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Successful treatment of MRSA-associated glomerulonephritis with antibiotic therapy

Yasushi NAGABA, Togo AOYAMA, Takashi SANO, Takatoshi MATSUO, Rika MORIYA,
Hisato SAKAMOTO, Kouju KAMATA, Masaaki HIGASHIHARA, and Yutaka KOBAY ASHI

Department of Internal Medicine, Kitasato University School of Medicine, Kanagawa, Japan

We report a case of methicillin-resistant Staphylococcus aureus (MRSA) -associated glomerulone-
phritis treated with antibiotic therapy. A 67-year-old man was admitted to our hospital because of
proteinuria, hematuria, purpura, and high fever one month after a graft replacement of an abdominal aortic
aneurysm. MRSA was detected in specimens of his blood, sputum, and joint fluid. Before his operation,
he had shown no renal abnormalities. He presented with a rapid deterioration of renal function following
MRSA infection. Maximum level of proteinuria was 1.5 g/day, serum creatinine (Cr) was 3.5 mg/d/, and
blood urea nitrogen was 57 mg/d/. Renal biopsy revealed necrotizing crescentic glomerulonephritis.
Immunofluorescence examination showed 1gA and C3 deposits. Clinical and pathological examinations
showed the typical features of MRSA-associated glomerulonephritis. Vancomycin® and fosfomycin were
administered intravenously. The serum level of C-reactive protein fell from 22.0 mg/d/ to 0.1 mg/d/.
Proteinuria also decreased and the patient’s renal function improved in parallel with the decreased activity
of MRSA infection. After three months of antibiotic treatment, proteinuria was negative and the level of
serum Cr had dropped to 0.9 mg/d/. These findings suggest that antibiotic treatment can lead to complete
remission of MRSA-associated glomerulonephritis.
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FFEMETH TRENICIER 21T 5 7o ALINE O T
Y &> 7278, aspirin, sarpogrelate hydrochloride, ethyl
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Table. Laboratory findings on admission (12 Nov, 2000)

Urinalysis Blood chemistry
Protein 2+) TP
Occult blood (2+) (y-gl
Sediments Alb

RBC 20~30/HPF T-Bil

WBC 10~ 15/HPF AST

Granular cast (+) ALT
AIP

Peripheral blood LDH

WBC 10,000/ ! CPK
Neut 73.4%, Lym 15.2%, T-Cho
Eos 0.6 %, Mono5.6 %, TG
Baso 5.2 % Amy

RBC 369X 10*/ 4l BUN

Hb 12.0g/dl Cr

Ht 35.9% UA

PIt 32.8%10*/ul Na

K
PT 10.7 sec(10.7) Cl
PTT 44 .6 sec(37.6) Ca

Fib 596.9 mg/d!/ IP

Serological test

5.8 g/dl CRP 20.4 mg/d/
25.7%) IgG 2,270 mg/dl
2.8 g/dl IgA 572 mg/d/
0.6 mg/d/ IgM 72 mg/d/
151U/1 Cc3 69 mg/d/
131U/1 C4 36 mg/dl
147 1U/1 cic(Clg) <1.5ug/ml
3501U/1 ANA (=)
161U/1 MPO-ANCA <I0OEU
156 mg/dl PR3-ANCA <I0EU
101 mg/dl anti-GBM-antibody (=)
591U/1
19 mg/d!
|.0 mg/dl
5.0 mg/d/
133 mEq/!
3.9mEqg/!
100 mEq/!
8.8 mg/d/
3.7 mg/dl
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Fig. 1.

2001
Clinical course

UP : proteinuria, CRP : C-reactive protein, S-Cr : serum creatinine, UB : urinary occult
blood, PIPC : piperacillin sodium, SBT/CPZ : sulbactam/cefoperazone, VCM : Vancomycin®,
ABK : arbekacin sulfate, FOM : fosfomycin sodium, AAA : abdominal aortic aneurysm
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Fig. 3. Immunohistochemical staining of IgA in the glomerulus
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