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INTRODUCTION

Since its initial detection in Europe in 1960, methicillin-resistant staphylococcus aureus 
-

lin-resistance acquisition and spread are major health care concern.

(1,2) -

(3,4)

invasive.(5)

CASE REPORT
Case 1

complained of suprapubic discomfort, increased frequency of micturition, and dysuria.
-
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-
-

-
-
-

outs. This cleared up her MRSA from the bladder, but she 

-

Case 2
-

toselective vaporization of his prostate for symptomatic be-

a large trabeculated bladder and a large occlusive prostate 

mucosa and an ulcerated necrotic area seen at the bladder 

A repeat cystoscopy 5 months later revealed a tight scarred 

-

serted at later date to treat his incontinence.

DISCUSSION
Staphylococcus aureus is responsible for a variety of infec-

-
mation and destruction. These range from relatively benign 

threatening conditions that can affect almost every organ sys-
tem in the body, including the urinary tract.(6) This bacterium 
can produce more than 20 different toxins, including cytotox-

(7)

bladders and incontinence that necessitated urinary diver-

proper antibiotics against MRSA could have prevented this 

that both patients acquired the infection from hospital as both 

-

virus infection, alcohol abusers, and diabetic patients, have 
-

tion than the normal population.  Less frequent predispos-
ing factors encompass chemotactic defects and defects in 
phagocytosis.

-
dently adds to these predisposing conditions is chronic 
staphylococcus aureus carriage.(9,10) Recent hospitalization 

-

for acquiring urinary tract infections. Therefore, prevention 
of this infection in hospitalized patients by changing and im-

Methicillin-resistant staphylococcus aureus cystitis is rare, 
-
-

Case Report
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nous vancomycin or linezolid should be initiated to treat the 
infection and prevent further complications. 
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