A pacemaker lead infection as a complication of a discitis
post fall in an elderly: A case report
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ABSTRACT

The population around the world is growing in age, and taking care of the elderly has become a medical challenge as new pathologies,
risk factors, treatments, and approaches are being explored. One of the most important chapters that should be focused on is falls
in the elderly, as it is a common reason for, not only fractures but also dependency, morbidity, and mortality in this population.
The chapter on fall is vast and can be further categorized. In this article, we aim to focus on one of the complications, which is
discitis post-vertebral fracture. The patient studied was a 78-year-old female patient who consulted post-fall and was admitted to
the geriatric ward for a vertebral fracture. The hospitalization was complicated by a spinal infection and later on by a rarely-seen
pacemaker lead infection. Vertebral fractures are very common in the geriatric population, whether spontaneously or post-trauma.
Although treatment can be surgical or conservative, complications are commonly seen and can be fatal. Discitis is a medical challenge
as the germs can be difficult to isolate, the pain management is difficult and in frail elderly patients, the infection and inflammation
can be fatal. Prevention of falls is important in the elderly population as a simple slip can have drastic outcomes. Understanding
the possible complications of falls is essential for better management.
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Introduction and a spinal fracture takes weeks to months to heal.”) The
healing process by itself is painful, limiting the activity of the
patient. It has been shown in the literature that one of the rare

complications of spinal fractute is spondylodiscitis, spontaneous

By the end of 2020, 12% of the world population was older
than 60 years old and the percentage is expected to reach 22% in

2050.M One of the most common reasons for a medical consult
in the elderly is a fall."! In the United States, studies have shown
a prevalence of 28% for falls among the elderly, whereas 25% in
Europe.”) One of the most common consequences of a fall is
a traumatic injury, such as skeletal fractures and traumatic brain
injuries.”! In eldetlies, due to fragile bones and osteoporosis, the
incidence of vertebral fractures post-trauma is not negligible,
and recovery is usually difficult. Surgery is not always indicated,
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or post-surgery, especially in a fragile immunosuppressed
patient. The infection in a non-surgical conservative scenario
usually arises from the hematoma that becomes a rich milieu
for bacterial growth.”! Once spondylodiscitis is confirmed,
the morbidity and mortality risk for the patient increases and
a chain of other complications atises.”) In this case report, we
presenta case of an elderly patient with spondylodiscitis post-fall
complicated by a pacemaker electrode infection.

Case Presentation

A 78-year-old female patient presented to the emergency for
severe back pain post falls a few weeks ago. The patient was
known to have ischemic cardiomyopathy, a triple-chamber
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pacemaker for atrioventricular block, heart failure, obstructive
sleep apnea, hypertension, and diabetes. All were controlled
by medical treatment. The patient had a score of 4.5/6 on the
Activity of Daily Life (ADL) assessment test and 2/4 on the
Instrumental Activity of Daily Life test (IADL). Missing points
were in handling personal hygiene, cooking, and management of
the finances, for which she had the necessary help. The patient
sought an emergency consult for growing back pain that started
2 weeks ago, post a mechanical fall.

Upon her presentation, she was stable hemodynamically and
complained of stabbing back pain, non-radiating, limiting her
mobility and capability to walk. On physical exam, the patient
had pain upon palpation of the thoracic and lumbar vertebras;
pain score of 5/5 on the Algoplus scale. Due to severe
pain, a laboratory workup was performed in the emergency
department to eliminate other causes, which showed an increased
inflammatory marker with hyperleukocytosis and CRP of
75 mg/L. CT scan showed an old fracture in T12, a subacute
fracture in T8, and severe arthritis L1-L2. The patient was
hospitalized for pain management. During her stay, the pain
increased in intensity, became persistent, and non-responding
to morphine, whereas the inflammatory markers remained
stable. Lumbar magnetic resonance imaging (MRI) showed
tissue thickening in the peri-vertebral area T7-T8-T9, in favor
of spondylodiscitis [Figure 1]. Blood cultutres were positive for
Staphylococcus epidermidis, and the patient was initially treated with
vancomycin 15 mg/kg as a bolus and 30 mg/kg/24 h. Control
cultures at 48 h remained positive; the patient was deteriorating
clinically, and a control MRI showed an extension of the
edema [Figure 2].

At this stage, the patient was under continuous morphine
and became entirely bedridden. The stay was complicated
by constipation, urinary retention, and a depressive episode.
Antibiotics were switched for daptomycin and cefazoline later on.

In the search for other causes of infection, urine culture, and
viral polymerase chain reaction (PCRs) were negative. PET
scan showed an intense signal on the ventricular lead of the
defibrillator [Figures 3 and 4]. No clinical improvement was
noted; the patient’s morphine treatment was maximized.
Cardiology refused to intervene in device removal due to the
patient’s fragility.

The patient became somnolent and stopped eating and taking
her oral medication.

She passed away from septic shock 6 weeks after her initial
presentation.

Discussion

Some of the acute complications post fall specifically in the
elderly are thabdomyolyses, metabolic disturbances, and fractures.
Ten percent of falls end up in at least one fracture. The most

Journal of Family Medicine and Primary Care

Figure 2: C-spine MRI showing T8 fracture and discitis 1 week later

Figure 3: PET scan showing hyper signal at the pacemaker lead (cut 1),
PET: Positron emission tomography

common type of fractures is vertebral fractures, hip, long

bones, and wrists.®

I ' The morbidity and mortality are not directly
related to the fracture but to the management and possible
complications. Spinal infection post-fall is not very common

nor studied in the literature. Discitis, in general, is rare and more
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Figure 4: PET scan showing hyper signal at the pacemaker lead (cut 2),
PET: Positron emission tomography

common in children and young adults; in most cases, the germs
are not identified.” The most commonly detected microbes are
Mycoplasma tuberculosis and Staphylococcus anrens.”

The majority of guidelines for treating discitis are empiric IV
antibiotics for an average of 6 wecks, with a good prognosis
afterward.” Therefore, in the above-presented case, the patient
had an uncommon germ, and an uncommon, complicated
post-fall vertebral fracture.

She was managed with the required antibiotics and painkillers
but was subjected to more complications, mainly the infection
of her defibrillator lead.

Pacemaker lead infections are usually a complication of
post-implant of the material, and they remain a very rare
complication occurring in 0.13% of permanent endocardial
implants.® They usually arise within the year post-implant and the
literature mentions gram-negative S. aureus as the most common
germ, as seen in our case.!! Very late-onset lead infections (after
several years) are still mentioned in two cases, one post-urinary
infection, and one post-pneumonia.”!! Howevet, in both
presentations, the infection of the lead occurred at a distance
from the primary causative agent; however, in our case, the
infection was so rapid and reached the lead of the pacemakerina
matter of days. Similatly, in the two above-mentioned cases from
the literature, the management was broad-spectrum antibiotics
and removal of the device, which unfortunately was not possible
for out patient, which lead to mortality.®'"!

Conclusion

Elderly care is challenging as the presentations of most
pathologies are atypical and the complication rate is high.
Understanding the possible complications of falls is very
important as the population worldwide is growing and the risk
of falls is increasing.
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In this case, we presented a patient who had a fall, with a common
complication of vertebral fracture, a less common complication
of discitis, and a rare complication of very late onset pacemaker
lead infection.
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