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Fig. 1 Skin findings of his back and where the CV port was plated.
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Table 1 Labolatory findings on admission

Hematology Chemistry coagulation
WBC 8,400 /uL AST 75 TU/L PT 11.3 sec
Stab 12 % ALT 35 IU/L APTT 31.3 sec
Seg 80 % T-bil 1.4 mg/dL FDP 755 nug/mL
Lym 3% LDH 498 TU/L D-dimer 29.6 ng/mL
Mono 5 % ALP 66 TU/L
Eo 0 % ¥-GTP 25 TU/L
Baso 0 % TP 64 g/dL
Hb 132 g/dL Alb 3.0 g/dL
Hcet 385 % BUN 50 mg/dL
Plt 55,000 /uL Cre 1.80 mg/dL
Na 133 mEq/L
Blood Culture Negative (2 sets) K 4.0 mEq/L
B-D glucan 6.9 pg/mL Cl 97 mEq/L
CRP 249 mg/dL
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Fig. 2 Pathological tissue of the epidermal detach-
ment; Epidermis lacks horny cell layer and granu-
lar layer, and there are acantholytic keratinized
cell in superficial layer.
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Taku OGAWA?, Kenji UNO”, Koichi MAEDA?, Mitsuru KONISHI” & Keiichi MIKASA?
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Staphylococcal scalded skin syndrome (SSSS) is an extensive desquamative erythmatous condition
caused by the Staphylococcus aureus exfoliative toxin. Although adult cases of SSSS are rare, the mortality
rate is high. We report herein on a case of SSSS due to long-term catheter-related bloodstream infection
caused by exfoliative toxin B, which produced methicillin-resistant Staphylococcus aureus. A 64-year-old man
was admitted to our hospital with a high fever and generalized exfoliative dermatitis. He had an implanted
port vascular access device in his left arm. The port was removed because it was thought to be the focus of
infection. A Gram stain of the pus from the incision site revealed Gram positive coccus in clusters, and we
administered intravenous vancomycin. MRSA was isolated from blood cultures and the pus, and histiology
of a skin biopsy specimen from the exfoliation dermatitis showed epidermal detachment in the uppermost
layer, which was consistent with SSSS. Although the patient developed infective endocarditis and septic em-
bolisms, he eventually recovered. PCR of the MRSA was positive for exfoliative toxin B, and we finally diag-
nosed an adult case of SSSS due to exfoliative toxin B producing MRSA.

(JUJ.A. Inf D. 87 : 380~384, 2013)
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