
Common skin diseases as Periprosthetic Joint Infection (PJI) risk factors
Lamprini Agapitou1 ,Margarita-Michaela Ampadiotaki1, Kalliopi Lampropoulou-Adamidou1, Dimitrios Pallis1, Konstantinos Tsivelekas1, 

Petros Nikolakakos1, Stamatios Papadakis1

1 Β’ Οrthopaedic Department, KAT General Hospital

Staphylococcus lugdunensis PJI are difficult-to-treat infections (6), with

pivotal roles of an optimal surgical management.

Strong biofilm production in S. Lugdunensis isolates are associated with

relapse in PJI. (7)

PJI prevention requires a combination of measures.

Patients’ pre-admission microbiota may contain staphylococcus

lineages linked to PJIs. Therefore, it is essential to investigate possible

transmission events perioperatively and identify specific risk factors

associated with staphylococcus PJIs

As observed, the presence of comedones can be considered a risk

factor for Staphylococcus infection, even though comedone cultures

have shown that about 30% of them are bacterial-free. Hence, careful

skin observation before the surgery is necessary

A 72-year-old Caucasian male,who presented at our outpatient clinic

and diagnosed with hip osteoarthritis, scheduled for total hip

arthroplasty. Multiple open comedones were noticed in the skin incision

area. The same type of lesions: grouped, dilated follicular openings with

dark keratin plugs appear on the face, neck, abdomen, and groin area. 

Two (2) comedones were collected aseptically from the site of the 

incision and cultured. 

The surgery was postponed considering that the presence of an active

skin infection could potentially increase the risk of SSIs/PJIs. The 

culture results showed two coagulase-negative staphylococci (CoNS) 

organisms: Staphylococcus lugdunensis and Staphylococcus simulans

in both samples.

Based on the antibiogram the patient was treated with

Sulfamethoxazole-Trimethoprim for 14 days. The oral dosage was 800 

mg of sulfamethoxazole and 160 mg of trimethoprim every 12 hours.

After the initial treatment, new cultures were sent for microbiological

investigation. Although, Staphylococcus epidermis was isolated, 

considered a member of the skin microbiome and the surgery was

rescheduled. Blood tests involving white blood cell count, C-reactive

protein, and erythrocyte sedimentation rate were unremarkable. The 

patient underwent AMIS (Anterior Minimally Invasive Surgery) total hip

joint replacement and was discharged postoperative day 3.

Six months after, no evidence of infection noticed .
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Periprosthetic joint infection (PJI) is a 

serious –and in some cases fatal-

complication after hip or knee reconstruction

surgeries, increasing over time.

Infections related to foreign materials are generally

difficult to treat, due to the creation of biofilm which

prevents antibiotics from taking effect but also the

increased incidence of antibiotic resistance.

Several risk factors have been identified, 

although bacterial skin flora at the site of surgery 

recommends a contingent risk factor for PJI. 

The determination of preventative measures remains

unclear.

We present a case of an early preoperative identification

of skin infection from staphylococcus lugdunensis

and the prevention of a possible PJI.

For SSIs after total hip and knee arthroplasties, the source of pathogens

could be the endogenous flora of the patient’s skin.(1)

The presence of bacterial infection of the skin (boils, folliculitis, erysipelas

may encountered in patients undergoing total hip and knee arthroplasty.

Bacterial skin infections have some risk of bacteremia.(2)

For patients who have a prosthesis or other implant placed during the

operation, such a remote seeding could be particularly important because

such devices provide a nidus for attachment of organisms .

Table 1. Skin diseases and reconstruction surgeries, according to literature Table 2. Periprosthetic Joint Infections due to staphylococcus lugdunensis, 

according to literature

In this case we successfully identified skin inflammatory lesions around 

the hip joint preoperatively and the surgeon postponed the total hip 

replacement. Prevention is a crucial factor to reduce the incidence of 

PJI and orthopedic surgeons should adopt various measures during the 

surgical procedure to cease the expansion of this complication.

Skin diseases

• Psoriasis concentrations of bacteria(3)

• Atopic dermatitis Bacterial colonization(4)

• Ulceration Risk factor for                  

surgical site infections(5)
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