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Case Report
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Abstract

Vancomycin-resistant Staphylococcus aureus has emerged as a multidrug-resistant pathogen responsible for mortality, particularly
among ICU patients. This study reports a case of bacteremia associated with mortality in ICU ward in a major referral hospital in
Karaj. Although antibiotic treatment was started, the patient died. This report describes the clinical course of the illness. To the best
of our knowledge, no case of multidrug-resistant Staphylococcus aureus has been reported previously in Karaj.
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1. Introduction

Bacteremia is one of the most invasive diseases and re-
sponsible for severe infections and has a high impact on
public health problems all over the world. Various bacte-
ria, particularly Gram-positive bacteria, are often responsi-
ble for such severe and difficult to treat infections, which
are characterized by high mortality rates in hospital set-
tings (1, 2). Therefore, bacteremia due to this kind of bac-
teria combined with resistances to treatment options has
become more common worldwide and has been listed as a
particular risk to human health by World Health Organiza-
tion, the European Center for Disease Control, and the US
Center for Disease Control (3-5).

The emergence of antimicrobial-resistant organisms,
including vancomycin-resistant Staphylococcus aureus, is a
challenge to clinicians due to the lack of effective antimi-
crobial agents available against them and associated infec-
tion control implications.

We describe the characteristics of a patient with Staphy-
lococcus aureus bacteremia in an intensive care unit in a
teaching hospital of a developing country, a case of bac-
teremia caused by a high-level vancomycin-resistant.

2. Case Presentation

A forty-seven-year-old female patient had diabetes,
blood pressure, hyperlipidemia, Adrenalectomy because

of Pheochromocytoma, which was under chemotherapy,
referred to the emergency department with abdominal
pain and her blood sugar was 370. Primary vital symptoms
of the patient at the time of arrival were as follows: BP:
100/66, HR: 60, RR: 20, and T:37. Then after taking the first
steps, she received albumin and blood glucose control, the
patients feel better and after 48 hours, she was discharged.

Twenty-five days after she was discharged, again, she
was admitted to the emergency ward with shortness of
breath, high blood sugar, dyspnea and abdominal pain,
weakness and fever, edema, and decreased consciousness.

Early signs and symptoms of the patient were BP:
149/88, HR: 123, RR: 28, and T:39. She was diagnosed with
sepsis and referred to the infectious ward and the treat-
ment with imipenem and ciprofloxetin was initiated.

Blood culture was taken before the application of an-
tibiotics and anesthesia and infectious consultation for the
patient. Treatment and care processes were done to reduce
patient fever, alertness, control blood glucose, reduce the
patient’s edema, and control electrolytes as per physician
suggestions. The patient was discharged after two days of
hospitalization and treatment and had a good clinical out-
come with a resolution of all symptoms.

Unfortunately, after a week, the patient again referred
to the emergency department for the third time with re-
duced alertness, hand and legs generalized edema, short-
ness of breath, dyspnea and high fever. The signs and symp-
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toms of the patient are as follows: BS: 296, BP: 142/94, HR:
13, RR: 28 and T: 39. She was diagnosed with sepsis again
and the treatment started with Meropenem. However, af-
ter an hour, she showed respiratory depression and short-
ness of breath, the recovery code was implemented for the
patient and transferred to ICU. After the consultation, car-
diography eco, brain scan, Doppler vascular ultrasound
and lung scan all were done which were normal. How-
ever, blood culture was positive for Staphylococcus aureus.
The isolate was tested for its antimicrobial susceptibility
pattern using CLSI guideline (6). The isolate was resistant
to co-trimoxazole, vancomycin, ampicillin, ciprofloxacin,
ceftizoxim, erythromycin, gentamicin, amikacin, and cef-
tazidime. She ultimately passed away on day three.

3. Discussion

Many scientists believe vancomycin-resistant Staphylo-
coccus aureus is an important nosocomial pathogen and in
patients with bacteremia, has very bad outcomes and in-
creases mortality and length of hospital stay (7, 8). There-
fore, preventing nosocomial multidrug bacterial infec-
tions should be a priority in health care.

Many factors like age, admission to an intensive
care unit, mechanical ventilation, trauma, and prolonged
hospitalization are the important risk factors for many
hospital-acquired bacterial infections. One important as-
pect of our patients was that Staphylococcus aureus caused
bacteremia and this isolate was highly resistant to var-
ious antibiotics, particularly vancomycin, emphasizing
that Staphylococcus aureus infections appear to be very dif-
ficult to eradicate and can be taken into account as a source
of severe and life-threatening illness. Therefore, health
care providers need to be aware of the clinical significance
of this recognized pathogen. Hence, alternative therapeu-
tic options are urgently needed to treat these kinds of pa-
tients.
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