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Abstract
Antibiotic resistance to Gram-positive pathogens has become an international problem. Especially after the emergence of virulent drug-resistant strains of Staphylococcus aureus. Methicillin resistant Staphylococcus aureus (MRSA) is an important pathogen causing various infectious diseases ranging from skin and soft tissue infection (SSTI) to septicemia. Staphylococcus aureus is a normal flora of the skin but is pathogenic in susceptible hosts. These bacteria are capable of causing various suppurative infections with varying severity in soft tissue, respiratory organs, bone tissue and endovascular tissue. Health care-associated MRSA (HA-MRSA) can cause pneumonia, sepsis and community-acquired MRSA ( CA-MRSA) often causes SSTI. In this case, a 30-year-old man presented with complaints of fever, cough, and shortness of berath, with history of melanoma stage IV lung metastase and insallation of water seald drainage (WSD). On laboratory examination found leukocytosis (20.410/uL), increase in neutrophils (88,3%), procalsitonin (0,91), CRP (101,2), fibrinogen (721,6), and d-Dimer (4350ug/l). Examination of pleural fluid culture found Methicillin resistant Staphylococcus aureus (MRSA), GeneExpert MTB: MTB was not detected. The patient received vancomycin and meropenem therapy for 7 days and experienced clinical improvement, no-re examination of the pleural fluid culture was performed because the lung was full of masses, and the patient was discharged.
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Introduction
Most MRSA infections occur in people who have been hospitalized or other health care providers. This is known as healthcare-associated MRSA (HA-MRSA). HA-MRSA infection is usually associated with invasive procedures,intravenous lines or artificial joints. 1 
Case presentation
The patient complained of fever cough, and shortness of breat after the pleural fluid function and WSD installation were performed. Patiens with a history of malignant melanoma lung metastase post chemotherapy and Covid-19 one month earlier.
On physical examinatiob blood pressure 100/70mmhg, pulse 100x/I, respiratory rate 20x/i Spo2 98% by oksigen, decreased vesicular lung on the right, coarse creakles on the left. The right anterior thorax is erythematous and swollen.
On laboratory examination found leukocytosis (20.410/uL), increase in neutrophils (88,3%), procalsitonin (0,91), CRP (101,2), fibrinogen (721,6), and d-Dimer (4350ug/l). Examination of pleural fluid culture found Methicillin resistant Staphylococcus aureus (MRSA) and on blood culter found Staphylococcus aureus isolate, GeneExpert MTB: MTB was not detected.
Chest x-ray examination found: right pleural effution, heterogeneous opacity in the center of the right lung with pneumonia, right hemithorax drain with a tip as high as ICS 8 right posterior, no pneumothorax, pneumomediastinum and subcutis emphysema. CT-Scan thorax found malignat melanoma status lung metastases, multiple solid masses with necrotic components with malignant characteristic that almost fill the entire segment of the right lung, with expansion and compression of the above organs suggestive of metastatis mass, right pleural effusion, irregular sclerotic lesions on the vertebral body end plate suggestive of metastases.
The patien was treated with vancomycin. On the second day of administration of vancomycin, the fever decrease, the clinical improvement patient and the seventh day of clinical vancomycin administration, the improving patient did not undergo a repeat pleural fluid culture because the lung was full of masses, and the patient was discharged.
Discussion
Nasocomial infections are a significant cause of morbidity, mortality and the high cost of hospitalization. Staphylococcis aureus is the most common pathogen that causes infections both in the community and in hospitals, including pneumonia and bacteremia.2.
HA-MRSA infection was defined as MRSA infection in a patient with one of the following factors: MRSA isolate acquired after two days of hospitalization, history of hospitalization, surgery, dialysis or long-term care within one year prior to MRSA culture, presence of a catheter of percutaneous medical procedure at the time of culture, or previous MRSA isolate. 3. MRSA originates from the bacterium Staphylococcus aureus with can be found on the skin and mucous membranes of the nostrils, where one-third of infected people are symptomatic. Humans who carry these bacteria then expose the bacteria to all objects they touch and expel them through the air where the bacteria are still ther until the object is cleaned.4
The bacterium is capable of causing various suppurative infection with varying severity in sot tissue, respiratory organs, bone tissue and endovascular tissue which can cause various disease manifestation such as furuncle, impetigo, osteomyelitis, tonsillitis, bronchitis, pneumonia, endocarditis, meningoencephalitis and sepsis.5
The diagnosis can be obtained from microbiological specimens from clinical samples such as specimens of purulent secretions, tissue, sputum and blood while screening samples such as nasal, perineal and throat swabs are obtained to detect asymptomatic colonization.6.7.8 The choice of empiric antibiotic therapy for the treatment of MRSA infection depends on the type of disease, the pattern of Staphylococcus aureus resistance in the hospital, drug availability, side affect and patient profile.9.
Conclusion
A case of lung metastatic stage IV melanoma with infection caused by MRSA has been reported. MRSA should be considered as a source of infection in stage IV melanoma with metastase and insertion of WSD. Appropriate systemic antibiotics should be considered in the treatment of MRSA.
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