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Abstract

A 53-year old man presented to our hospital with pneumonia and acute heart failure was suc-

cessfully treated. During the recovery period, he experienced an onset of fever with a rise in his

body temperature to 40.0C, accompanied by shaking chills. As catheter tip culture and cultures

of 2 venous blood samples exhibited positive results for methicillin-resistant Staphylococcus

aureus (MRSA), we suspected that these symptoms were associated with central venous

catheter-related MRSA bacteremia. Based on this diagnosis, he was administered vancomycin in-

travenously, following which he was afebrile for 3 days. On the fourth day, his temperature

again increased to 39.4C and direct hyperbilirubinemia and elevated transaminase levels without

abdominal symptoms were noted. A computed tomography scan and sonography of the abdomen

indicated gallbladder swelling and thickening of the gallbladder wall but no stones or obstruction

of the bile duct. Percutaneous transhepatic gallbladder aspiration was performed as a salvage

therapy, and culture of the bile juice indicated MRSA growth. We believe that the previous

treatment exposure to vancomycin may have selected for MRSA with an increased resistance to

antimicrobials. Moreover, as linezolid is known to effectively penetrate into the biliary tract,

vancomycin therapy was discontinued and linezolid treatment was initiated. Subsequently, the

cholecystitis improved and the patient was afebrile.
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