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A 54-year-old woman with an implantable cardioverter-defibrillator was admitted because of convul-
sion. Previously, she had suffered methicillin-resistant Staphylococcus aureuls) MRSAepsis induced by a
central venous catheter. Despite removal of the central venous catheter and administration of vancomycin,
fever and increased C-reactive protein level persisted. MRSA had probably infected the implantable car-
dioverter-defibrillator system. Gallium scintigraphy showed accumulation at the right subclaviculan area,
although local inflammatory signs were absent. Intravascular ultrasonography demonstrated intravenous
vegetation at the bifurcation of the right subclavian vein and right internal jugular vein. Antibiotic therapy
was not curative, so she underwent extirpation of the intravenous vegetation, which cured the systemic
inflammation. Intravascular ultrasonography was useful to differentiate central venous catheter-related
infection from implantable cardioverter defibrillator-related infection.
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Fig. 2 Right subclavian venogram showing a contrast
defect at the bifurcation of the right subclavian
vein and right internal jugular vein] é[J

Oo0oO0O02s000 OO00OOOOOoOoOooooogo
0000000000 Boston ScientificJ Sonicath
Ultra 6FO 12.5MHzO0 OO OOO0OOO0OOODOODOO
FO0 00000000 ODODOO0.035inch0 OO
0000000ooo0oDoooooooooooon
0000D000ooo0ooooooooooooon
0000D000ooo0ooooooooooooon
000o0obO0o0obO0oobDoobO0odMFig 3O O0O
OMRSAOODODOOOOOOODODDOOOOOOO
oboboboouooooooobooboboboooo

J Cardiol 2002 Jul; 4Q) 1L} 31-35

ooooooooooooooooboooooo 33

Fig. 1 Gallium scintigram showing uptake
at the right subclaviculal a0J
Left: Anterior. Right: Posterior.

Intravascular ultrasonogram showing intra-
venous vegetation! a[at the bifurcation of the
right subclavian vein and right internal jugular
vein] 0 0
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Fig. 4 Intravenous vegetationl &é[ht the
bifurcation of the right subclavian
veinl [ Cand right internal jugular
vein] (] [J

CRP
(mg/d1)
o r—e

= 20

Fig. 5 Clinical course
MRSA O methicillin-resistant Staphy-
lococcus aureus; CVC0O central venous
catheter ; CRPO C-reactive protein ;
CEZ0O cefazolin; VCM O vancomycin.
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