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AHistopathologicatiefinition of boneand joint infections BJI3:
Aa A NNdtefich Y  meutmphils/ field in 5 High power Fields (HPF; x400)

AThisdefinition is validatefor acute BJIsonly

AThisthresholdseemstoo high for the diagnosiof chronicBJIs
A Especiallylue toCutibacteriumacnesand coagulaseegativestaphylococci

APlasmacell is the prototype of the cell recruited in chronic infections

Parvizi et al. Arthroplasty 2018.
BoriG et alBiomedResInt. 2018.
BoriG et al. ModerrPathol 2006.
TandeAJ et al. CliMicrobiolRev 2014.
Kashima TG et aVirchowsArch. 2015.



APrimaryobijective:

AToconfirmthat a A NJddtefdod is not adequatefor the diagnosiof
chronicC.acnesBJls

ASecondarybjective:

ATodetermineif plasmacell inflammation could be a usefulcriterion
for histopathologicatiagnosisof chronicBJlsdu to C.acnes




A25 consecutivepatients from 2009 to 2013with C.acnesBJI
were selectedfrom Lyon BJdtohort study (CRIOALyonN)

AHistologicalnalysisvasperformedonly on 21 patientswith at
least 2C.acnegpositivemonobacterialcultures onseparatedeep
samples



Histopathologicalanalysis

High neutrophil infiltration(@ A NNNR & SNA2Y Y X pK 1

High plasmacell infiltration (CRIOAE € 2y Q& ONA G SNRA 2V
APFs)

A

A

ALow neutrophil infiltration (<2, -B/field in 5 HPFs)

ALow plasmacell infiltration (<2, &ffield in 5 HPFs)
AOther criteria: necrosis granulation tissuegiantcells fibrin

A Patients were defined einfected if high infiltration
(neutrophil or plasmi-cell) was presen



Clinicaldata of patientswith C.acnesBJI

Total population, n=25

Gender, n (%)

Female 11 (44%)
Male 14 (56%)
Median age, years (IQR) 61.5 (40.5-75)
Median delay between previous surgery 322 (179-786)
and current diagnosis, days (IQR)

Type of implant

Prosthetic joint, n (%) 16 (64%)
Osteosynthesis, n (%) 9 (36%)
Type of surgery

Debridement and implant removal, n (%) 22 (88%)

Debridement and implant retention, n (%) 3 (12%)




Criteria % of patient
aANDiitemaipk p Y Sdzi NP LKA & k5F.AZIDR/R) Ay p |1t Cao
CRIOAE & 2¢fit@n(k p t f I ayYl OSvif48@5PRA)SIIR Ay p

HPFs)
a A NBdd/QELRIOAC € 2 ofiteri 81%(17/21)
Neutrophil inflammation
2-5/field in 5 HPFs 4.8% (1/21)
<2ffield in 5 HPFs 14.3% (3/21)
No PMN infiltration 23.9% (5/21)
Plasma cell inflammation
2-5/field in 5 HPFs 23.9% (5/21)
<2ffield in 5 HPFs 4.8% (1/21)
No plasmeacellinflammation 0% (0/21)
Fibrine 76.2% (16/21)
Necrosis 9.5% (2/21)
Granulation tissue 62% (13/21)

Giantcells 33.3% (7/21)



Criteria % of patient

a A Nbktema(pk p Yy Sdzi NB LKA f & kK57.A9%12/R1) A | | A AddingCRIOAE &8 2 Yy 04  ON
CRIOAE & 2¢ofitrion(x p t £ &Yl OS7If48(@5r1)S ¢ restored 5/21 histopathological
HPFs) diagnosis of BJls (23.9%)
a A NBdd/QELRIOAC € 2 ofiteri 81%(17/21)
Neutrophil inflammation
2-5/field in 5 HPFs 4.8% (1/21)
<2ffield in 5 HPFs 14.3% (3/21)
No PMN infiltration 23.9% (5/21)
Plasma cell inflammation
2-5/field in 5 HPFs 23.9% (5/21)
<2ffield in 5 HPFs 4.8% (1/21)
No plasmeacellinflammation 0% (0/21)
Fibrine 76.2% (16/21)
Necrosis 9.5% (2/21)
Granulation tissue 62% (13/21)

Giantcells 33.3% (7/21)



Criteria % of patient

a A NDbliteba(x p Y Sdzi NP LKA f a k57.A9812/R1) A | A In 9/21 cases with negative A NNJ- ¢

CRIOAE & 2¢fitn(k p tf I aYl OS 7148 K1F/ALS ¢ lcrlterlon (42.9%):
HPFs) CRIOA¢tyon criterion +: 55.6% (5/9)

a A NDdd/GrZCRIOAL & 2 ofiteria 81% (17/21) - 2-5 plasma cells/field +: 44.4% (4/9)
- Fibrine +: 66.7% (6/9)

Neutrophil infl ti ' '
eutropnil inflammation - Granulation tissue +: 44.4% (4/9)

2-5/field in 5 HPFs 4.8% (1/21) o o
<2ffield in 5 HPFs 14.3% (3/21) - Necrosis +:11.1% (1/9)
No PMN infiltration 23.9% (5/21) - Giant cells +: 33.3% (3/9)
Plasma cell inflammation
2-5/field in 5 HPFs 23.9% (5/21)
<2/field in 5 HPFs 4.8% (1/21)
No plasmeacellinflammation 0% (0/21)
Fibrine 76.2% (16/21)
Necrosis 9.5% (2/21)
Granulation tissue 62% (13/21)

Giantcells 33.3% (7/21)



_ Osteosynthesismplant (n=9) Prostheticimplant (n=12)

a A NXdtefioh 44.4 % (49) 66.79%(8/12)
ok p tabakFASEIR Ay p It C&0U
CRIOA§ & 2 gfiterion 88.994(8/9) 58.3% (7/12)

ok p tflayl OStfakFASEIR Ay p ItCao
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Discussion &
Conclusion

AThisis the first studyto describeplasmacell inflammation in chronicBJls

Aln our study:
ACRIOAE & 2 v Qa appedrad o0& &tyer diagnostic criteriorthana A NNJ Q&
criterion (71.4%versuss7.1%)

AaddingCRIOAE & 2 ofitribn haverestored histopathological diagnosis in 23.9%
(5/21 cases)

AHoweverit isasmallseriesand plasmacellsare notspecificof chronicBJIs

A Plasma cells could evoke an infection du€tacnes
but must be part of anultidisciplinary approach BoriG et al BiomedResint, 2018.

Kashima TG et &VirchowsArch. 2015.

(biological and clinical criteria) BoriG et al. ModerrPathol 2006.

Pace T et al. J Arthroplasty. 1997.
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