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Methicillin Resistant Staphylococcus Auretis Pneumonia
Accompanied with Transverse Myelitis

Gokhan Kalkan', Abdiilbaki Karaoglu', Sebahattin Vurucu?, Biilent Unay?, Faysal Gok', Ridvan Akin?,
Mehmet Tayyip Arslan?

ABSTRACT

Transverse myelitis (TM) is an acute inflammation of spinal cord characterized by demyelination. Infectious, inflammatory and
autoimmune etiologies constitute the most common etiologies of TM. It is believed that pathlogical changes in infection related
cases occur due to altered immune response rather than direct effect of the infection. Methicillin resistant Staphylococcus aureus
(MRSA) a well known agent of hospital and sometimes community acquired pneumonia leads to increased morbidity and mortality.
Here we describe a case of transverse myelitis as an unusual complication of MRSA pneumonia. To our knowledge, this is the first
reported case of transverse myelitis developed with MRSA pneumonia.
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Transvers Miyelit ile Seyreden Metisiline Direncli Staphylococcus Aureus Pnomonisi
OZET

Transvers miyelit (TM) spinal kordun demiyelinizasyonla karakterize akut enflamasyonudur. Enfeksiydz, enflamatuar ve otoim-
miin nedenler TM’1in en sik nedenleridir. Enfeksiyona bagli vakalarda patolojik degisikliklerin direk etkiden cok bozulmus immiin
yanitla ilgili olduguna inanilmaktadir. Metisiline direncli Staphylococcus aureus (MRSA) artmis mortaliteyle giden onemli bir
pndmoni nedenidir. Burada MRSA pnémonisinin sira disi komplikasyonu olarak gelisen bir TM olgusu tarif edilmistir. Bu birliktelik
ingilizce tip literatiiriinde ilk kez tarif edilmektedir.

Anahtar kelimeler: Metisiline direncli Staphylococcus aureus, pnémoni, transvers miyelit

INTRODUCTION (MRSA) a well known agent in hospital and sometimes
community acquired pneumonia leads to increased mor-
bidity and mortality (2). We would like to share our expe-
rience of an interesting case of transverse myelitis as an
unusual complication of MRSA pneumonia.

Transverse myelitis (TM) is an acute inflammation of spinal
cord characterized by demyelination. Presenting symp-
toms of patients and neurologic findings varies greatly
depending on the spinal cord level involved. Infectious,
inflammatory and autoimmune etiologies constitute the
most common etiologies of TM (1). It is believed that
pathological changes in infection related cases occur due
to altered immune response rather than direct effect of This was a 13 years old girl who was hospitalized for
the infection. Methicillin resistant Staphylococcus aureus ~ pneumonia. Her recent medical history was notable with
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MRSA pneumonia and transverse myelitis

a knee surgery 1 week ago requiring 1 day of hospitaliza-
tion. Her other medical record was significant with an op-
eration for meningomyelocele and ventriculoperitoneal
shunt. Her pneumonia was worse enough to require me-
chanical ventilation and bronchoscopy for bronchoalveo-
lar lavage which grew MRSA. While the pneumonia start-
ed to resolve with the initiation of linezolid, the patient
developed upper extremity weakness with areflexia.
Consequently, a spinal MRI was performed demonstrating
signs of diffuse myelitis (Figure 1). Steroid treatment for
TM was deferred due to ongoing infection and her neuro-
logic status were improved with physical therapy.

DISCUSSION

TM is acute deyemyelinating disorder of spinal cord
without any mechanical compression. Since TM can be
seen with various conditions, it is wise to investigate the
presence of direct infection, systemic or autoimmune
diseases. Acute disorders of spinal cord including bacte-
rial abscess, tumor, vascular malformation and hemato-
ma can easily be differentiated with imaging modalities.
In our case, prominent MR images with new onset upper
extremity weakness and areflexia lead to the diagnosis of
transverse myelitis. To our knowledge, this is the first re-
ported case of transverse myelitis concurrent with MRSA
pneumonia.
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Figure 1. Sagittal T2 weighed spinal magnetic reso-
nance images showing anterior cord hyperintensity.
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