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A CASE OF MULTIPLE ORGAN FAILURE WITH MASSIVE INTESTINAL
BLEEDING CAUSED BY METHICILLIN-RESISTANT
STAPHYLOCOCCUS AUREUS IN A POSTCYSTECTOMY PATIENT

—EFFICACY OF MASK CONTINUOUS POSITIVE AIRWAY PRESSURE
TRAINING AND INTRAARTERIAL EMBOLIZATION—

Kimio CuiBa, Makoto Hirokawa, Yasushi Yumura, Youhei Oxapa,
Takefumi HasuiBa, Takeshi Tomopa and Hideyuki ABE
From the Department of Urology, Fujisawa City Hospital

Hiroshi AsHIDA
From the Department of Diagnostic Radiology, Fujisawa City Hospital

A 5l-year-old man underwent radical cystectomy with tubeless cutaneous ureterostomy.
Methicillin-resistant Staphylococcus aureus (MRSA) enteritis developed postoperatively. MRSA caused
critical infections such as pneumonia and sepsis, which subsequently progressed to adult respiratory
distress syndrome, massive melena and multiple organ failure. The patient was rescued by intensive
management including mask continuous positive airway pressure, systemic vancomycin administration
and intraarterial embolization to stop jejunal bleeding.

(Acta Urol. Jpn. 44: 109-112, 1998)
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Fig. 1. Clinical course.
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Fig. 2. Chest X-p showed “ARDS” Satisfactory success was achieved with

mask CPAP training and chemotherapy. A; 97/2/3, B; 97/2/12 and
C; 97/2/28.
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