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Community-associated MRSA Skin Infection

A Case Report and Literature Review

Ching-Huei Yang

Staphylococcus aureus ( S. aureus ) is the common causative agent in skin and soft tissue infections

( SSTIs ). Usually, most cases were caused by methicillin-susceptible strains, but there are a trend in increasing

methicillin-resistant S. aureus strains among the world. The reason for the emergence of community-associated

methicillin-resistant Staphylococcus aureus ( MRSA ) as a potentially invasive pathogen is still unknown, and this

phenomenon can not be simply explained by the spreading of nosocomial strains into the community. A case of

cellulitis with subcutaneous abscess caused by MRSA in community is reported. Treatment for subcutaneous ab-

scess caused by community-associated MRSA is the same as by MSSA. Adequately surgical drainage and de-

bridement is the most important step, in addition to antibiotic therapy. And -lactam antibiotics are no longer the

first choices of empirical antimicrobial therapy for the patients with complicated community-acquired SSTIs.

Glycopeptides or other effective antibiotics to MRSA should be selected early for life-threatening situations and

/or when resistant strains are suspected.  ( J Intern Med Taiwan 2005; 16: 190-194 )
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