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CASE REPORT 
SEPTIC PULMONARY EMBOLI FOLLOWING MRSA- STAPHYLOCOCCUS ABSCESS IN A 
HEALTHY YOUNG FEMALE 
 
Saima Nasreen 
 
1 HOD Medicine, Quaid-e-Azam Medical College, Bahawalpur 
 
ABSTRACT:  
Introduction: It is very hard to differentially differentiate such cases and to reach the final diagnosis. It is necessary to 
find out the site/source from where the bacteria spread in blood. A 30-year-old female was admitted in medical was 
with a high-grade fever, cough and dyspnea. On clinical examination she was a thin lady with respiratory rate of 28/
min, fully conscious, well oriented in time and space. Auscultation of chest revealed crepitations bilaterally in the mid-
dle and lower zone. JVP was not raised. Rest of systemic examination was unremarkable except a huge abscess on left 
thigh with discharging sinuses. The blood culture report isolated MRSA-positive Staphylococcus Aureus. The patient 
was switched to sensitive antimicrobial agents which were given intra venously for six weeks. Oxygen therapy was 
maintained for 2 weeks. The patient started improving clinically after 7 days of the treatment and continued improve-
ment until fully recovered. In septicemia and septic emboli, prompt diagnosis can play a crucial role in the survival of 
the patient. 
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INTRODUCTION 

In very rare situations there is hematogenous spread 

of bacteria. The pathogens settle in various organs 

and patient becomes critically ill and presents with 

toxic condition with varying various presentations.1 

It is very hard to differentially differentiate such 

cases and to reach the final diagnosis. It is neces-

sary to find out the site/source from where the bac-

teria spread in blood.  Later these bacteria become 

the infected thrombi, and spread as emboli through 

arterial circulation. These emboli then are settled in 

different organs as lungs, kidneys and heart. Bacte-

remia is a condition in which bacteria enter in the 

blood stream of the patient through any source. 

While, septicemia is a condition in which these cir-

culating bacteria start replicating in the blood 

stream thus accelerating the seriousness of the pa-

tient’s condition.2,3 The worst part is that it is fa- 
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 tal  especially in elderly and immunocompromised 

patients.  Usually, it is commonly associated with 

infective endocarditis of the right side, infections of 

soft tissues, skin, intravenous drug abusers and 

catheterized patients.4 However, it can also be seen 

in previously healthy individuals. Studies show that 

the most notorious bacteria are MRSA-

Staphylococcus.1 This pathogen has the ability to 

produce hyaluronidase enzyme, which breaks the 

hyaluronic acid in the extracellular matrix of con-

nective tissue and so easily spread throughout the 

body tissues. It thus causes metastatic and hematog-

enous infections along with systemic bacterial in-

fection. If it is diagnosed at the earliest, it can save 

the life of the patient. 5,6  

Case History 

 A 30-year-old female was admitted in medical was 

with a high-grade fever, cough and dyspnea. On 

clinical examination she was a thin lady with respir-

atory rate of 28/min, fully conscious, well oriented  
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in time and space. On clinical examination, no cya-

nosis, or clubbing was found. The vitals were nor-

mal. Auscultation of chest revealed crepitations bi-

laterally in the middle and lower zone. JVP was not 

raised. Rest of systemic examination was unremark-

able except a huge abscess on left thigh with dis-

charging sinuses. figure1.There were no other co-

existing medical diseases as diabetes, HIV infection 

hypertension or addiction. For the abscess she had 

been taking local treatment for three weeks.   

   A chest X-ray was performed, which revealed 

multiple pulmonary cavities, with differential diag-

nosis septic emboli of the lungs. Figure 2.  The 

chest imaging gave rise to three different diagnoses; 

septic lung lesions, granulomatous disease 

(pulmonary tuberculosis, Wegener’s granulomato-

sis).   

Further workup was done to confirm diagnosis. 

Blood culture and biopsy of the skin lesion for his-

topathological evaluation were immediately sent to 

laboratory. 

 As the patient was toxic, dyspneic and developing 

oxygen desaturation, so the first line triple antibiotic 

regime was started before the results of blood cul-

ture were obtained. The broad-spectrum antibiotics 

which were administered to the patient intra venous-

ly provided coverage against streptococci, staphylo-

cocci and atypical infectious agents. The response 

to this initial treatment was suboptimal. Histopatho-

logical examination revealed reactive epithelial hy-

perplasia with underlying acute on chronic inflam-

mation in dermis and necrotic debris. No granulom-

atous or neoplastic process was seen under micro-

scope Figure 3. The blood culture report isolated 

MRSA-positive Staphylococcus Figure 4. The pa-

tient was switched to sensitive antimicrobial agents 

which were given intra venously for six weeks. Ox-

ygen therapy was maintained for 2 weeks. The pa-

tient started improving clinically after 7 days of the 

treatment and continued improvement until fully 

recovered. 

DISCUSSION 

The most serious complication of MRSA- Staphylo-

coccus Aureus is its hematogenous spread to the 

lungs via emboli dislodged from infective thrombi 

in various parts of the body. Our patient was young 

and healthy without any comorbidities, as diabetes 

mellitus, AIDS etc. This proves that septic emboli 

in lungs can also occur in healthy individuals. Posi-

tive blood culture proved the presence of MRSA- 

Staphylococcus Aureus infection. A similar case 

was seen in another setting. And the treatment was 

same too.3  On the other hand, the microscopic pic-

ture of the biopsy of skin tissue from thigh by the 

histopathologist ruled out the presence of any gran-

ulomatous disease or metastasis. Bilateral shadows 

on X rays proved that there were multiple cavitary 

lesions. In another study different antibiotics were 

given as per the blood culture sensitivity report.5 

There was high grade fever which also proved bac-

terial infection without any response to local treat-

ment. As the reserve of lungs has reduced there was 

dyspnea and needed oxygen therapy. The prolonged 

intravenous injectable antibiotics which were found 

sensitive on blood in the microbiological laboratory, 

improved the clinical condition of the patient gradu-

ally over a period of 6 weeks As the organism was 

detected at the earliest so the proper treatment re-

mained successful. Same was proved in another 6 

study comparable to ours. 

CONCLUSION  

In septicemia and septic emboli, prompt diagnosis 

can play a crucial role in the survival of the patient. 
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