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Case report

Cutibacterium avidum: A rare but expected agent of breast implant
infection
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A B S T R A C T

Cutibacterium avidum is largely commensal and part of the skin microbiota, recently recognized as a
pathogen that causes surgical site infections, especially in the presence of implants or medical devices.
We present a 50-year-old woman with Cutibacterium avidum infection associated with breast implant

augmentation, which required the removal of the implants to achieve the cure.
As a skin commensal, Cutibacterium avidum previously was considered of low pathogenicity, but is now

recognized as a causative organism of serious spontaneous and surgical site infections. It should not be
routinely disregarded without further investigation, particularly if clinical signs of infection are present.
© 2019 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Introduction

Infections associated with breast augmentation with implants
are one of the complications that frequently lead to their loss,
with undesirable aesthetic consequences. The microorganisms
that belong to the skin microbiota are regularly implicated in this
type of infections. Staphylococcus aureus, and staphylococcal
coagulase negative species are the most frequently isolated
pathogens. Rarely, Gram-negative rods, mycobacteria and molds
are reported [1,2]. As part of microbiota, Cutibacterium (formerly
Propionibacterium) species are associated with this type of
infection, but currently, only cases of C. acnes infection have been
reported [2]. We present the first case of C. avidum infection
associated with breast implant augmentation.

Case report

A 50-year-old woman with a previous history of penicillin
allergy, hypothyroidism, dyslipidemia and prediabetes, was
admitted to the hospital with left breast pain, erythema and
edema 16 days after having a mastopexy with breast implants. A
single 900-mg dose of perioperative intravenously administered
clindamycin was used. On examination, the patient had erythema
and seropurulent drainage from the right breast surgical wound
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(Figs.1A, B), and cellulitis in the inferior quadrants of the left breast
(Fig. 1C). She had no signs of sepsis. She had operative surgical
lavage of the right breast; cultures of the drainage and tissue were
negative, then she received oral clindamycin 600 mg three times
day. Eight days later, the patient continued with inflammatory
signs and wound drainage; antimicrobials were discontinued and
two days later she had repeat surgical lavage and removal of the
implants. Bilateral tissue cultures were taken. Gram-positive rods
were present on tissue Gram stains. Cultures grew Gram-positive
bacilli identified by MALDITOF - MS as Cutibacterium avidum, no
susceptibility testing were done due to lack of availability in the
laboratory. The patient was treated with oral moxifloxacin 400 mg/
day for seven days with complete resolution of her symptoms at
one year follow-up.

Discussion

Cutibacterium avidum is a Gram-positive anaerobic rod, which
belongs to the skin microbiota. It grows mainly in humid skin areas
and pilosebaceous follicles of regions such as axilla, folds and
perianal region [3]. Infections caused by this microorganism are
usually associated to predisposing factors such as surgery, foreign
bodies and malignancy. As a skin commensal, previously consid-
ered of low pathogenicity, it is now recognized as a causative
organism of serious spontaneous and surgical site infections (SSI)
[4]. Indeed groin colonization is a recognized risk factor for hip
periprosthetic joint infection [5].

According to the literature available there have been reports of
SSI after breast reduction [6,7], post-mastectomy [8], abdominal
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Fig. 1. A. Erythema and swelling of the right breast. B. Seropurulent drainage through the surgical wound in the right breast. C. Cellulitis in the inferior quadrants of the left
breast.
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parietoplasty [9], periprosthetic infections [10], prosthetic valve
endocarditis [11], and sacroiliitis after herniorrhaphy [12]. Post-
procedural infections, including splenic abscess after coronary
bypass [13], and cardiac catheterization [14] have also been
described in immunocompetent patients [15].

C. avidum is highly susceptible to multiple antimicrobials,
including beta-lactam agents and fluoroquinolones. Clindamycin
resistance has been described [4], and in our case, maybe could
explain the failure of antibiotic perioperative prophylaxis and
further empirical treatment, but unfortunately, we could not
perform susceptibility testing. The treatment includes early
surgical debridement and appropriate antibiotic therapy, and in
some patients, implant removal is required to resolve the
infection.

Conclusion

As a skin commensal, Cutibacterium avidum previously was
considered of low pathogenicity, but is now recognized as a
causative organism of serious spontaneous and surgical site
infections. It should not be routinely disregarded without further
investigation, particularly if clinical signs of infection are present.
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