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Case Report —
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Table 1 Blood examination pre- and post-PC transfusion

Pre-PC Transfusion Post-PC Transfusion

Time 10: 30 14:15
WBC (/ul) 2,000 300
Neutro (%) 12 23
Lympho (%) 70 76
Mono (%) 18 1
Eosino (%) 0.0 0.0
Baso (%) 0.0 0.0
RBC (x106/ul) 253 290
Hb (g/dl) 79 8.8
Ht (%) 221 25.7
PLT (x103/ul) 10 74
TP (g/dl) 6.9 8.0
T-Bil (mg/dl) 0.62 0.72
BUN (mg/dl) 135 145
Cr (mg/dl) 0.82 0.84
AST (U/]) 24 31
ALT (U/)) 52 57
LDH (U/1) 136 184
CRP (mg/dl) 1.52 1.61

Platelet count increased after PC transfusion, while WBC count
decreased.
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Fig. 1 Clinical course

After PC was transfused, general conditions were observed for 20 minutes to ensure that no
adverse events happened with the patient. Fifteen minutes after starting RC-MAP transfu-
sion, fever and chills developed. Immediately, RC-MAP was stopped, and blood culture was
performed. As fever increased and O: saturation decreased, the patient was admitted to the
hospital under suspicion of severe infection. He received several medications after admission,
including antibiotics, and his vital signs became stable. However, he died unexpectedly the fol-
lowing morning. Autopsy was refused by the family.
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Table 2 Identification of three MSSA strains isolated from patient blood, PC segment, and PC

remnant by several methods

Sources Strain Type Drug Sensitivity Coagulase DNA
Patient Blood
Aichi Medical PC-segment MSSA* identical identical
University
Hospital PC-remnant
MAP (-)
Patient Blood
Blood-Center PC-segment MSSA * identical (}I(‘j;g:({;}l[l) identical
PC-remnant

* MSSA (Methicillin-sensitive Staphylococcus aureus)

At Aichi Medical University Hospital, MSSA was detected from patient blood, PC-segment, and PC-
remnant. Drug sensitivity tests and DNA analysis of strains from the three samples proved them to be
identical. At the blood center, when similar investigations were performed using the three strains, the
same result was obtained. No bacteria were detected from MAP. In addition, immunological examinations
using patient serum, were negative for anti-HLA antibody, anti-HPA antibody, defect of plasma proteins,

anti-plasma protein antibodies, and tryptase increase.

M 1 2

3 4 5 M

Restriction enzyme: Sma I
M: A marker
1: Patient blood
2: PC—segment
3: PC—remnant
4: Control

5: Control

M: A marker

Fig. 2 DNA analysis (PFGE patterns) of three MSSA

strains isolated from patient blood, PC segment, and PC
remnant, respectively.
PFGE (pulse field gene electrophoresis) patterns of Sma
I-digested DNAs which were extracted from bacteria of
each material. The patterns of lines 1, 2, and 3 were
proved identical.
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A FATAL CASE OF SEPSIS CAUSED BY MSSA CONTAMINATION OF PLATELET
CONCENTRATE
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Abstract:

Reports of transfusion-related bacterial infection have recently increased, although direct causality between pa-
tient infection and blood products has been proven in only few instances. Here, the authors report a case of sepsis
caused by methicillin-sensitive Staphylococcus aureus (MSSA) contamination of platelet concentrate (PC). The 70-year-
old patient concerned had aplastic anemia, and was receiving regular out-patient treatment at Aichi Medical Univer-
sity Hospital.

When his platelet count fell to 10,000 /ul and hemoglobin to 7.9 g/dl, he was transfused with ten units of PC and
two units of RBC. Fifteen minutes after the beginning of RBC transfusion, he developed a fever (40.7°C) and mild dysp-
nea, and was admitted as an in-patient, receiving medication, including antibiotics, in a Clean Room. Although vital
signs were stable (systolic blood pressure: 130 mmHg; fever: 38-39C; Sa0. : 97%), he died unexpectedly the following
morning. His family refused autopsy.

After he had developed fever and chills, his blood tests and blood culture had been examined. Additionally, blood
samples in the PC bag, the segment tube and the RBC bag were subjected to blood culture. He was found to be leuko-
cytopenic (WBC: 300 /ul), and his blood yielded Staphylococcus aureus. Blood taken from the PC bag and the segment
tube similarly developed Staphylococcus aureus, while no bacteria were detected from the RBC bag. Drug sensitivity
testing of the three strains proved them to be MSSA, and the coagulase test and DNA analysis showed them to be
identical, revealing that the sepsis was caused by MSSA contamination of the PC. Thus, when bacterial infection by
blood products is suspected, blood culture should be examined not only for patient blood, but also relevant bags or seg-
ment tubes. It is necessary to prevent contamination of blood products by bacteria such as Staphylococcus residing in

the skin, especially regarding PC, which is primarily kept at room temperature.
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