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ÅHistopathologicaldefinition of boneand joint infections (BJIs):
ÅaƛǊǊŀΩǎcriterionΥ җ р neutrophils/ field in 5 High power Fields (HPF; x400)

ÅThis definition isvalidatefor acute BJIsonly

ÅThis thresholdseemstoo high for the diagnosisof chronicBJIs
ÅEspeciallydue to Cutibacteriumacnesand coagulase negativestaphylococci

ÅPlasmacell is the prototype of the cell recruited in chronic infections
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ÅPrimaryobjective:
ÅTo confirmthataƛǊǊŀΩǎcriterion is not adequatefor the diagnosisof 

chronicC. acnesBJIs

ÅSecondaryobjective: 
ÅTo determineif plasma cell inflammation couldbea usefulcriterion

for histopathologicaldiagnosisof chronicBJIsdu to C. acnes

Introduction Objectives Methods Results
Discussion & 
Conclusion



Å25 consecutivepatients from 2009 to 2013 with C. acnesBJI 
wereselectedfrom Lyon BJI cohort study(CRIOAcLyon)

ÅHistologicalanalysiswasperformedonlyon 21 patients with at 
least 2 C. acnespositive monobacterialcultures on separatedeep
samples
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ÅHigh neutrophil infiltration (aƛǊǊŀΩǎŎǊƛǘŜǊƛƻƴ Υ җ рκŦƛŜƭŘ ƛƴ р ItCǎύ 

ÅHigh plasma-cell infiltration (CRIOAc[ȅƻƴΩǎ ŎǊƛǘŜǊƛƻƴ Υ җ рκŦƛŜƭŘ ƛƴ р 
HPFs) 

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

ÅLow plasma-cell infiltration (<2, 2-5/field in 5 HPFs)

ÅOthercriteria : necrosis, granulation tissue, giantcells, fibrin
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Histopathologicalanalysis

Ą Patients were defined as infected if high infiltration 
(neutrophilor plasma-cell) waspresent
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Clinicaldata of patients with C. acnesBJI



Criteria % of patient

aƛǊǊŀΩǎcriterion (җ р ƴŜǳǘǊƻǇƘƛƭǎκŦƛŜƭŘ ƛƴ р ItCǎύ57.1%(12/21)

CRIOAc[ȅƻƴΩǎcriterion (җ р tƭŀǎƳŀ ŎŜƭƭǎκŦƛŜƭŘ ƛƴ р 
HPFs)

71.4%(15/21)

aƛǊǊŀΩǎand/or CRIOAC [ȅƻƴΩǎcriteria 81%(17/21)

Neutrophil inflammation
2-5/field in 5 HPFs
<2/field in 5 HPFs

No PMN infiltration

4.8% (1/21)
14.3% (3/21)
23.9% (5/21)

Plasma cell inflammation
2-5/field in 5 HPFs
<2/field in 5 HPFs

No plasma-cell inflammation

23.9% (5/21)
4.8% (1/21)
0% (0/21)

Fibrine 76.2% (16/21)

Necrosis 9.5% (2/21)

Granulation tissue 62% (13/21)

Giant cells 33.3% (7/21)
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ĄAdding CRIOAc[ȅƻƴΩǎ ŎǊƛǘŜǊƛƻƴ ƘŀŘ 
restored 5/21 histopathological 

diagnosis of BJIs (23.9%)
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Ą In 9/21 cases with negative aƛǊǊŀΩǎ
criterion (42.9%):
- CRIOAcLyon criterion +: 55.6% (5/9)
- 2-5 plasma cells/field +: 44.4% (4/9)
- Fibrine +: 66.7% (6/9)
- Granulation tissue +: 44.4% (4/9)
- Necrosis +: 11.1% (1/9)
- Giant cells +: 33.3% (3/9)
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Osteosynthesisimplant (n=9) Prostheticimplant (n=12)

aƛǊǊŀΩǎcriterion
(җ р tabǎκŦƛŜƭŘ ƛƴ р ItCǎύ

44.4 % (4/9) 66.7%(8/12)

CRIOAc[ȅƻƴΩǎcriterion
(җ р tƭŀǎƳŀ ŎŜƭƭǎκŦƛŜƭŘ ƛƴ р ItCǎύ

88.9%(8/9) 58.3% (7/12)
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HES = Hematoxylin-eosin-saffron



ÅThis is the first studyto describeplasma cell inflammation in chronicBJIs

ÅIn our study:
ÅCRIOAc[ȅƻƴΩǎ ŎǊƛǘŜǊƛƻƴ appeared to be a better diagnostic criterion than aƛǊǊŀΩǎ

criterion (71.4% versus57.1%)

ÅaddingCRIOAc[ȅƻƴΩǎcriterionhave restored histopathological diagnosis in 23.9% 
(5/21 cases)

ÅHowever, it isa smallseriesand plasma-cellsare not specificof chronicBJIs
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Ą Plasma cells could evoke an infection due to C. acnes, 
but must be part of a multidisciplinary approach 
(biological and clinical criteria).
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