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Detection of Methicillin Resistant Staphylococcus aureus in the

Otorhinolaryngological Region

Tatsutoshi SUZUKI, Makito OKAMOTO

: A Clinical Review of 44 Cases.

Department of Otorhinolaryngology, Kitasato University School of Medicine.

Retrospective clinical study was performed in 44 patients positively detected
Methicillin Resistant Staphylococcus aureus ( MRSA ) of our hospital in 1996. In 22

out-patients,15 were otalgic cases (4 chronic suppurative otitis media, 5 postopera-

tive chronic suppurative otitis media, 4 repetitive otitis media and 2 cholesteatoma).

Othres were infection of trachial stoma, chronic tonsillitis and latelal cervical fis-

tula. In 22 in-patients, 20 cases were head and neck malignant lesions. Aged patient,

long term admission, and immune dificiency are generally known as risk factors for

MRSA infection. In the Otorhinolaryngological region, infections from otalgic re-

gion, head and neck malignant region, and trachial stoma are also subceptible to

MRSA involvement.
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Table 1 Locations and related disease of
positively detected MRSA (22
out-patients)
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Table 3 Clinical manifestation of MRSA

carrier and infection.
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Table 2 Locations and related disease of
positively detected MRSA (22 in-

patients)
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Table 4 Clinical courses of 3 patient with Vancomycin treatment
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