastlanma izlenmedi

A\

L4-L5 dizeyinde bulging zemininde
gelisen santral protrizyon

Her iki ndral foramen daralmis
Spinal kanalda hafif dereceli stenoz

Kauda equina lifleri santralde toplanmis

vV V VYV V

L5-S1’de kontrastlanma nedeniyle

spondilodiskit ekarte edilememistir




> Beyin Sinir Cerrahisi tarafindan degerlendirildi;

>

>
>
>

Lomber bolgeden cerrahi girisim oykusu yok 11. GUN
Travma oykusu yok
MRIl'da epidural ve paravertebral abse imaji?

Girisimsel radyolojiye danisiimasi dnerilir

» Girisimsel Radyoloji
» Paravertebral absesinden BT esliginde 6rnekleme yapildi

» Abse kx ve anaerop kxleri istendi

» Direkt bakisinda PNL>25 orta yogun gram labil kok gorildi




14. Gun

> Abse kx’de MRSA Uredi
> Teikoplanin 14. gunde
> Kan kultdrinde treme ve subfebril ateslerinin devam etmesi Uzerine
> Tedavisine Sefazolin 3*2 gram eklendi
> Endokardit acisindan kontrol TTE yapildi
> Kitle, trombdus, vejetasyon izlenmedi, IE distunulmedi

» Klinik suphe halinde TEE yapiimasi



20. gun

> Teikoplanin (20.gun) ve Sefazolin (7.gln)

> Paravertebral absenin bosaltilmasinin Gstunden 9. gun gecti
> Kan kx’de hala MRSA Gremesinin devam etmesi Uzerine

> TEE yapildi

> Kitle, trombus, vejetasyon izlenmedi, IE disinUlmedi

> Mevcut tedavisi;

> Ampisilin stilbaktam 4*2 g ve Daptomisin 1*12mg/kg olarak revize
edildi



27. gun

> Daptomisin ve SAM tedavisinin 7. gunu
> Bu rejimin 72 saatinden sonra alinan kan kx'de ilk kez tireme olmadi

> Paravertebral abse 16 gin once drene

> Aktif sikayeti yok

> Daha sonra alinan 3 set kan kx'de de ureme olmadi
> Ates ataklari kesildi



45.gun

> Daptomisin+ SAM 25. giinde
> Toplam tedavisi 45 gln
> Kontrol MRI randevusu alindi

> Linezolid 2*600 mg ile taburcu edildi



Yatis 20. gun 45.gun
Daptomisin/SAM | Taburculuk
Whe (/ul) 27.750 9.910 7.860
N&trofil (/ul) 25.640 6.860 4.970
Pnl (%) %92 %74 %63
He (g/dL) 11.1 7.4 3
Plt (/pl) 289.000 307.000 321.000
CRP (mg/L) 250 81 23
Proc (pg/L) 0.456
Sedimantasyon 118 90 74
(mm/sa)
HbA1c (%) 14.3




Poliklinik (tedavinin 50. guinii)

> Hastanin aktif sikayeti yok
> Kontrol lomber MRI'da
> Onceki MRI’yla karsilastirildiginda paravertebral abse izlenmedi
> L5-S1 vertebra ve komsulugundaki yumusak dokularda kontrast tutulumu
devam etmekte
> Sedim (74----49)
> Oral linezolid tedavisine devam edildi
> Toplam tedavinin 3 aya tamamlanmasi planlandi



CRP (mg/L 106

ey g e . Whe (/) 9.600
Poliklinik 100. gun Notofil Uil 310
Pnl (%) %76

Sedimantasyon (mm/sa) | 114

> 10 gundur antibiyotik almiyor
> Hastanin bel agri sikayetlerinde artis, arasira ateslendigini belirtti
> Lomber MRI cekildi

> L5-S1’deki spondilodiskit alaninda belirgin regresyon +

> Abse formasyonu yok



Yatisinin 101.
gunu
> Hasta yeni bir odak acisindan yeniden interne edildi
> 2 set kan kulturd alindi
> TTE yapildi

> Kitle, trombdus, vejetasyon izlenmedi, |IE disinilmedi
> Toraks BT, kranial MRI, batin USG cekildi

> Metastatik odaga rastlanmadi

Daptomisin + SAM tedavisine baslandi



105. gun

> Kan kulturunde dreme olmadi
> Girisimsel radyolojiden, Lomber MRI yeniden
degerlendirmesi istendi
> Kesit alanina bir kismi giren T12’de stpheli kontrast

tutulumu??



> Torakal MRI cekildi;

» T10-T11-T12 vertebra eklem
araliginda effizyon artisi

> Bu duzeyde kemik yapilarda ve disk

araliginda kontrastlanma

> Paravertebral abse??

> Spondilodiskit olarak degerlendirildi




> Paravertebral abse BT esliginde bosaltildi
> Abse kx’de Ureme olmadi
> Abseden gonderilen;
> ARB, mikobakteri PCR ve mikobakteri kilturd negatif



06

> Daptomisin+ SAM tedavisi 3 hafta iv
> Klinik ve laboratuvar yaniti alindi
> Teikoplanin 1*800mg (APAT)
> Toplam tedavi 6 hafta
> Taburcu edildi



Yatis 20. gun 45.gUn 2. yatis 2.
Daptomisin | Taburculuk | Daptomisin | taburculuk
/SAM /SAM
Whbc (/pl) 27.750 9.910 7.860 9.600 8.770
Notrofil (/ul) 25.640 6.860 4.970 /.310 5.170
Pnl (%) %92 %74 %63 %76 %59
Hg (g/dL) 11.1 7.4 8 11.6 11.7
Plt (/pl) 289.000 307.000 321.000 336.000 222.000
CRP (mg/L) 250 81 23 106 0.48
Proc (pg/L) 0.456 0.065
Sedimantasyon (mm/sa) 118 90 74 114 7
HbA1c (%) 14.3 7.4 7.1
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Gluteal Abscess and Bacteremia Following Promethazine
Injection in a Marine

LT Scott Snyder, MC USN*; LCDR Andrew Letizia, MC USNT; LTC Joshua Hartzell, MC USAT

Pyomyositis or “ Injectiositis” - Staphylococcus aureus Multiple
Abscesses Following Intramuscular Injections

Pnina Rotman-Pikielny MD, Yair Levy MD, Ana Eyal MD? and Yehuda Shoenfeld mp!

' Department of Medicine B and Center for Autoimmune Diseases and “Department of Roentgenology, Sheba Medical Center,
Tel-Hashomer, Israel

Affiliated to Sackler Faculty of Medicine, Tel Aviv University, Ramat Aviv, Israel

Key words: pyomyositis, Staphylococcus aureus, intramuscular injection, psoas abscess
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Original Article Open Access

Current management of Staphylococcus aureus bacteremia in a
Japanese university hospital

Shogo Hanai, MD!, Masashi Yokose, MD?, Yukinori Harada, MD, PhD?, Yohei Doi, MD, PhD!,
Taro Shimizu, MD, MPH, MBA, PhD?

I Departments of Microbiology and Infectious Diseases, Fujita Health University, School of Medicine, Toyoake, Aichi, Japan, 2 Department of Diagnostic
and Generalist Medicine, Dokkyo Medical University, School of Medicine, Shimotsuga, Tochigi, Japan

Table 2 Outcomes of the patients with SAB

All patients (n=109) unless otherwise

specified
Negative blood culture documented HE (B0.7)
Follow-up blood culture collected within 4 days 9 (45.0)
TTE implemented T (70.6)
Echocardiography performed appropriately 0 (36.7)
TEE for patients with non-hospital-acquired SAB ld,-“ tl (26.1)
Appropriate antimicrobial therapy provided 6 (33.0)
Death in hospital 3119
Recurrence 90 days after completion of antimicrobial therapy EIHB (6.1)
Death within 90 days of the first positive blood culture 15/99 (15.2)

Data are n (%).
SAB, Staphylococcus aurenws bacteremia; TTE, transthoracic echocardiography; TEE, transesophageal

echocardiography.
Table 4 Outcomes of patients with SAB with or without GIM consultation
Withl GIM ) Withnlut GIM Odds ratio P value
consultation (n=25)  consultation (n=84) (85% CI)
Negative blood culture documented 25 (100) 63 (75.0) 1.33 (1.18-1.51) 006
Follow-up blood culture collected within 4 days 21 (84.0) 28(33.3) 2.52(1.78-3.57) <001
TTE implemented 23 (92.0) 54 (64.3) 1.43 (1.18-1.74) 06
Echocardiography implemented appropriately 11 (44.0) 29 (34.5) 127 (0.75-2.17) A8
TEE for patients with non-hospital-acquired SAB 9;’.3{} (45) 326 (11.5) 3.90(1.21-12.56) 010
Appropriate antimicrobial therapy provided 18 (72.00 18(21.4) 3.36 (2.08-541)  <.001
Death in hospital a(12.0) 10(11.9) 1.01 (0.30-3.38) =99
Recurrence 90 days after completion of antimicrobial therapy 1/23 (4.3) 575 (6.7) (.65 (0.08-5.30) 69
Death within 90 days of the first positive blood culture 322 (13.6) 12/77 (15.6) (.88 (0.27-28.3) =99
Data are n {%).

SAB, Staphylococcus aureus bacteremia; GIM, general internal medicine; TTE, transthoracic echocardiography; TEE, transesophageal echocardiography.



Predictive Factors for Metastatic Infection in Patients With
Bacteremia Caused by Methicillin-Sensitive
Staphylococcus aureus
Tetsuya Horino, MD, Fumiya Sato, MD, Yumiko Hosaka, MD, Tokio Hoshina, MD, Kumi Tamura, MD,

Kazuhiko Nakaharai, MD, Tetsuro Kato, MD, Yasushi Nakazawa, MD, Masaki Yoshida, MD
and Seiji Hori, MD

> MSSA bakte remlll 73 haStadan TABLE 2. Clinical characteristics of patients with
p oo . MSSA bacteremia
14 unde (%19.2) mEtaStatIk Metastatic infection
. . . TABLE 1. Localization of metastatic infections
enfeksiyon gelismis Cocalization Number of patients Proa At
> Ortak 6ze"ik Ola rak CRP lct;tj:nlsulnbcr of patients 5 {;3 8%) Age, median (range), yr 69 (37-80) 64 (31-95) 0.877
N cve 10 Pr{;scnt y {19'2;) Male gender, n (%) 9 (64.3) 40 (67.8) 0.533
yu kSE kI |g| ( A)7 1) Muscle abscess il ¢ Underlying disease, n (%)
. . . o o - Leukemia 0 (0) 3(5.1) 0.523
> Metastatik enfeksiyon i¢in | Poas apscess : Malignant Iymphoma 00) 468 0418
. . e Solid tumor 2(14.3) 11 (18.6) 0.524
prediktif faktor olarak Lung 3 Diabetic mellitus 2(143) 21 (356)  0.108
. . Spondylodiscitis N Chronic kidney disease 2 (143) 16 (27.1)  0.264
multiva ryat analizlerd e, Epidural abscess 3 Liver cirrhosis 1 (7.1) 4 (6.8) 0.667
. . lomt o _ 1 Shock (systolic blood pressure 0 (0) 3 (5.1) 0.523
> Teda\"de 48 saatten fazla gEC|kme Total number of metastatic infections 20 < 90 mm Hg)
- . C ity acquisition, n (%) 5 (35.7 9 (153 0.090
> 72 saati asan persistan ates Modiontion a iy &2-1) )
> CRP yﬁksekliéi Saptanmls Steroid 3(21.4) 9 (15.3) 0.415

Immunosuppressive agent 3(21.4) 13(22.0) 0.636

Hematological laboratory data at
onset of bacteremia

Neutropenia (<<500/mL), n 0 (0) 5(8.5) 0.333
(o)
CRP = 10 mg/dL 10 (71.4) 16 (27.1) 0.003

CRP, C-reactive protein; MSSA, methicillin-sensitive Staphyvlococ-
CUY dUFEUS.




Predictive Factors for Metastatic Infection in Patients With
Bacteremia Caused by Methicillin-Sensitive

Staphylococcus aureus

Tetsuya Horino, MD, Fumiya Sato, MD, Yumiko Hosaka, MD, Tokio Hoshina, MD, Kumi Tamura, MD,
Kazuhiko Nakaharai, MD, Tetsuro Kato, MD, Yasushi Nakazawa, MD, Masaki Yoshida, MD

and Seiji Hori, MD

TABLE 3. The primary site of MSSA bacteremia

TABLE 4. Antibiotic treatment and outcome

Metastatic infection

Present Absent
(n = 14), (n = 359),
n [“fu} 1 {“.-"’o)

Metastatic infection

TABLE 5. Predictive factors of the metastatic infection due to
MSSA bacteremia in the logistic regression analysis

AOR 95% CI P

Primary site of infection
Intravascular catheter 1 (7.1) 24 (40.7)

Central venous catheter 0 (0) 21 (35.6)
Skin and soft tissue infection 3 (21.4) 12 (20.3)
Respiratory tract 0 (0) 4 (6.8)
Urinary tract 3(21.4) 5 (8.5)
Unknown 7 (50.0) 14 (23.7)

MSSA, methicillin-sensitive Staphyvlococcus aureus.

Present Absent
(n = 14) (n = 59) P
Treatment delay 7 (50.0) 4 (6.8) 0.0004
=48 hours, n (%)
Persistent fever 6 (42.9) 5 (8.5) 0.0047
=72 hours, n (%)
CRP = 3.0 mg/dL 9 (64.3) 19 (32.2) 0.0002

CRP, C-reactive protein.

CI = 2.113-115.618; P = 0.007) and lowest CRP levels of =3
mg/dL after antibiotic treatment (AOR = 17.95; 95% CI =
2.736-117.733; P = 0.003) (Table 5).

Treatment delay >48 hours, 14.041 1.934-101.926  0.009
n (%)

Persistent fever =72 hours,  15.631 2.113-115.618  0.007
n (%)
CRP > 3.0 mg/dL 1795  2.736-117.733  0.003

AOR, adjusted odds ratio; CI, confidence interval; CRP, C-reactive
protein; MSSA, methicillin-sensitive Staphylococcus aureus.

The American Journal of the Medical Sciences Volume 349, Number 1, January 2015
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Review Argticle

Metastatic infection during Staphylococcus aureus bacteremia

Tetsuya Horino ', Seiji Hori '

Department of Infecrious Diseases and Infection Control, Jikei University School of Medicine, Japan

Table 1
Incidence of metastatic infection during S. aureus bacteremia.
5. aureus Metastatic infection/Total Rate of metastatic Published
patients infection vear
MSSA, MIRSA 22/110 20.0 1996
MSSA, MRSA 74244 30.3 1998
MSSA, MRSA 54/815 6.6 2003
MSSA, MRSA 39/104 37.5 2004
MSSA, MRSA 17177 9.6 2004
MSSA, MIRSA 3/50 6.0 2005
MSSA, MIRSA 35/102 34.3 2005
only MSSA 11/51 21.6 2007
MSSA, MRSA 95/234 40.6 2008
MSSA, MRSA 64/85 75.3 2012
only MRSA 86/223 38.6 2012
only PSSA 124/588 21.1 2013
only MRSA 137 /877 15.6 2013
only MSSA 14/73 19.2 2015
only MSSA 126/400 31.5 2016
only MRSA 69/262 26.3 2016
MSSA, MRSA 7122 5.7 2016
only MSSA 59252 23.4 2017
MSSA, MRSA 239/613 39.0 2018
MSSA, MRSA 14/98 14.3 2018

MSSA, MRSA 301/758 39.7 2018




Table 2
Predictive factors of clinical characteristics for metastatic infection during S. aureus bacteremia.

Predictive factor

Metastatic infection

Baseline of patient's characteristics

Intravenous drug abuse

Pre-existing valvular disorder

Prosthetic valves

Cardiac rhythm management devices

History of prior endocarditis

Presence of a permanent foreign body

Hemodialysis

Charlson score =3

Situation at the onset of 5. aureus bacteremia or after treatment
Community acquisition

Unknown primary site of infection

Persistent bacteremia after adequate antimicrobial treatment
Positive blood culture within 14 h after incubation

Longer duration of symptoms before diagnosis

Delay in appropriate antimicrobial treatment

Persistent fever after adequate antimicrobial treatment

High level of CRP at the onset of S. aureus bacteremia or after treatment
Methicillin resistant S. aureus bacteremia

Vancomycin MIC =2 mg/L

Endocarditis
Endocarditis
Endocarditis
Endocarditis
Endocarditis
Deep focus infection
Deep focus infection
Deep focus infection

Endocarditis

Endocarditis

Endocarditis

Deep focus infection
Deep focus infection
Deep focus infection
Deep focus infection
Deep focus infection
Deep focus infection
Deep focus infection

Table 4
Minimal duration of antimicrobial treatment for metastatic infection of S. aureus.
MSSA MRSA
Uncomplicated bacteremia 2 weeks 2 weeks
Infective endocarditis
Native valve 6 weeks 6 weeks
Prosthetic valve 6 weeks 6 weeks
Vertebral osteomyelitis 6 weeks 6 weeks
Septic arthritis 2 weeks in small native joint infection 3—4-week
Septic pulmonary embolism 4 weeks 4 weeks




Rewieor
The Pathogenesis of Staphylococcus aureus
Eve Infections

Richard J. O"Callaghan

S. aureus gz kapagi, gozyas! kanali, kornea, anterior ve
posterior kamara ve vitroz kamarayi enfekte edebilen major bir

patOJ en FIGURE 3: Slit lamp examination showed moderate conjunctival
hyperemia and chemosis, corneal edema, pupillary seclusion, and

Endoftalmit; akd6z humor, vitreus veya her ikisinin enfeksiyonu Rupliacy:membeany bl stecally andiliyphema orcthe vt aye

S. aureus enfeksiyonu sirasinda vitroz bolgede bakterinin
kendisi veya hlicre duvari yapilari inflamasyon ve direk
toksisiteden sorumlu

Olu bakteriler veya hiicre duvari yapilari inflamasyona sebep

O I ur ke n ’ retl na | h asar ya p maZz FIGURE 4: Ocular ultrasound showing intravitreal
. . inflammatory/hemorrhagic process with vacuoles suggestive of
Salgilanan toksinler nedeniyle doku hasari olusmakta sndophthalmitis in both eyss

Alfa toksin yaygin inflamasyon ve iris hasari yapmakta
Toksin inhibitorleri ve antiserumlarla bu etki inhibe edilebilir

Endogenous Endopthalmitis in Disseminated

Methicillin-Sensitive Staphyvlococcus aureus ( :

(MSSA) Bacteremia ureus
Part of SPRINGER NATURE

Noor Amalina Saidi ', Qi Zhe Ngoo -, Shawarinin Jusoh -, Muhammad Fadhli Ab Hamid * , Wan Norliza Wa
Muda



> Endoftalmit; travma (ekzojen) veya sistemik yayilim (endojen)
> Endojen bakteriyel endoftalmi nadir
> E.coli, S.aureus ve K.pneumoniae

> Immunsipreselerde enfeksiyon kaynaklari;

> Sindirim sistemi (karaciger apsesi ve apandisit), genitolriner sistem (bobrek apsesi ve enfekte

taslar) ve kardiyovaskiler sistemden



RESEARCH ARTICLE

Role of Staphylococcus aureus Virulence
Factors in Inducing Inflammation and
Vascular Permeability in a Mouse Model of
Bacterial Endophthalmitis

Ajay Kumar', Ashok Kumar'23+

> Farelerle yapilan bir calismada goze enjekte
edilen SA ve HKSA, PGN, LTA, SPA, TSST-1
inokile edilmis

> Enjeksiyon sonrasi 24. saatte alinan retinal
dokularda sitokin, kemokin dizeyi, TNF-aq,
IL-18 ve IL-6 ELISA teknigi ile saptanmis

> Retinal dokudaki nétrofil infiltrasyonu
Flowsitometri kullanarak yapilmis

> Inflamatuar maddelerin etkileri:
fundoskopik muayene, anjiografi ve
histopatolojik olarak degerlendirilmis

Fundus Angiograph Angiograph

Fig 4. Fundus imaging of eyes challenged with S. aureus virulence factors. Eyes of C57BL/6 mice (4-6 per group) were inoculated intravitreally with S.
aureus (5000 CFU/eye), HKSA (5x10° CFU), or and the indicated virulence factors (0.1ug /eye). At 24h post infection, eyes were examined by fundus



> Kontrol grubu farelerde (PBS) histopatolojik muayenede
retinal yapi saglam kalmis

> S. aureus, ciddi retinal hasar yaratmis

> Yapi kaybi, 6dem, inflamasyon

> Virllans faktorleri arasinda yalnizca a-toksinin hafif retinal
hasar ve 6deme neden oldugu saptanmis

> ERG analizinde, S. aureus ve HKSA belirgin (%60-70)
> SPA ve TSST-1 %30-40 oraninda amplitid azalmasi yapmis

Fig 6. Histological assessment o the impact of . aureus virulence factors on retinaltissue damage. Histological analysis was perlormed on eyes
challenged with 3. ureus vilence facors asindiatedn iy 2legend. Representatv mages ofeyes of noculled hallnged wit 5. aurus and oxi

> PGN ve LTA'nin retinal fonksiyon hasarina belirgin etkisi @

> A-toksin yalnizca a dalgasinda amplitid azalmasina neden
olmus

v' 8. aureus hem hiicre duvar komponentleri, hem de salgiladigi
virlilans faktorleriyle intraokiiler enfeksiyon, vaskiler

permeabilite artisi ve retinal fonksiyon kaybina yol agarak etkili
olmakta
v Endoftalmitin yonetilmesi hem bakteriyel eradikasyon hem de




» Endojen endoftalmi en kisa slirede tani,
bakteriyel tedavi ve yonetim gerektirir

FIGURE 1: Fundus photo of the right eye with slightly hazy media with

> R i S k fa ktb rI e ri S O rg u | a n m a | I vitritis and large focal retinitis at inferonasal retina

» Oftalmologlar sistemik sepsisin bilincinde
olmalidir

> Retinal goruntuleme yapilmasi gerekebilir

FIGURE 2: Fundus photo of the right eye after three months of
presentation with resolution of vitritis and contracting focal retinitis
inferonasal retina



infections among patients with SAB (n = 612)"
SOCIETY FOR

microsiotocy ANC Chemotherapy

AMERICAN Antimicrobial Ag ents G TABLE 2 Univariate and multivariate analyses of risk factors for ocular

Multivariate analysis

Univariate analysis,
Variable OR (95% CI) aOR (95% CI) P

IIlCldEIlCE and RlSk Factors Of Ocular IIleCthIl Caused bY Metastatic infection 2.68 (1.51-4.78) 2.38 (1.29-4.39)  <0.001
. Infective endocarditis 9.32 (4.47-19.43) 5.74 (2.25-14.64) =0.001
Stap hy IOCOCCHS aureus BaCteremla Duration of bacteremia  0.09 (0.98-1.05)
Community-acquired 1.97 (1.01-3.84)
. a b eL: a . a a c ML . e ) . a infection
Jiwon Jung,” Junyeop Lee,” Shi Nae Yu,” Yong Kyun Kim,® Ju Young Lee,” Heungsup Sung,® Mi-Na Kim,® Sung-Han Kim, Septic shock 2.47 (1.13-5.40)

Sang-Oh Lee,® Sang-Ho Choi,? Jun Hee Woo,? Joo Yong Lee,” Yang Soo Kim,? Yong Pil Chong?

“ OR, odds ratio; CI, confidence interval; aOR, adjusted odds ratio.

> 1.109 hastada S. aureus bakteriyemisi
> 612'sine oftalmik muayene
612 patients underwent ophthalmic examination

within 14 days uftcr]b'. aureus bacteremia > 56 haStad d Oku | er tutu I um
56 patieas had oculr Univaryat analizlerde okiiler tutulum icin risk faktérleri

involvement .
Toplum kaynakh enfeksiyon
| | . . e .
— — —— Bakteriyemi suresi

endophthalmitis chorioretinitis chorioretinitis

n=1s n=10 031 Metastatik enf.
| : . :
Follow-up 12 resolved (2 died") 5 resolved (No one died”) 12 resolved (3 died”) I n fe kt If e n d O ka rd |t

fundoscopic 3 stationary (2 died”) 2 stationary (1 died") 8 stationary (2 died”) .
finding 3 no follow-up (3 died") 11 no follow-up (3 died’) Se pt | k so k
FIG 1 Study flow chart. *, number of patients who died within 12 weeks after SAB onset. M u Itiva ryat ana I " 7 Ie rde

> Metastatik enf. ve infektif endokardit

1109 patients had S. aurens bacteremia

> Okuler tutulum olmasi SAB’li hastalarda UV ve MV
analizlerde 30 giin icinde mortalite ile iliskili bagimsiz
risk faktoru




Acute subretinal abscess in Staphylococcus aureus
septicaemia with endophthalmitis showcased by
multimodal retinal imaging and with 2-year follow-up

Rita Prajapati,' Pippa Newton,” Sameena Ahmad,” Simon Kelly'

Figure 2 Baseline; left eye. Multicolour and colour fundus images
show chorioretinal inflammation in nasal aspect of left fundus on
presentation.

Figure 3 Day 30; right eye. Regression of the subretinal abscess into Figure 4 Year2 ViSit; r Ight eye. Atl’OphiC scar invoIving the fovea. figure 1 Baseline ViSiF' right eye. A striking subrgtinal abscess
atrophic scar involving the fovea is by then apparent. Exudates are involves the fovea. Multicolour and colour fundus images on top panel.

seen temporally. Colour fundus, multicolour, and optical coherence Exudates prgvmusly seen te':npora”y are no Ionger appqrent. Colour Linked near-infrared and OCT on lower panel. OCT, optical coherence
tomography images fundus, multicolour, and optical coherence tomography images. tomography.
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Clinical Risk Factors for Infective
Endocarditis Patients With Staphylococcus
Aureus Bacteremia and the Diagnostic Utility
of Transesophageal Echocardiogram

Umair Aslam Khan 1 *, Syeda Humna Zaidi 2 *, Harris Majeed ', Erick Lopez '
Davood Tofighi #, Paul Andre . Alex Schevchuck ¢, Mark E. Garcia 4. Abu Baker Sheikh 1
Veena Raizada 4, Rahul Sheikhar ', Shazib Sagheer 4 2, &

Show more -

> SAB, IE icin yuksek risk tasir

> SAB’li hastalarda yaklasik %25
oraninda IE gelisir

> 30 gunluk mortalite orani %25-47°dir

> SAB’I olan 213 hastanin 68’i IE
kriterlerini karsilamis

> 209 hastaya TTE, 171 hastaya
TEE yapilmis

> TTE'nin duyarlihgl %63, TEE'nin
%88 bulunmus

> MV analizlerde IE icin risk
faktorleri; implante kalicl pace-
maker ve persistan ates

> TEE; TTE bulgular negatif olan
intrakardiyak veya persistan
atesi olan hastalarda onerilmis
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DOI 10.1007/s10096-014-2178-8

ARTICLE

Comparison between transthoracic and transesophageal
echocardiography in screening for infective endocarditis
in patients with Staphylococcus aureus bacteremia

D. Wong - Y. Keynan + E. Rubinstein

Hasta Sonuclari:

Mortalite orani;

> TTE yapilan hastalarda %23.5 (43 hasta)
> TEE yapilan hastalarda %50 (15 hasta)

IE tanisini TTE ile alan hastalarda mortalite
orani %27.3 (6/22 hasta)

> TEE ile tani konan hastalarda mortalite orani
%75 (6/8 hasta)

P tients with SAB

echocar L[lﬂ"l iphy
11“’?4“1 ]

(n=72)

.
Hu¢¢n¢d with

echocardiography
(n=213)

! !

TTE alone TTE & TEE
(n=185) (n=30)

l l

[IJctiliilc IE {11—33}] [ Definite IE (n=8) ]

Fig. 1 Flow diagram of patient allocation. SAB Staphylococcus aureus
bacteremia; TTE transthoracic echocardiography; TEE transesophageal
echocardiography; IE infective endocarditis



YV VY

A Prospective Multicenter
Study of Staphylococcus aureus Bacteremia

Incidence of Endocarditis, Risk Factors for Mortality, and
Clinical Impact of Methicillin Resistance

1994-1996 villari arasinda 6 hastanede SAB’li 505 hasta
incelenmis

SAB'li hastalarin %13’ ( 64/505) Duke kriterlerini karsilamis
51’i kesin endokardit, 13’u olasi endokardit

SAB’li 64 hastanin 7’si bakteriyemi komplikasyonu sonucu
veni gelisen endokardit tanisi almis

Bu hastalarda endokardit dncesi pozitif kan ktlttura siresi 15,
16, 17, 32, 32, 34, 87 giln

Medicine Volume 82, Number 5, September 2003



Bakteriyemi-Endokardit Ayrimi i¢in Risk

>

V V.V VYV V

A Prospective Multicenter
Study of Staphylococcus aureus Bacteremia

Incidence of Endocarditis, Risk Factors for Mortality, and

Clinical Impact of Methicillin Resistance

Faktorleri
Kalp kapak hastaligi (dogal veya
prostetik)
Persistan bakteriyemi
IV ila¢ kullanimi
Enfeksiyonun giris yolunun belirsizligi
Onceden endokardit gecirme
Toplum kaynakl etken

Endokarditli Hastalarda Metisilin
Diren¢ Orani

%69 MSSA (44/64), %31 MRSA

(20/64)

Bakteriyemilerde de oranlar benzer

MSSA Endokarditi: Toplum kaynakl
enfeksiyon, IV Ilac kullanimi, daha
once endokardit gecirme

MRSA Endokarditi: Hastane kaynakli,
KRY veya HD hastalari, daha ileri
yastaki hastalar

MV analizlerde persistan bakteriyemi
MRSA endokardit ile iliskili tek risk
faktora

SAE’de Mortalite ile iliskili
Faktorler
> Transplant alicilari
> Persistan bakteriyemi
> MRSA
> EKG’'de AV blok



Clinical Risk Factors
for Infective Endocarditis

in Staphylococcus aureus Bacteremia

TABLE Il. Univariate and Multivariate Analysis of Clinical Risk Factors for Infective Endocarditis

Clinical Bacteremia +
Risk Bacteremia Infective Endocarditis Odds Ratio
Factors (Nn=69) (N=22) PValue (95% Cl)

Univariate analysis

Diabetes mellitus 37 (53.6) 18 (81.8) 0.024 3.892 (1.193-12.694)
AICD or pacemaker 3(4.3) 6 (27.3) 0.006 8.125 (1.831-36.049)
Prosthetic heart valve*® 0 4 (18.2) 0.003 4.778 (3.168-7.205)
Recent hospitalization 21 (30.4) 11 (50) 0.048 2.794 (1.008-7.742)
Multivariate analysis

Diabetes mellitus 37 (53.6) 18 (81.8) 0.1116 3.055 (0.772-12.091)
AICD or pacemaker 3(4.3) 6 (27.3) 0.0354 5.413 (1.123-26.097)
Recent hospitalization 21 (30.4) 11 (50) 0.2153 2.015 (0.665-6.1)

AICD = automatic implantable cardioverter-defibrillator; Cl = confidence interval
*Calculated with use of risk estimate because odds ratio was not possible.

Data are presented as mean £ SD or as number and percentage. P <0.05 was considered statistically significant.

Texas Heart Institute Journal e Feb. 2017, Vol. 44, No. 1



Preoperative false-negative transthoracic
echocardiographic results in native valve

infective endocarditis patients: a

retrospective study from 2001 to 2018

uning Ren', Jian Zhang', Hongjie Chen, Xichao Mo, Shaohang Cai and Jie Pengu

Table 3 McNemar tests results between pathological and transthoracic echocardiographic results

Pathology

Echocardiography

McNemar test
P

Perivalvular abscess 13 (7.1)
Perforation 25 (13.7)
Aortic sinus aneurysm 4(2.2)
Vegetation 173 (95.1)
Left heart 129 (70.9)
Aortic valve 40 (22.0)
Mitral valve 63 (34.6)
Aortic valve and mitral valve 26 (14.3)
Right heart 33 (18.1)
Tricuspid valve 27 (14.8)
Pulmonic valve 6(3.3)
Left heart and right heart 6 (3.3)

“Abnormal cardiac structure 12 (6.6)

3 (1.6)

11 (6.0)

4 (2.2)
157 (86.3)
117 (64.3)
42 (23.1)
57 (31.3)
18 (9.9)
32 (176)
29 (15.9)
3 (1.6)
2(1.1)

g (4.4)

Dogal kapak
endokarditinde TTE'de
valanci negatiflik
nedenleri

> KKH

> Vejetasyon capi<lcm
(Yalanci negatiflik icin
bagimsiz gosterge)

> Ates

> Kalpte Gftirim
(Yalanci negatifligi
onleyici faktor)

“Including vegetations found on atrial septum, ventricular septum, ductus arteriosus, etc.

Cardiovascular Ultrasound (2021) 19:2




Staphylococcus aureus Prostatic abscess: a e
clinical case report and a review of the

literature

David E. Carroll'"™" lan Marr'?, G Khai Lin Huang1, Deborah C. Holt®, Steven Y. C. T@ﬂg1'3’6'? and Craig S. Boutlis'?

Table 2 Symptoms in patients with S. aureus prostatic abscess

Symptom

Total No. Patients (40)

% Of Patients

Pain/discomfort
Pyrexia

Dysuria

Urinary retention

Difficulty micturating

21
20
17
11
8

52.5%
50%
42.5%
27.5%
20%

Table 3 Risk Factors in patients with 5. gureus prostatic abscess

Risk factor Total No. Patients (40) % Of Patients
Diabetes mellitus 17 42.5%

History of urclogical disease 5 12.5%

Recent surgery/instrumentation 5 12.5%
Immunosuppression (inc. HIV) 4 10%

Hepatitis C 3 7.5%

Carroll et al. BMC Infectious Diseases (2017) 17:509



Clinical Variable S. aureus PA PA due to Other p-value
Organisms
(n=7) {n=15)
Age, median, years 56 (48-56) 57 (43-70) 0.63
(range)
Diabetes mellitus 6 (86%) 51(33.3%) 0.063
Fever >101°F 5 (71%) 4 (27%) 0.172
Sepsis 5 (71%) 8 (53%) 0.65
Urinary retention 3 (43%) 6 (40%) 1
WEBC count, cells x 17.7 (7.3-27.5) 13.8 (8.6-19.9) 0.41
10°/ul, mean (range)
Pyuria 7 (100%) 10 (67%) 0.14
Multifocal abscesses 4 (57%) 5(33%) 0.38
Largest abscess 3(1.7-4) 3.3(1.7-4.7) 0.89
diameter, median, cm
(range)
Invasive drainage 2 (29%) 10 (67%) 0.172
Duration of antibiotic 35 (30-42) 31 (10-40) 0.04
therapy, median, days
(range)
Length of stay, median, 11 (4-11) 6 (4-10) 0.45
days (range)
Mortality at 4 weeks 0 2 (13.3%) 1

Retrospective Case Series and Review of the Literature

Margaux E. Wooster’, Glen Huang™, John W. Sanders, IIl"***, James E. Peacock, Jr.

Prostatic Abscess: Clinical Features, Management, and Qutcomes of a “Stealth” Infection

1234

Table 3: Prostatic Abscess, Literature Summary, 2000-2018

Clinical Feature

Total # of patients with
feature/Total # of patients in
studies reporting feature (%)

# studies included (Years 2000-2018) 19
Total # patients 428
| Age, mean, years 5B.6

Risk factors
Diabetes mellitus
Immunosuppression
HIV infection
Benign prostatic hypertrophy
Urethral catheter (Indwelling or CIC)
Recent surgery/GU instrumentation®

172/365 (47.1)
23/192 (12)
5/192 (2.6)
7/48 {14.6)

36/148 (24.3)

24/212 (11.3)

Symptoms on presentation
Fever (Temperature >38.4°C)

190,294 (64.6)

Dysuria 208/300 (69.3)

Voiding dysfunction** 128/356 (40)

Pain*** 125/261 (47.9)
Signs on presentation

Sepsis 29/130(22.3)

Tender prostate
Fluctuance on prostate exam

69,79 (87.3)
77/212 (36)

Primary imaging modality****
TRUS
cT

154/167 (92.2)
104/145 (69.8)

Imaging results
Solitary abscess
Multifocal abscess
Mean size, largest abscess, cm
Abscess >2 cm
Extra-prostatic extension of infection

141/247 (57.1)
103/247 (41.7)
3.12
48/69 (69.5)
20/97 (20.6)

Microbiclogy/Culture data
Positive urine culture
Positive blood cultures
Positive abscess culture

223/306 (72.8)
42/67 (62.3)
89/126 (70.6)

Microbiology/Site specific organisms and
frequency of isolation
Urine
E. coli
Klebsiella pneumoniae
Pseudomonas aeruginosa

89,223 (39.9)
56,223 (25.1)
25/223 (11.2)
53,223 (23.8)




: : ®
The importance of the bacterial spectrum 3

in the clinical diagnostics and management
of patients with spontaneous pyogenic
spondylodiscitis and isolated spinal epidural
empyema: a 20-year cohort study at a single
spine center

Study design

[ included n= 187 ] i

A

spondylodiscitis |
[ n= 125 (66.8%) ]

~

> Spontan pyojenik spondilodiskit ve izole spinal
epidural ampiyemli hastalarin klinik tani ve

tedavisinde bakteriyel spektrumunun 6nemi;

> Tek merkezli
> 20 yilhik kohort calismasi

patients with primary pyogenic SD or
ISEE between 2002 - 2022 (n= 228)

isolated spinal epidural
empyema: n= 62 (33.2%)

|

patients with early or late
postoperative spinal infection are
not part of this study

i [ excluded n= 41 ]

exclusions criteria:

* intradural infections (n= 12)

*  conservative treatments (n= 8)

*  No detected pathogen (n= 16)

*=  Non-pyogenic spinal infection (n=15)

Hijazi et al. BMC Infectious Diseases (2024) 24:39



MSSA (n = 100, 53.5%)

Streptococcus spp. & Enterococcus spp. (n = 31, 16.6%)

S. pneumoniae, S. agalactiae, S. gallolyticus, S. dysgalactiae,
S. anginosus, S. mitis/gordonii, Enterococcus faecalis

. Gmpg:f&?&“j&gf‘&g%““mm Coagulase-negative Staphylococci (n = 20, 10.7%)
: (et St. epidermidis, St. hominis, St. capitis

MRSA (n =85, 2.7%)

L b ARG ) Bacillus spp. (n =1, 0.5%)
C. acnes, Parvimonas micra, Prevotella bivia '

Enterobacterales (n = 20, 10.7%)
Sram-negative bacteria without anaerobic E. coli, K. pneumoniae, K. oxytoca, Salmonella, M. morganii
bacteria (n =24, 12.8%)

Pseudomonas aeruginosa (n = 4, 2.1%)

Fig. 3 Bacterial subgroups in spondylodiscitis and isolated spinal epidural empyema: This figure demonstrates the subgroups of detected bacteria

%84 hastada gram pozitif etken saptanmis > MSSA’da en sik primer enfeksiyon kaynagi
%66.8’i spondilodiskit, %33’l izole spinal (%40.6) deri enfeksiyonlari

epidural apse > MRSA orani %2.7. MRSA hastane ve YBU
> En sik izole edilen etken MSSA (%53.5) yatis suresinde uzamayla iligkili

> MSSA’nIn en sik yerlesim yeri lomber > infektif endokardit nedeni yalnizca Gram

vertebra (%41) pozitif bakteriler

> Servikal spondilodiskitler arasinda MSSA > Gram negatif etkenlerde en sik gozlenen
orani anlamli derecede yuksek Enterobacteralesler olup UTl’lari ile iliskili




Staphylococcal
endogenous
endophthalmitis in
association with
pyogenic vertebral
osteomyelitis

> Endojen endoftalmit, stafilokokal
kemik enfeksiyonlu hastalarda
nadirdir.

> Piyojenik vertebral enfeksiyonlar,
endojen endoftalmitle birlikte
Ozellikle yasli hastalarda gozlenir.

> S. aureus en yaygin etkendir

Eye (2016) 30, 152-155



Journal of Antimicrobial Chemotherapy (2007) 60, 1361-1369
doi:10.1093/jac/dkm369
Advance Access publication 3 October 2007

Linezolid versus vancomycin for the treatment of infections caused
by methicillin-resistant Staphylococcus aureus in Japan

S. Kohno!, K. Yamaguchi?, N. Aikawa?®, Y. Sumiyama?, S. Odagiri’>, N. Aoki®, Y. Niki’,

TAC

Table 3. Clinical outcomes for microbiologically evaluable

methicillin-resistant §. aureus patients (ME population) at the EOT

and FU evaluations

Visit/response Linezolid Vancomycin P value
EOT
n 62 30
success, n (%)* 39 (62.9) 15 (50.0) (0.2387
cured, n (%) 15 (24.2) 6 (20.0)
improved, n (%) 24 (38.7) 9 (30.0)
failed, n (%) 23 (37.1) 15 (50.0)
FU
n 60" 30
cured, n (%) 22 (36.7) 11 (36.7) 1.0000
failed, n (%) 38 (63.3) 19 (63.3)

90
80 4
70 -
60
50 -
40 4
30 1
20 -
10 -

0 -

Patients (%)

Figure 1. Clinical outcomes for the pneumonia, cSSTI and sepsis subgroups
in the microbiologically evaluable methicillin-resistant S. aureus group at the

B Success W Cured [JImproved

P=0.3724

1 L) 1
Linezolid Vancomycin Linezolid Vancomycin Linezolid Vancomycin

Pneumonia

P=0.3184

¢SSTI

EOT visit. Success = cured + improved.

P=0.3894

Sepsis

EOT, end of treatment; FU, follow-up.
“Success = cured + improved.
PExcludes two patients with an outcome of indeterminate.

B Linczolid (n=62) @ Vancomycin (n=30)

Patients (%)

EOT FU

Microbiology eradication

Figure 2. Microbiological outcome for the microbiologically evaluable
methicillin-resistant S. aureus group at the EOT and FU visits.

Nosokomiyal pnomoni, komplike DYDE ve sepsisli 151 hasta
100 hasta Linezolid / 51 hasta Vankomisin
Tedavi sonu ve takiplerdeki durum karsilastirilmis

Linezolid MRSA enfeksiyonlarinin tedavisinde klinik yanit
acisindan Vankomisin kadar etkin
Ayrica mikrobiyolojik eradikasyon agisindan Vankomisine uistiin




Staphylococcus aureus native bone and eklem enfeksiyonlarinda
joint infection treatment failure: a > Tedavi basarisizlig

retrospective cohort study > Retrospektif calisma
24 Valour et al. BMC Infectious Diseases 2014, 14:443

Florent Valour'?, Anissa Bouaziz', Judith Karsenty', Florence Ader', Sébastien Lustig®?, Frédéric Laurent™,

MSSA’ya bagh kemik-eklem enfeksiyonu gelisen
66 hasta

%57’si akut, %43’u kronik enfeksiyon

%48 spondilodiskit, %28 osteomyelit

61 hasta zor tedavi edilen grupta

16 hastada (%24) tedavi basarisizligi gozlenmis

(13 hastada uzamis enf. 1 relaps, 2 siiperenfeksiyon)

Tedavi basarisizliginda en onemli faktor; Enfeksiyon
Hastaliklari uzmani konsiltasyonunda gecikme !!
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