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Abstract : Here we present a case of variceal hemorrhage induced by methicillin-sensitive
Staphylococcus aureus (MSSA) bacteremia with epidural abscess in alcoholic cirrhosis. A
65-year-old man with a prior diagnosis of alcoholic cirrhosis, type 2 diabetes mellitus, and
hypertension presented with hematemesis to the community hospital. He was referred to
our hospital for further examination and treatment because sources of bleeding were not
identified, despite the existence of esophageal varices during the endoscopic examination
at the community hospital. Laboratory examination revealed hemoglobin of 10g/dl,
total leukocyte count of 8000 with 76% of neutrophils, platelet count of 470,000/ 11, and
prothrombin time of 64%. An emergency endoscopy in our hospital revealed esophagogastric
varices (LmF2CbRC2-Lg-cfF2RCO0) without active hemorrhage. EIS was performed with 5%
ethanolamine oleate to treat esophageal varices on days 2 and 14 of his hospital stay. Follow-
up esophagogastroduodenoscopy after EIS demonstrated improvement of esophageal varices
graded as LiICwF1RCO0.

He was admitted with a temperature of 40.0 C and a complaint of severe back pain. He was
identified as being positive for MSSA, and severe back pain remained unchanged. Magnetic
resonance imaging revealed a spinal epidural abscess and pyogenic spondylodiscitis at L3-L4
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on day 9 of his hospital stay. He was intravenously administered antibiotics for 5 weeks during

admission. His temperature returned to normal, and blood tests for markers, such as white

blood count and C-reactive protein level, were completely normalized on the day 16 of his stay.

He was discharged on oral antibiotics on the day 36 in good condition.
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Table 1. Laboratory Findings

Blood cell count AST 39 1U/1 Coagulation test

WBC 8000 /ul ALT 45 TU/N PT% 64 %
Stab 7% LDH 247 U/ APTT 298 s
Seg 83 % ALP 450 TU/ FDP 3 pg/ml
Lym 2% v-GTP 155 U/ D dimer 0.8 pg/ml
Mono 8 % T-Bil 0.8 mg/dl
Eosin 0% ChE 140 1U/
Baso 0 % NH; 82.2 pg/l Serology examination
RBC 389 x 10* /ul BUN 27 mg/dl  HBsag 0.02 TU/ml
Hb 10 g/dl CRE 1.28 mg/dl HCV ab 0.1 S/CO
Ht 30.7 % Na 135 mEq/l AMA-M2 0.7 U/ml
PLT 4.7 x 10* /ul K 5.1 mEg/l ANA <40 f&

Blood chemistry Cl 102 mEq/l IgG 1904 mg/dl
TP 6.5 g/dl Glu 212 mg/dl  IgA 457 mg/dl
ALB 3.4 g/dl HbAlc 7.8 % IgM 163 mg/dl
ZTT 222 KU CRP 2.3 mg/dl

J:ils?iéi L& N H 8 M A& (Fig. 1A and 1B) :
B E IR H Ok xS AE E Ik LmF2CbRC2-
LgcfF2RCO % 3887z,

Fig. 1. Endoscopical findings at admission

A: Emergent endoscopy revealed large esophageal varices
with a white plug.

B: F2 gastric varix without red color was found on the
anterior wall of the gastric fundus.
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Fig. 3. MRI examination of lumbar vertebrae

Sagittal T1- (A) and T2- (B) weighted image showed an area
of abnormal low signal intensity in the L3-L4 vertebrae (gray
arrow head) and in the L3-L4 disc spaces (white arrow).
Fluid collection (arrow head) was visualized in the anterior
epidural space in the lumbar region.
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Fig. 4. Time course of treatment during hospitalization

The solid line represents CRP; dotted lines represent
WBC and BT. The horizontal axis is the time line from
hospitalization; the antibiotics used are shown in the upper
region of the graph. The patient was then intravenously
infused with multiple antibiotics. CRP: C-reactive protein,
WBC: White blood cell, BT: body temperature, EIS:
Endoscopic injection sclerotherapy, MSSA: methicillin-
susceptible Staphylococcus aureus, MRI: magnetic resonance
imaging, CTRX: Ceftriaxone, VCM: Vancomycin, CEZ:
Cefazolin, LVFX: Levofloxacin.
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Fig. 2. Follow-up esophagogastroduodenoscopy
Endoscopical findings after EIS demonstrated improvement
of esophageal varices graded as F1IRCO
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Fig. 5. Proposed mechanism by which bacterial infection
could induce variceal hemorrhage in patients with cirrhosis.
MSSA: methicillin-susceptible Staphylococcus aureus, TLR2:
toll-like receptor 2, NO: nitric oxide
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