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A Case of Keratitis Caused by a Mixed Infection of Herpes Simplex Virus and Methicillin-
resistant Stephylococcus

Nozomi MoriyamaV, Tomoko Haruki®, Yumiko Shimizu®, Dai Miyazaki® and Yoshitsugu Inoue®

Y Department of Ophthalmology, Tottori Prefectural Central Hospital, ® Division of Ophthalmology and Visual Science, Faculty
of Medicine, Tottori University, 3 Hino Hospital

BEY : BHANRZAT AV (HSV) L XF 2 URHERIC L 2 AIERICH L, ZENRREE AV - B %
TolJEPIOmRE. fEG 46 5%, Hik 7 ME—MEEE ARHOSVARKOBEEH Y. EROFEIET, BEIZT
HEZ%%. ABRFEILOWREYRSD ), BRAZRERHEREREIBAZZ L oz, ERIGEELZF- A
B, BERREZROD, HSV EMiEORERREEZE:, NT 70 EVAR, 737 0 EVIBRE, &7
A7 FVAAR, w77V yEEZBRE L/ Real-time PCR RE T mecA EfzF, HSV-DNA Stk &h, KzE
T AF V) Uit Staphylococcus haemolyticus DL o 727203 a< 4 ¥ Vi & BIR (05%) ~EE L.
D% real-time PCR Z MR L 2486 A 2 T L, MIKEE L. B BARBICIZ2ABEATREmMN%
WEPLETH Y, & I real-time PCRIZZH, HHEOFHE - FILOH MR HEOHMICHERTH 5.

Purpose : To report a case of keratitis caused by herpes simplex virus (HSV) and methicillin-resistant bacte-
ria that was diagnosed and treated based on the results of multiple examinations. Case report : A 46-year-old
male patient with atopic dermatitis and a history of HSV keratitis of his left eye visited a local clinic due to
decreased vision and pain in his left eye. An impending corneal perforation was observed, so he was referred to
our department for treatment. Upon examination, a corneal ulcer with thinning and dendritic lesions was observed
in his left eye, and a mixed HSV/bacteria infection was suspected. Real-time PCR detected the mecA gene and
HSV-DNA, and the culture was positive for methicillin-resistant Staphylococcus haemolyticus, so he was treated
with valacyclovir, topical acyclovir, and vancomycin. Based on the findings of repeated real-time PCR tests, the
drugs were gradually tapered off and the scar healed. Conclusion : In cases of keratitis caused by a mixed infec-
tion, real-time PCR is especially useful for the diagnosis, the decision of drug reduction and cessation, and the
interpretation of the pathological state.

(Atarashii Ganka (Journal of the Eye) 40(4) : 552~555, 2023)

Key words : IBEAEH, WALV RZAT AL IVA, XF ) Utk Staphylococcus haemolyticus, real-time PCR.
mixed infection, herpes simplex virus, methicillin-resistant Staphyiococcus haemolyticus.
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BN 4 )V A (herpes simplex virus : HSV) A
MRIIIBIBRAE R R ANE S &, BEN L EREE
R EVSVD, BERELZREIT EFMBNRERER
BEEZRTIENE L, MIEICEHLARKRT 52 LR T

HoY. EBEEKET, BEBRRICILIAERI—THFLELT
WBEEEZOLNLGY, BEKETHS I EEHAMIT LR
BRE L BT, SE%EE SITHSV & X F V) Vit
Staphylococcus haemolyticus (S. haemolyticus) 12 X 5{E&
G ESIIH L, real-time PCR (polymerase chain reac-
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tion) # &L LM LIRENZRT, HEICERTH-72 156
ERBLIOTHRET S, B, NEFREOHE - BFFIC
DWTEEOEHRERICLRAELEL.

I fE !

BE 465, BN

5 AIRSEVET, BRfE, EH.

BEEERE : 7 P YRR 4, IR HSV ALK, LHRZRIL
FEEABIE R L CHIE N v 2 ) v SR, ERB R
#%, WRMSEAR BEMN—Fary s LY AKAE
CLHHT.

BIRIE : 2021 4F 11 A, 1AMEI2 5 OLEBORAHKT &
B, ZHEZFAEEEZZZ L7 ERICABREREZZRD,
AEFILOTEESZEE SN, [ HBENARFEFZHMERBE
BRHZRBA L o 7.

MZRATR « 13 AR 0.2 (0.6 Xsph—2.00DCceyl—6.00
D Ax85°), AHR0.07 (0.1Xsph—2.00D) T, RIEFZAIIR
10mmHg, EBRImmHg & EAFER %L, BENER
Cochet-Bonnet SBMEFICCTHIE 60mm, ZfRiX 30mm
Thole, FIRBEICERAMLE RS, AFETHIZESmm
BEOAELERBLEEAZD N, FHELEE> T
7o, WA CRABERIC L 2 AERBBIC—R LIRS
HOZFEELEZED, FABRMGICELET, LLAFHEILL
TWznT, AERICLZFEBLIELTHNBLEEZLN
7o, EEIEMICIOBOERILELRD, HEMRED RS
7o (B, BIEEREEDEP o7 2, TNF LAY
Gufs TR LR RIS O BEFLEIC A o TH R S TEIRRE
ERHI (B2). MELEREOLFIE, THRO LD ICHE
T %L, TELZEFRERLTCN: REHECHO 227
VIVEF—FrRIZED L, o, HIROGRFRARIZILLE
o 7208, Vogt's striae R Fleischer ring (X528 %A 72,

BR:NPEHFRLY, HSV LB OREGRSEIC LS4
R ZEEE -7z, HSVIZR LTS Y7 a8 1g/BNR,
Tyruaey (ACV) IBKE 1 HoEZEL, MECHL
TRELOWEEEZZEREL T, EAHFEOEROS > L LD
TVABMRIERKEROS% LT A FYALRY IHEIE
TR L2, REREOOICHAET HOMBREAL %8
L, SERAICH L. BHRRETIEZ 7 2BERELSH
BD, THY ITA=—NRREIIAD %P 572, Real-time
PCR T bacteria DNA (16s rDNA) #%1.9%10* copies/
sample, X F ) VI EEET mecA 75 2.7X10° copies/
sample, HSV-DNA #%1.2X10° copies/sample T3 o 7=.
FEFI S, haemolyticus BWHEMTH o7z, F7=, Hlosiks
L THHERAEE S 28 L HSV-DNA L KEFIRIESE 7 4
WA (varicella-zoster virus : VZV) @ DNA % real-time
PCRCHFZE L7z 2 %, HSV-DNA i 2.6X107 copies/

sample TH Y, VZV-DNA a7 o7. U LEOEE,S,
VLA CHE L7280, HSV LRI X 2 RABREE
Thol P ES N, WPA @?ﬁﬂﬁ‘%)\[&dﬁL, St
haemolyticus \ ¥ LT 7 7V Y EEEEIML 7258,
real-time PCR "C mecA AR 3N, Al 2 B EICIZEEZH
BWRIDAFV) CYMS. haemolyticus THAHZ &, Iz
TLR7UFH T U L2805 HMETHE Z EAHHL
ED, €72/ F A8 BEERAA 05% /a3 4 ¥
VEIRE, ET7 e VYV EBEASYOITA YV ERICELE
MY ER COEETTI, BRIRKEZERELTY
7. AL 1 EBZIC, WERLEZEEL real-time
PCRZHM| L& 2 5, HSV-DNA i 1.3X10% copies/
sample WAL TWAHL DD, KAEETH o228, 8
Sy ruENlVAREMEEE Lz, —FH, mecAl3bThi
ERISERTDARIES 7. BRIRFTR T ERERIEIZHS I
HWALTBY (F3), XF3U Vig:S. haemolyticus \2%F
INYasd Y UPERLIHREEZ, Nraxf vy
WEHT L. ABE26 2 88H8IE, EERBIZE HICHE
/MU 7z, Real-time PCR Tid, mecd iZEMHILL, HSV-
DNA 1 6.6 X10* copies/sample & EFW L1z, Nrav
43V RBEWRL, NIV ENHRERT L. AR
25 3EM%, EEXBEIZIZHEEKL (B4), Real-time
PCRIEDTNICT N LS vt THF 2HBIROIBAE
BBLT-7. mecATBEALZHERFL TV, —F,
HSV-DNA iZ 1.1 X10° copies/sample & BB S h, &
HACIZFER TE b o272, ACVIEBRBEIRRTET, 1
H3ENCEEL, AP S 4 AMBIERRE 2o7z. BEER
3R % ME & LT real-time PCR %47\, HSV-DNA #%
MEL. BEEIS 7 BB 3.4X10° copies/sample, 21 H
13 6.9%X10° copies/sample, 42 H %1% 2.4X10° copies/
sample &, BFa¥—23EER RIS LaL,
ZOMIC EERBOBRERLH - 2RELRBIE & h 572729,
EAEGE TR 4 VAHRID E N5 shedding DIREE L
HEL, BE2S70 0%, ACVIREREZmIEL7A. EIR
BNRIFEERT 04 TTUEHL, FHEBOFEEILIIHZ00
OFFFEALL, HETTEREZZD TV W,

o = &

7 INE—HEERBEL, HSYABEREZHRELS TV
EmeohTwas, BERE LT, HSVIIHT A MlikanE
PMETLTWwWAEZ LR, BEOHLEHE T HSV HEIHEL
3L, FEALTERSIE TV ARSI RE SN T
39 —fic7 P —HEERBEO HSV AKLIE, TR
HTBUIIEEMTHY, BELRPTWEWIFEEISHD,
7TIME-EBABRETIE, AEERAY - RO HSV-
DNA B2 47 KR L, BREIBZ2EET A2 THEE D
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1 HIZEAREER
FELE o E o mm BEORBEEZAD 5.

3 %1% 1 BEAIRFER
LR RIBOFMNZRD B,

#F1 98 & h - Staphylococcus haemolyticus O

EeRIRES M
FeH 7 MIC (ug/mi) P
R V) IV =4 R
TV =1 S
rroyA4 Ty =05 S
VA VT A A4 =8 R
A /) Ve =0.5 S
nNyasA4 v 1 S
FAITT= 4 S
vR7uFH v =8 R
AV KR 2 S
LA e G 0.25 S

R : fit% (resistant)
S @ B (susceptible)

BHEREINTVDY,
T2, TRFE—MEEERBETE, TIYE-ERELTD
72 VEBFICHAT, fSEED O OMBEOMIEBSRFEILE
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2 WMBEINA LB CEBER
BT LR IR & LIS M 2o TR A BBUIRRE Z R0 5,

1 % 3 BERARHER
ERRBOHEEZZD 5.

, EITEAT FYRHORBENFEWY, ZoZtrs
7 M E—HEEAEEITHSV LR MREEAELEZES
LedweEZONS, LrL, SHOEFNTHEE 272
S. haemolyticus \IZ2WTIx, 7 FE—HEERE DOMEIC
DNTHEE L, BEEEREITRATH 5.

S. haemolyticus (327 75— EEMT F73KE (coagu-
lase negative staphylococci : CNS) O—Ff&TH Y, —MKHy
LTHEEEARET, L MOREPXEE REX,rLOHSN
5. & FMAEEEENLSEESINS CNS D25 Tid, Staphy-
lococcus epidermidis \22\WT 2 HEBIZE WY, S, haemolyti-
cus I AF L) Uitk E SO SHIM 2 EMNESL, &
ETETI%AEAF VY ViEEHEINTWBEY, S, hae-
molyticus BABERZRZTHEIIEK L, AL U CITlE
HABEROMN 1%REERESNTVEY, HRRERES
DT 7 BEEABERY — A T A TH, 261 FHFHT
M 1RO TYTE 57212, S, haemolyticus EABERDOERKE
ELTEEFRVZOII, ARICBTHEEEEITHATS
5. LaL, REXCNSO—FETHAHI LHb, HEMTH




TED melting RIEEEFR T LEEZIIC V. SEOFES
Tid, HSV L OREBEEOZICELIBE SN L RmEL T
Li-WEErZLons. T2, ZOBEZDEDL EHH#EA
EThy, BELAICHEARIC X ZEEILTTIZHY
AT & o TE HIZFEHALA R L AR D EZ OGNS,

HSV 3 AJE%2 &4 DR EEANO—RIERIZHRV T,
SXMBRE L SICERERET S, A MV AR oPTICHE
BT HE, LEE bAVREERARELEZTIIES
1 HSV I VZV LR ), BRBEORETH > THHE
RIZ & o TR I REOHEAMRRY - RMICEZ T
h, MEREMICY AV ADRER D SR &5 shedding
BHBHW. D7 HSV-DNA M SN TLAELKET]
XEITEIEIRS 2. SEOERITIE, 7 ME—HERE
FholaZ bR, BRNICEHEELZDODL D shedding AHEHE
L2 & ®METH L, T4 shedding Bdh-729 2 ICHE
EHAEL, ENFFERE 2> THSVIC L B HEEVFR
Ehi-TEErEZ oh NEFTH LEENZ PCR 2
HRLTWRgEEE, DRICHSVOPCRIEEEICZSZ
E0S, MOBERTREI > =AREEZ T XTANVRINER
ZLTLE ) WEEEPH TL 5. Shedding D& B HSV T
REMRZEROEBONS real-time PCR Th->TIEHH
THHILEIOEPIIRLTWS EE X 5,

S DFERF T, real-time PCR # &L MM 2 A &
5T, HSV &2 F ) Ytk S. haemolyticus 12 & BRERKE
B THLILPHEELE o7z 2, HEEAEICBY
T, BRARATR T3 HSV AERICHE K B RIRHEIZFEH
Wik LZbon, FMMZ real-time PCRICL H, HSV
DFRTE, S. haemolyticus DIERERZ B EDTHETH D,
B OBE - PO R HREOHEMICHHIZ 572
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