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Case Report

Deep I nfection Caused by Gas-For ming Bacteria after
Total Hip Arthroplasty

Yong-Sik Kim, MD, Young-Kyun Woo, MD, Kyung-Jin Lee, MD,
Ki-Hyun Boo, MD, Soon-Yong Kwon, MD

Department of Orthopedic Surgery, The Catholic University of Korea, School of Medicine, Seoul, Korea

A deep infection after total hip arthroplasty is a very severe complication that occurs in about 1~2% of the patients.
The major cause of this infection is Staphylococcus aureus in the early stage and Staphylococcus epidermidis in the
|ate stage A nontraumatic gas-forming infection is rare and difficult to diagnose because of its slower clinical course
than that of gas gangrene. Therefore, it has a high mortality rate due to delayed treatment. There have been no reports
on gas-forming infection by Escherichia coli after total hip arthroplasty. We report here on a patient who was treated
by open arthrotomy and the patient expired due to a Escherichia coli, gas-forming infection after undergoing total hip

arthroplasty.
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Fig. 1. Initial hip X-ray shows multiple radiolucent air shadow
around the right hip joint.
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Fig. 2. Last follow up Chest X-ray shows extensive consolidation
of right lung.
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