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Unusual post-blepharoplasty infection: Gordonia Bronchialis case study
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Abstract

Post-procedure infections following in-office blepharoplasty
are rare. Gordonia bronchialis is a weakly acid-fast, gram-posi-
tive, aerobic Actinomyces that rarely causes infections in humans.
A 35-year-old female presented two weeks after an upper ble-
pharoplasty with cyst-like swellings near the incision site.
Injection with Kenalog did not resolve the cyst. Histology of the
cyst showed benign fibroadipose tissue with noncaseating granu-
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lomatous inflammation alongside occasional foreign body giant
cells. Anaerobic culture yielded Gordonia Bronchialis.
Amoxicillin 750 mg QID was prescribed. The infection regressed
but reappeared after tapering. A CT scan showed a small retention
cyst in the right sphenoid sinus. The patient was then put on amox-
icillin and clavulanic acid combination 875 mg BID and
Minocycline 100 mg BID for 3-4 weeks. After two months of
treatment, the infection was cleared. Most commonly, post-ble-
pharoplasty infections are due to Mycobacterium. We report a case
of G. bronchialis infection following a cutaneous surgery per-
formed in the office.

Introduction

The Gordonia genus is part of the aerobic Actinomycetes fam-
ily which are gram-positive bacteria. Gordonia bronchialis origi-
nally was identified in the soil and in sputum cultures from indi-
viduals with tuberculosis.! G. bronchialis infection has also been
implicated in sternal wound infections,? infections of implanted
surgical material,” and in relation to bacteremia of immunocom-
promised individuals.* Here, we describe a case of Gordonia
bronchialis infection in a novel location, in an immunocompetent
woman following cutaneous surgery.

Case Report

A 35-year-old healthy female presented to the clinic with
slight swelling of the medial aspect of the left upper eyelid, two
weeks after an upper blepharoplasty procedure. There was no skin
discoloration or warmth. The patient stated that she had been
working in the basement of her office building. She also had a
dental cleaning shortly after the procedure but no other medical
history. The area was injected with 0.1ml of Kenalog 10.

One month later, the patient returned to the clinic because the
area had organized into a cyst about 7mm above the eyelid inci-
sion, Figure 1. There was no erythema; attempted aspiration
revealed no fluid. The area was injected with 0.1ml of Kenalog 20.

The patient returned three weeks later with skin discoloration
over the medial eyelid and the formation of a second cyst. She was
afebrile but complained of pressure over the eye. CT scan was
unremarkable except for the subcutaneous cystic area.

Following injection with 1% lidocaine and 1:100,000 epi-
nephrine, the cystic area was excised, and seropurulent fluid was
sent for culture. The wound was cleaned and closed with superfi-
cial 5.0 prolene sutures. The patient was placed on a 10 day
course amoxicillin and clavulanic acid combination 8§75mg BID
and Bactrim DS BID.

Histology showed benign fibroadipose tissue with noncaseat-
ing granulomatous inflammation alongside occasional foreign
body giant cells, Figure 2. Gram positive coccoid/bacillary bacte-
ria were identified, Figure 3; GMS and AFB stains, for fungi and
acid fast bacilli respectively, were negative. Aerobic culture yield-
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ed Gordonia Bronchialis, an Actinomycete. No susceptibility data The patient was treated with Amoxicillin 750mg four times
was available. daily. The swelling resolved over the next month, at which point
the antibiotic was decreased to twice daily. The nodule reap-
peared, and the patient was sent for an infectious disease consult.
The patient was placed on amoxicillin and clavulanic acid combi-
nation 875 mg every 12 hours and minocycline 100mg twice daily
for 4 weeks. The patient experienced improvement, however,
required continuation of the antibiotics for another 4 weeks for
resolution.

Discussion

Gordonia bronchialis, a gram-positive, weakly acid fast, aer-
obic Actinomycetes!, has recently been recognized to cause
human infections. It was discovered in 1971 from soil samples and
was isolated from sputum in tuberculosis patients'. Since that
time, G. bronhcialis has caused bacteremia following implantation
of objects during bypass surgery? and in immunocompromised
patients®.

On review of the literature, G. bronchialis has rarely reported
causing a cutaneous infection once following injection of a natur-
ist product ¢ and once following acupuncture of the lower extrem-
ity>. However, there are no previous reports of G. bronchialis
Figure 1. Organized cyst on the medial aspect of the left upper causing an infection following a minor procedure in an immuno-
eyelid 9 weeks following upper blepharoplasty. competent individual. Further, post-blepharoplasty infections are
extremely rare. Review of the literature from 2018-2023 yielded
three reports: one case report of Mycobacterium Septicum infec-
tion,” one case series with seven patients with atypical mycobac-
terium infection,® and one prospective study with two cases of
post-blepharoplasty infections.’

Here we report a novel case of soft tissue infection by G.
bronchialis of the upper eyelid in an immunocompetent woman.
The infection manifested as several cysts in the area and were
unresponsive to surgical resection and steroids. Similar to previ-
ous reports, Gordonia species can be difficult to treat; our patient
required several rounds of antibiotics to clear the infection.

Conclusions

Infections following blepharoplasty are very rare and most
Figure 2. On histology of the excised cyst, non-caseating granulo- ~ commonly involve mycobacterium. However, we report a case of
matous inflammation. Gordonia bronchialis infection post-blepharoplasty in a woman
with no known risk factors. Therefore, infection with G.
bronchialis may be considered when cysts form post-operatively.
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