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MRSA Infection in Otitis Externa
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MRSA infection including its carrier should be payed attention for not only pa-
tient but also doctor and nurse. We report here one case of the nurse with the exter-
nal otitis caused by MRSA who worked in the burn unit.

A 26 year-old woman has repeatedly had external otitis since October, 1999.
MRSA was detected in otorrhea when she consulted our department for pain and
itching at the left ear in April, 2002. The allergic tests revealed that serum Japanese
ceder specific IgE (4+), mite (2+) and house dust (2+) were positive, and
eosinophil increasd 15.4%.

Rinse the left external auditory canal with popidone-iodine solution was ineffec-
tive. However, subjective signs was remarcably improved by Burou's solution three
times. The identification of MRSA taken from this patient by palsefield electropho-
resis showed that this MRSA was the someone as taken from the patient hospital-
ize in burn unit in the same period. It can't be prooved wheather this nurse wae an
carrier or not.

Thirty percent of otorrhea taken from external auditory canal was detected
MRSA. In our department, two third of patient having MRSA in the external otitis
were cured but the rest were unclear.
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Fig. 1 Clinical course of the treatment and detection of MRSA.



Fig. 2 Pulsed field gel electrophoresis patterns
of Sma 1-digested DNAs of methicillin-
resistant S. aureus strains.
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Table 1 Clinical diagnosis of detection of MRSA.
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Table 2 Ten casas of MRSA infected otitis externa
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