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INTRODUCTION & AIMS

Rice bodies are an intriguing entity associated with inflammation 
in joint spaces. We present a case of rice bodies associated with 
Cutibacterium spp periprosthetic infection of the left hip. 
We recount key history, diagnostic workup, and evolution of the 
case. Lastly, we discuss the current literature around rice bodies 
and their clinical associations. 

CASE PRESENTATION

The patient is a 66-year old man with well-controlled 
hypertension and osteoarthritis for which he underwent an 
uncomplicated left total hip arthroplasty (THA) in February, 2024. 

 Approximately 9 months after the index surgery, he developed 
intermittent episodes of fevers, chills, night sweats, and left hip 
pain. He underwent two guided left hip joint aspirations with 
interventional radiology, and fluid studies shown (Table 1). 
Microbiologic cultures from both samples were without growth; 
molecular sequencing returned both times showing 
Cutibacterium modestum.

Fluid studies September 2025 October 2025

Total nucleated Cell 
count 20,000 21,569

Neutrophils (%) 80% 84%

Lymphocytes (%) 8% 15%

Cultures (routine, 
anaerobic, fungal 

mycobacterial)
No growth No growth

Next-generation rRNA 
sequencing

Cutibacterium 
modestum

Cutibacterium 
modestum

SURGICAL APPROACH & ANTIBIOTIC COURSE

In October 2025, he underwent magnetic resonance imaging 
(MRI) of the left hip demonstrating a total hip arthroplasty with a 
moderate to large effusion with synovitis, communicating with a 
progressive collection encircling the greater trochanter and 
proximal femur with innumerable rice bodies (Fig. 1). 

In January 2026, approximately two years 
after index surgery, the patient 
underwent a one-stage total hip revision 
arthroplasty. A bursal sac of encapsulated 
rice bodies was identified intraoperatively 
(Fig. 3) and excised. He had extensive 
debridement of soft tissue and bone; 
thereafter, the surgical field was irrigated 
with 9 liters of sterile fluid and soaked in a 
dilute betadine solution for 3 minutes.

 Until operative tissue cultures resulted 
with Propionibacterium species (Fig. 4), 
congruent with the organism detected by 
PCR in prior joint aspirations, he was 
treated with ceftriaxone and daptomycin. 
He was subsequently placed on oral 
amoxicillin and completed a 6-month 
course.1 He has made an excellent 
recovery and remains active, walking 2 
miles and biking up to 20 miles per day. 

DISCUSSION & CLINICAL SIGNIFICANCE

Rice bodies have been associated with a variety of noninfectious syndromes, 
including idiopathic arthropathies,2,3 rheumatoid arthritis,4 and as a 
noninfectious complication of arthroplasty.5-7 Infectious etiologies are broad, 
with cases of rice bodies reported in bacterial,8 fungal,9 and mycobacterial joint 
infections.10 The largest case series to date reported 52 patients with rice bodies 
on MRI and found that while inflammatory arthritis was still the predominant 
association, but of those with a joint arthroplasty (14 total; 11 hip), rice body 
particles were associated with infection in the majority (10/14).11 Among all 
cases associated with infection (13/52) , not just PJI, Staphylococcus spp (4/5 
non-Staph aureus) were most commonly isolated followed by culture negative 
infections.11

 Our case highlights that the presence of rice body-like particles on MRI in the 
setting of a joint arthroplasty likely represents PJI, and indolent bacterial 
organisms such as coagulase-negative Staphylococci and Cutibacterium should 
be considered.

Figure 1. MRI without contrast demonstrating (A) sagittal and (B) axial  views of the left 
prosthetic hip with an adjacent sac of rice bodies (yellow arrows)
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Figure 4. Intra-operative anaerobic tissue culture

Figure 3. Rice bodies encountered intra-operatively 
(green arrow)

Figure 5. Histopathology of rice bodies 
extracted from our patient 
(courtesy of Dr. Dana J. Hariri)

Table 1. Diagnostic studies from two separate left hip joint fluid aspirations
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To our knowledge, this is the first reported 
case of rice bodies associated with 
Cutibacterium spp prosthetic joint 
infection. Rice bodies may be identified on 
MRI, histology, or by gross inspection. The 
exact pathophysiology of rice bodies is not 
known, but they are thought to represent 
inflamed synovial villi which detach into 
individual particles containing fibrin and 
inflammatory debris (Fig. 5).

Figure 5. Plain upright radiographs 
of the pelvis showing the left hip:
(A) original prosthesis 1 month 

prior to surgery and 
(B) new prosthesis 3 months after 

one-stage exchange. 
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