ABSTRACT

Periprosthetic Joint Infections (PJIs) is one of the
main causes of failure following hip replacement
surgery and sets a huge natural and sensitive load on
the patient ang immense financial costs on society. A
variety of bacteria is incriminated for these
infections. PJIs caused by anaerobic bacteria are the
most devastating and lead to serious complications.
Data on diagnosis and treatment of anaerobic Plls
are mainly gained from case reports, along with a
few studies. Peptoniphilus asaccharolyticus, is a rare
Gram-positive anaerobic coccus, that in some cases,
cultured in bone infections. In the recent literature
there are no cases that Peptoniphilus
asaccharolyticus, grows in cultures taken from
periprosthetic joint infections. The purpose of this
case report is to describe a rare periprosthetic joint
infection from an anaerobic bacterium, Peptoniphilus
asaccharolyticus, give details of the experience on
diagnosis and management of this coccus and
provide literature data on periprosthetic joint
infections by anaerobic bacteria.
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INTRODUCTION

OL TtepLtPooBEeTIKEC AoLpweELC TwV apBpwaewv (PJs)
elval coBapec emumAokeC tov epdavidovtal oto 1% cwg
2% TwV oALkwv apBpomAaotikwy. OL Tilo cuvnBLopEVoL
aLtLoAoyikol mapayovtec tou odnyouv oe Pl eival ot

apvNTIKoL otnv kooyouAdon otadulokokkol (30%-43%),

o Staphylococcus aureus (12%-23%) ka ot
OTPEMTOKOKKOL (9%-10%). Tat avoepofLa Baktnpla
nopouaotalovtal oto 3-6% twv PJI kat pmopouv va
NPOKAAECOUV COBOPEC EMUTAOKEC, OTIWC ONMAVTIKN
voonpotnta, avenapkn anoteAeopata kot upnAo
KOOTOC LyElovouLKNC TteplBaAPnc. Exouv avadepBel
Baktnpla ontwe Peptoniphilus sp., Bacteroides sp.,
Fusobacterium sp., Peptostreptococcus sp., Clostridium
sp., Prevotella sp., Corynebacterium diphtheroides,
Veillonella dispar, Finegoldia magna kot Parvimonas
micra.

METHODS AND MATERIALS

‘Evac 79xpovoc avdpoc mpoonABe oto TUAUO

eEWTEPLKWV LATPELWYV LE TupeTo (37,80 C), movo oto
detl Loyio kat aduvapio Badionc. MpLv amo deKaMEVTE
LLEPEC XELpOUPYNONKE yLa NULapBpomAQoTIKN LoXLOoU.
Avedepe evtovo novo oto Oeél Loxlo. 2€ epyaoTnpLlako
£Aeyxo, Ta Asuka atpoodaipla ntav 7,83*103/ul, n TKE

ntav 49 mm/h kot n CRP Atav 0,41 mg/dL (dpuotoAoyikn

Tun: <0,31). Ou aktvoypadiec tnc Aekavng edetéav
Letatornion tng SutoAlkng KedaAng Kol YaAdpwaorn Tou
unploiov oteAexouc. Yypo mou mapakevTnOnKe amo to
deél Loyxlo otaABnke yLa epyactnpLokn avaluvon,
KaAALEpyELa Katl dokiun alda-viipevoivne. H dokiun
aAda-viipevoivne BpeBnke Betikn. O acBevig
o6nNynNOnke oto xelpoupyeio, omouv adalpeOnKav Ta
UALKQL KOlL QVTLIKOTOLOTAONKOV LE Eva spacer.
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RESULTS

Ta adalpebevta VALKA oTtaABnkav 0To EpyacThPLO yLa sonication.

MEeTEYXELPNTLKA, EVLVE EvapEn oumpodAosaoivng Ko
KAWvOapuKkivne. Meta tnv emepPaon, ta Asuka atpoodaiplo NTav
duoloroyka (9,46*103/ulL), wotooco, toco n TKE 6o kat n CRP
avéndnkav ota 98 mm/h kat ota 12,1 mg/dL, avtiotowa. Tn
EKATN LETEYXELPNTLKN NUEPQA, TO sonication avedeLee
Peptoniphilus asaccharolyticus. H avtifiwon aAlaée oe
moxifloxacin kat piperacillin/tazobactam kol xopnynGnke ywa 2
eBfoopadec. 2tn ouvexela, N avilBlwon allaée oe
outpodAofaacivn Kot KALVOOUKLVN per 0os Kol CUVEXLOTNKE yLa 6
eBOopadeC peta to e€Ltnplo. TECOEPLC LLNVECG LETEYXELPNTLKA O
aoBevnc xelpoupynBnke ya devtepn popa. To spacer
adopeONKe Kol Eyve oAk apOpomAAOTLKN LOXLOU, EVW VEEC
KaAALEpyeLlec eoTtaAAnoav. Ot KaAALlEpyeLeg Ttou eAndOnoav amno
OLUTO TO XELPOUPYELDO NTAV APVNTLKEC. H PLETEYXELPNTLKNA TTOPELDL
Tou acBevouc ntav opaAn Kot APE €ELITNPLO TNV TEUTTTN
LLETEYXELPNTIKA NUEPQA. EEL Ve peTeyxelpnTKA, 0 acBevic ival
eAeVLOEPOC CUUTTTWUATWV.

AuTn n eplntwon mapouolalel epLPoBeTIkn Aolpwen
Loxlovu mou TtpokaAeiton amo Peptoniphilus asaccharolyticus
KOlL TNV €MAKOAOUON avTlpeETWTILON TNG. AUt €lval N TPWTN
dopa otnv npoodatn BLBAoypadia mou to P.
asaccharolyticus kaAAlepyeitat o€ PJI. 2tOX0C QLUTNC TNC
avadopac MEPLOTATIKOU NTAV N KATAVONGCN TOU POAOU TWV
avaePOPBLwV BaKTNPLWV OTLC TIEPLITPOOETIKEC AOLUWEELC TWV
apBpwoewv, TIPOKELUEVOU va kKaBodnynBouv aAlot yiotpot
oTn OLaXELPLON TETOLWV AOLLWEEWV TTOU TIPOKAAOUVTAL OO
QUTO TO €L60C PaKkTnplwv.




