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Case 1: 

Is it an MRSA?



Case 1

• Positive bloodculture: Gram-positive cocci

• Growth next day: Staphylococcus aureus (identified by MALDI-TOF)

•  AST:

  cefoxitin 11 mm   (S ≥ 22 mm)

  all other tested antibiotics are 

• Commercial MRSA-PCR test from 1 isolated CFU from chocolate plate: MRSA not detected



Mentimeter 1

What do you do first?

Check for purity

Check QC (quality control) results

Repeat the disk diffusion

Repeat the PCR-test



Mentimeter 2

When you have confirm it is a pure culture of S. aureus, how would you proceed?

Repeat the disk diffusion

Repeat the same PCR-test

Do another PCR-test (if possible)

Send the strain to the reference lab

Warn clinicians of the possibility of MRSA



Case 1 – what was actually done?
• Purity and QC were checked; AST and PCR-tests were redone  same results 

• Clinicians were warned of MRSA possibility

• Strain was sendt to the reference lab and to our lab

• We ran different PCR-tests (commercial and in house)

oMecA: positive

oNuc: positive

o SCC: negative for commercial tests

• Commercial tests based on detection of MecA and SCC were negative

• Commercial tests based on detection of MecA and Nuc were positive

• Reference lab: 
Confirms presence of MecA gene and mutations in the SCC area, Spa type t122



MECSCC = MRSA (orf + SCC + MEC)orf

= MSSA (wild type)

SCC = MSSA (orf + SCC + unfunctional MEC)orf

SCC = MSSA (orf + SCC)orf

No gene detected

Staphylococcus aureus

MECSCC* = MRSA (orf + mutation in the SCC + MEC)orf

Our strain:



• The reference lab has identified at least two different strains
- Negative SCCmec på GeneXpert and positive mecA: is then reported negative

- WGS showed SCCmec 5 for both isolates – otherwise nothing in common:
 Isolate 1 (2020) and isolate (2022) were different spa types and strain types

• OUH-Ullevål (during the week-end) past year:
- Eye infection in new born. 

- Cefoxitin 16 mm, R genta and cipro. S for the rest of the tested antibiotics

- GeneXpert: reported as negative (Negative SCCmec and positive mecA) 

- PCR: nuc-positive and MecA-positive

- Good growth on MRSA screening agar

Case 1 – and the same has happened in Norway...



Case 2 and 3: 

Help! It’s a Nocardia what should we do? 



• Gram-positive rod, strict aerobic, typically branched, 
partially acid-fast, slow-growing

• Environmental microbe (smells like ”potato cellar”)

• Opportunistic infections,  immunocompromised pts.
- 1/3 = immunocompetent patients

• Transmission via inhalation or skin inoculation
- Lung infections: obs immunocompromised, COPD, bronchiectasis and other chronic lung diseases (eg. CF)

- Can spread locally (eg. empyema, mediastinitis, pericarditis) or hematogeniously (brain abscess!)

- Skin infections: localized, nodular lymphngitis or mycetoma (large tumors) – obs penetrating traumas

- CNS infections: Brain abscess (most common), meningitis

Clinical significance of Nocardia
Ziehl neelsen

Gram



Case 2

• Brain abscess case

• Culture result: Nocardia farcinica 

...and during the same week Case 3

• Immunosuppresed patient

• Bloodculture positive with Nocardia veterana



Mentimeter 

What would you do?

Refuse to perform AST

Try to do something at your own lab

Send the strain to a reference lab



• No EUCAST reference method nor breakpoints for Nocardia spp

• No EUCAST MIC distribution in the database for N. farcinaca nor N. veterana



• No EUCAST breakpoints for Nocardia spp

• No EUCAST MIC distribution in the database for N. farcinaca nor N. veterana

• CSLI has Nocardia specific breakpoints

CLSI
Nocardia BP
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Mentimeter

Which option would you choose?

Use BMD method and interpret according to the EUCAST guidance document

Use gradient test according to instrucions an interpret according to the 
EUCAST guidance document

Use BMD method and interpret according to CLSI Nocardia breakpoints

Only refer to the litterature (empiric treatment)



Case 4: 

Dalbavancin? Are you sure? 



Dalbavancin

• Lipoglycopeptide with greater potency than VAN/TEIC

• Longer half-life than other glycopeptides

• Only IV administration

• Spectrum: Gram-positive bacteria, e.g. 
S. aureus (both MSSA and MRSA), CoNS, 
Group A, B, C and G betahemolytic streptococci
Streptococcus anginosus group 
Enterococcus spp. (?) 
Corynebacterium spp. (?)

• Official use: labeled indication for skin and soft tissue infections

Figure: 
Jung & Gademann
CHIMA 2023



Case 4: Why so popular?

Long half-life: t½ = 7–14 (even longer?) days  dosing = 1 injection/week!

Greater potency than vanco/teico (especially Staph) 

Popular indications (more and more publications): 

• Bone and joint infections, implant-associated infections, endocarditis, 
blood stream infections.  Iv. drug users

736 publications

2023



Mentimeter: Dalbavancin vs Staphylococcus

The clinician calls and wants you to test dalbavancin on a coagulase-negative 
Staphylococcus from a prosthetic infection.

What do you do?

• Nothing (no test available in our lab)
• Use a dalbavancin gradient test
• Infer dalbavancin from vancomycin and teicoplanin gradient test results
• Use a dalbavancin BMD
• Infer dalbavancin from vancomycin and teicoplanin BMD results



Case 4: How to test Staphylococcus spp.?   

• BMD = gold standard, not enough data on gradient tests (maybe underestimating MICs?)

• Currently EUCAST/NordicAST: 
- CoNS: You can infer DAL from VAN and TEIC (S=S)

- S. aureus: You can infer DAL from VAN (S=S)

• However, EUCAST is reviewing the guidance to infer DAL from VAN and/or VAN + TEIC 
since there are studies showing DAL R in VAN S isolates for S. aureus and CoNS. 



Enterococci: What do we know?
Warning: vanco gradient strip vs vanB-pos enterococci

• For enterococci, the recommendation that isolates that are 
wild type to both vankomycin and teikoplanin are wild 
type to dalbavancin works as far as we know

• vanA-positive = R, vanB-positive = ? (need to test dalbavancin)


	Dia 1
	Dia 2: Case 1:   Is it an MRSA?
	Dia 3: Case 1
	Dia 4: Mentimeter 1
	Dia 5: Mentimeter 2
	Dia 6: Case 1 – what was actually done?
	Dia 7: Staphylococcus aureus
	Dia 8
	Dia 9: Case 2 and 3:   Help! It’s a Nocardia what should we do? 
	Dia 10
	Dia 11: Case 2
	Dia 12: Mentimeter 
	Dia 13
	Dia 14
	Dia 15
	Dia 16: Mentimeter
	Dia 17: Case 4:   Dalbavancin? Are you sure? 
	Dia 18: Dalbavancin
	Dia 19: Case 4: Why so popular?
	Dia 20: Mentimeter: Dalbavancin vs Staphylococcus
	Dia 21: Case 4: How to test Staphylococcus spp.?   
	Dia 22: Enterococci: What do we know?

