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Rare prosthetic hip joint infection caused by Aggregatibacter aphrophilus
after total hip arthroplasty:. a case report and literature review

CAI Yuan-qing', FANG Xin-yu', HUANG Zi-da', ZHANG Chao-fan', LI Wen-bo', YANG
Bin®, ZHANG Wen-ming' (1. Department of Orthopedic Surgery; 2. Department of Laborato-
ry Medicine, The First Af filiated Hospital of Fujian Medical University, Fuzhou 350005,
China)

[Abstract] Prosthetic joint infection (PJI) is a serious complication after joint arthroplasty. Aggregatibacter
aphrophilus (A. aphrophilus) is a fastidious bacteria, which was detected from hip joint puncture fluid after total
hip arthroplasty of a patient in a hospital by both metagenomic next-generation sequencing (mNGS) and 16S poly-
merase chain reaction (16S PCR) detection, the optimal culture of intraoperative specimen was performed according
to the detection results, A. aphrophilus was cultured finally and antimicrobial susceptibility testing was performed.
After two-stage revision of hip arthroplasty and susceptible antimicrobial treatment, the patient was successfully
cured. This paper reports and conducts literature review on a rare case of A. aphrophilus infection after total hip
arthroplasty.
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Figure 1 Imaging examination and joint puncture fluid

mNGS detection results of patient
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Figure 2 Metagenomic next-generation sequencing result of

joint puncture fluid of patient
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Table 1 Clinical characteristics of musculoskeletal infectious disease caused by A. aphrophilus
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