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The vancomycin-resistant entorococci  have emerged as important nosocomial 
pathogens. The first isolate of E. faecium vancomycin resistant (VREfm) in 
Argentina was reported in 1997. Since then, nosocomial outbreaks of VREfm have 
been reported, all of them due to E. faecium genotype vanA. We describe two 
cases of E. faecium VanB recovered from ambulatory patients admitted in our 
hospital in July of 2000. They are, to our knowledge, the first VREfm VanB isolated 
in Argentina. 
 Case 1. A 30 years old woman with a relapsed cystic node in mamma. She 
referred fat injection in breast seven years before. By echography an inflammatory 
process was demonstrated. The mammography revealed imagines suitable with 
infected necrosis. Needle aspiration of the node was performed, and VREfm was 
isolated from the culture.  
Case 2. A 23 years old woman who suffered pain and inflammation in external 
genitals. Sample from the vulva was obtained by punction. From the bacteriological 
study, VREfm was isolated. 
Both cultures were monomicrobials and agreeing with the Gram stains of the 
samples. 
The  patients were not of high-risk, have not received antibiotic previously and 
were assisted in different services.    
Susceptibility test by agar dilution method (NCCLS, M7-A5), was performed to 
vancomycin (VAN), teicoplanin (TEI), ampicillin (AMP), gentamicin (GEN),  
streptomycin (STR), chloramphenicol (CMP), tetracycline(TET), erythromycin 
(ERY) and  ciprofloxacin (CIP) (Table). PCR was performed to confirm the van B 
genotype. PFGE was made to both isolates in order to establish the relation-ship 
between them, and the fingerprinting revealed that the strains were identical.  
Table: 

                                              MIC in µg/ml (S, I orR)* 
  VRE 

VAN TEI AMP GEN STR CMP TET ERY CIP 
CASE  
1 

32 
(R) 

0.12 
(S) 

8 (S) 
 

8 (S) 1024 
(S) 

16 (I) 64 
(R) 

>1024 
(R) 

4 (R) 

CASE 
2 

32 
(R) 

0.25 
(S) 

8 (S) 8 (S) 1024 
(S) 

16 (I) 64 
(R) 

>1024 
(R) 

4 (R) 

*: S: susceptible, I: intermediate or R : resistant.  
No further VanB strains were isolated in the hospital. The cases reported here, as 
well as the colonization among non hospitalized persons, suggest that the efforts to 
prevent the spread of VREfm should be not only focused in hospitalized high risk 
patients but also in the community.   


