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Background and Objective
C. acnes can cause extensive osteoarticular infection in a native joint; prolonged anaerobic incubation

and modern identification methods are crucial for microbiological diagnosis.
We report a case of native shoulder septic arthritis with concomitant osteomyelitis in an

immunocompetent adult following blunt trauma.

CASE TIMELINE

05/01

Trauma + 
glenohumeral

dislocation

Fall down stairs; 
closed reduction

→

07/26

Admission

Persistent pain, 
axillary fistula 

and motor 
deficit

→

08/05

Irrigation + 
debridement

5 samples + 
histopathology

→

+14 d

Positive 
culture

Bone/soft 
tissue:

C. acnes por 
MALDI-TOF

→

6 weeks

Oral treatment

SMX-TMP 
(800/160 mg) + 

doxycycline 
(100 mg) every 

12 hours

→

1 year

No recurrence

Healing and
clinical

improvement

CLINICAL COURSE

Initial presentation → postoperative period → follow-up 
with resolution of inflammatory signs.

MAGNETIC RESONANCE MAGNETIC RESONANCE 
IMAGING

• Large joint effusion
• Fluid collections 
within the rotator 
cuff musculature
• Osteomyelitis of 
the humeral head 
and glenoid
• Complete rotator 
cuff tear

Patient was afebrile and stable, but had 
an axillary fistula and significant motor 

deficit.

MICROBIOLOGY

14
days

Aerobic cultures negative. 
Anaerobic bone and soft tissue 
cultures positive for C. acnes, 
identified by MALDI-TOF MS.

Phenotype: susceptible to all antimicrobials 
tested (BrCAST).

WGS: Strain Characterization

ST138
sequence 

type

CC2
clonal 

complex

IA2
phylogroup

2.007.444 bp • 13 contigs • GC 60,07% • 1.947 CDS • 31 tRNAs

RELEVANT GENOMIC FINDINGS

• TadB (pilus Flp): adesão bacteriana
• CAMP factor; GrpE, DnaK e DnaJ
• Transportador ABC; glicosil-hidrolase família 25; RecA
• Phage lysin e sequência CRISPR

RESISTANCE: GENOTYPE × PHENOTYPE

Genetic determinants potentially associated with 
resistance:

Alr, Ddl, dxr, EF-G, EF-Tu, folA, Dfr, folP, gyrA, gyrB, 
inhA, fabI, kasA, rho, rpoB, rpoC, S10p, S12p; gidB, 
GdpD, PgsA e OxyR.

Despite this, the isolate showed full phenotypic 
susceptibility.

LITERATURE REVIEW

16
casos

previously published cases of native-
joint septic arthritis caused by C. 
acnes; surgery and prolonged antibiotic 
therapy were frequent.

CONCLUSION

A multidisciplinary approach, appropriate specimen 
collection, and prolonged anaerobic incubation were 
essential. WGS and phylotyping expanded the 
characterization of the strain’s pathogenic potential.
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