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LETTER TO THE EDITOR

A Rare Case of Green Gelatinous Mass
Formation on a Deep Brain Stimulation
Implantable Pulse Generator

Peter C. Poortvliet," George Mellick," Terry Coyne,? Peter Silburn?

'Griffith Institute for Drug Discovery, Griffith University, Brisbane, Australia

2Queensland Brain Institute, The University of Queensland, Brisbane, Australia

Although the perioperative period of deep brain stimulation
(DBS) treatment is undoubtedly pivotal for immediate therapeu-
tic success, long-term treatment efficacy and reliability ultimately
depend on the durability, functionality and (bio)compatibility of
all implanted components. While routine monitoring generally
helps prevent or timely correct potential functionality and dura-
bility issues, biocompatibility issues can be challenging to appro-
priately and timely diagnose and manage.

We present a rare case of a noninfectious tissue response mani-
festing as a green gelatinous mass on a battery casing encountered
during routine battery replacement surgery.

A 70-year-old male patient with Parkinsons disease had re-
ceived bilateral subthalamic DBS in 2007, connected to two inter-
nal pulse generators (IPGs). Both IPGs had been previously re-
placed during an uneventful routine IPG replacement procedure
in 2010. The patient was a research participant in the Queensland
Parkinson’s Project (HREC approval 2011/730) and had signed
a consent form for participation. All procedures performed in
the study were in accordance with the ethical standards of the
institutional and/or national research ethics committee and with
the 1975 Helsinki Declaration and its later amendments or com-
parable ethical standards.

In 2013, the patient suffered a fall, resulting in several fractured
ribs on the right side and pleural effusion. Testing showed that
the functional integrity of both IPGs was maintained. In May
2014, the patient presented with swelling over the right IPG with-

out pain or skin reaction. Blood analysis demonstrated a normal
white blood cell count and erythrocyte sedimentation rate but
a mildly elevated CRP level (19 mg/L). The swelling was man-
aged with a broad-spectrum antibiotic.

In July 2014, the patient was admitted to the hospital for rou-
tine IPG replacement surgery. The left IPG was unremarkable
upon removal and was replaced successfully. Upon removal of
the right IPG, an unusual pale green gelatinous mass on the out-
er casing of the IPG was observed (Figure 1A and B). The vol-
ume of the mass (36 X 22 X 5 mm) covered the logo-engraved
surface. There were no clinical indications suggestive of infec-
tion at the time of surgery, and the patient had no prior con-
current medical indications other than Parkinson's disease.

The IPG (Activa SC, Medtronic, Dublin, Ireland) was implant-
ed 4 years earlier in the right infraclavicular subcutaneous pock-
et during a similar routine surgery and had functioned flawlessly
until recent depletion. There were no immediate signs of dam-
age (Figure 1A and B), and there were no indications of an ab-
normal lifespan. Normal impedance levels reflected the integrity
of the device. The IPG was examined by the manufacturer, who
reported no abnormalities, punctures or leaks. The patient was
managed with a combination of carbidopa/levodopa/entacapone
(75 mg/3 hrs; Stalevo, Orion Corporation, Espoo, Finland), tri-
hexyphenidyl (5 mg, 4x/day; American) Cyanamid Company,
Pear] River, NY, USA) and pramipexole dihydrochloride mono-
hydrate (1.5 mg, 1x/day; Sifrol ER, Boehringer-Ingelheim, In-
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Figure 1. A: The explanted IPG with the green gelatinous mass attached to the outward facing, logo-engraved surface of the titanium cas-
ing. B: The IPG with the green gelatinous mass removed. The exposed IPG surface showed no immediate signs of damage. C: An IPG
(Activa SC, Medtronic) showing the edge of the parylene film, leaving an area of titanium exposed at the front. IPG: internal pulse generator.

gelheim am Rhein, Germany) supplementary to DBS therapy.

The histopathology of the mass showed inspissated eosinophil-
ic fibrinoid material with streaks of degenerate neutrophils within
the center. No fungal elements were observed under direct mi-
croscopy. A fluorescent/Ziehl-Neelsen stain excluded acid-fast
bacilli. Both gram staining of the green mass and a chest swab
showed a few leucocytes but no microorganisms. Aerobic and an-
aerobic cultures showed no growth after 48 hours of incubation.

A new IPG (Activa SC) was implanted at the same site after
the pocket was cleaned. The wound healed normally, and to date
(2020), the patient has remained free of symptoms.

Although implanted biomaterials used in present-day surgi-
cal interventions are commonly well tolerated, no biomaterial is
completely inert, leaving patients at risk for immediate or delayed
complications. Immediate consequences can include temporary
interruption or complete cessation of treatment due to replace-
ment or complete removal of the implanted medical device.

Titanium has renowned biocompatibility due to a passivation
layer formed by oxidative processes that occur instantly when
exposed to biological fluids." The passivation layer generally pre-
vents further corrosive reactions; however, mechanical wear or
damage influences the biocompatibility and potentially initiates
the release of titanium ions, which can result in delayed physio-
logical responses.” The outer casing of the recovered IPG was
pure titanium with an insulating parylene coating confined to the
back and sides, leaving an area of titanium exposed at the front
(Figure 1C).? The green mass had accumulated exclusively on the
exposed titanium.

It is uncertain whether the two incidents are related, but it can
be speculated that the fall in 2013 was implicated in the origin
of the swelling in the following months and the subsequent dis-
covery of the green mass in 2014. The fall may have resulted in
a hematoma in the IPG pocket, but it can be expected this would
have resolved well before the IPG surgery. Additionally, post-he-
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matoma staining due to hemaglobin degradation products is not
typically green.

Another possibility is that the passivation layer of the IPG case
was sufficiently damaged as a result of the fall, leading to the re-
lease of titanium ions, provoking a reaction, and resulting in
swelling. However, this leaves the pale green color of the mass
unexplained, as tissue discoloration due to titanium ions is usu-
ally black or dark brown.*

A more remote explanation could be exposure to a different
metal altogether. It is not uncommon for impurities, including
nickel, chromium, copper or chromate, to remain embedded in
IPGs after production.® A fall is the most likely trigger for expo-
sure to any suspected allergen. Damage to the passivation layer
may have exposed traces of embedded metallic impurities, re-
sulting in a physical response with subsequent green discolor-
ation. Copper exposure, for instance, has been linked to green
discoloration.®

Although contamination during the initial implantation sur-
gery could be considered, the four-year delay in the reaction re-
sulting in the green mass suggests that this is unlikely. Whether
the green mass was attributable to a tissue response to titanjum
or other metals remains unclear. Considering that the patient has
had permanently implanted devices for more than eight years
leading up to this event, it is unlikely that the reaction was sys-
temic but rather points towards a local event. The patient has been
carefully monitored and, to date (2020), has remained free of al-
lergic or inflammatory symptoms.
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