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Chris, 52 years old 

• extremely fit, Tongan NZer 

• “injured” right hip when stepped down off  his truck 

• advised to rest, naproxen 

• the next day – excruciating pain, fever 

• also history of  recurrent boils 

• CRP elevated 117 

• MRI hip : liposclerosing myxofibrous tumour  

• later that day…. required ED resuscitation and ICU 

admission 





Treatment 

• Drain abscess 

• antibiotics 

• MSSA, MRSA or both? 

• culture of  MRSA 

• femoral head necrosis/osteomyelitis 

• excision of  femoral head 

• delayed implantation of  THJR 

 



What is MRSA? 



S. aureus: a gram positive coccus, 

with a thick peptidoglycan cell wall 

N-acetylmuramic acid (NAM)  

 

N-acetylglucosamine (NAG) 

NAMs have peptide chains: 

alanine, glutamine, lysine and alanine 

cross-link terminal peptides 

(lysine to terminal alanine) 

TRANSPEPTIDASE 



β-lactam resistance: S. aureus 



S. aureus - β lactamase 

β lactam ring 

thiazolidine ring 

  87% of  S. aureus produce β lactamase: 

hydrolysis of  βlactam ring 



S. aureus - MRSA 

• within 1 year of  methicillin’s introduction in 

early 1960s 

• = Methicillin Resistant SA 

 

 

• MRSA are resistant to all penicillin and 

cephalosporin antibiotics 

 



MRSA is a community 

problem, no longer a 

hospital problem. 

 

The prevalence of  MRSA 

varies by location, 

ethnicity and deprivation. 



MRSA infections differ 

between ethnic groups 



 

 Annual survey of methicillin-resistant 

Staphylococcus aureus (MRSA), 2011  

Helen Heffernan and Sarah Bakker  

Nosocomial Infections Laboratory, Institute of  

Environmental Science and Research Limited 

(ESR)  



MRSA treatment 



treatment options 

for MRSA 

1. clindamycin 

2. co-trimoxazole 

3. doxycycline 



clindamycin 

• susceptibility inferred from erythromycin 

• effective treatment of  skin infection 

• has been trialed in SA and OM 
• The Pediatric Infectious Disease Journal • Volume 29, Number 12, 

December 2010 

• as good as cephalexin for treating boils caused 

by MRSA 
• PEDIATRICS Volume 127, Number 3, March 2011:e573 

 

 



co-trimoxazole 

purines for DNA 



co-trimoxazole 

• sulfamethoxazole/ trimethoprim (400/80) 

• with rifampicin, similar to β lactam IV for 

treatment of  OM 

 

 

• as good as placebo to treat boils 



doxycycline 

• similar to co-trimoxazole in treatment of  

boils 



MRSA eradication 

• open label trial of  112 

hospital inpatients  

 



summary MRSA  

1. infection and transmission occurs in the community 

2. the MRSA population is dynamic 

3. all penicillins and cephalosporins are ineffective 

4. non-complicated boils do not require treatment 

5. treatment options are poorly studied but are usually 

effective 

6. eradication for the sake of  eradication is not warranted 



Should healthcare 

workers be screened for 

MRSA carriage? 


