
IDCases 36 (2024) e01979

Available online 6 May 2024
2214-2509/© 2024 Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Case report 

Turicella otitidis hypoglossal nerve stimulator device associated infection 

Angela McGaugh a,*, William Russell b, Erin Boswell c 

a Tulane University School of Medicine Department of Internal Medicine, New Orleans, LA, USA 
b Tulane University School of Medicine Department of Medicine, Section of Infectious Diseases, New Orleans, LA, USA 
c Southeast Louisiana Veterans Health Care System, Section of Infectious Diseases, New Orleans, LA, USA   

A R T I C L E  I N F O   

Keywords: 
Turicella otitidis 
T. otitidis 
Device infection 
Hypoglossal nerve stimulator 
Explantation 

A B S T R A C T   

71-year-old male with history of obstructive sleep apnea presented with persistent drainage from the surgical 
incision site over the recently implanted hypoglossal nerve stimulator. Wound cultures from device pocket 
identified the pathogen as Turicella otitidis. Clinical course included treatment with broad-spectrum intravenous 
antibiotics and device explantation. This case is the first known T. otitidis device associated infection.   

Background 

Turicella otitidis or Corynebacterium otitidis is an aerobic, gram- 
positive bacillus that is a part of the normal ear microbiome but has 
also been implicated as an otopathogen [1,2]. Its clinical correlation to 
human disease is primarily through cases of otitis media and externa in 
pediatric populations; however, there are some reports that indicate it 
could have expanded pathogenic potential outside of the auditory canal 
[3–6]. There have been reports implicating T. otitidis in palmoplantar 
eczema, endophthalmitis, microbial keratitis, and even bacteremia in an 
immunocompromised patient [3–6]. This pathogen has been becoming 
more easily identifiable with advances in rapid molecular testing with 
techniques such as matrix-assisted laser desorption/ionization time of 
flight mass spectrometry (MALDI-TOF) [7]. To our knowledge, this case 
is the first reported case of an T. otitidis device associated infection. 

Case presentation 

A 71-year-old male with past medical history significant for 
obstructive sleep apnea underwent implantation of an Inspire® hypo-
glossal nerve stimulator. The post-operative course was uncomplicated 
until postop day #14 when the patient noted increased serous drainage 
from his chest surgical incision. The patient was promptly seen in 
Otorhinolaryngology outpatient clinic, where a superficial abscess was 
found and ~ 10 ccs of serosanguinous fluid were expressed from the 
device pocket. Patient was prescribed a 7-day course of Trimethoprim/ 
Sulfamethoxazole (TMP/SMX); however, purulent discharge from the 

chest wall surgical site persisted on postop day #17. Drainage from the 
device was cultured after 3 days of TMP/SMX use. This wound culture 
grew gram-variable rods. VITEK ® mass spectrometry identified this 
organism as T. otitidis. Patient then presented to the emergency 
department on postop day #21 with complaints of drainage from not 
only the device pocket, but also from his neck incision. On exam, patient 
was afebrile and hemodynamically stable with no leukocytosis. On 
exam, there was noted to be induration with purulent drainage from 
both the device pocket and right lateral neck incisions. Both were 
packed with gauze, and blood and wound cultures were sent from both 
neck and chest wall surgical sites. Patient was admitted and started on 
empiric IV antibiotic therapy with vancomycin and piperacillin- 
tazobactam. Neck surgical site and device pocket cultures on admis-
sion also grew T. otitidis. Blood cultures drawn on hospital admission 
were negative. Computed Tomography Scan of neck soft tissue and 
thorax with contrast was notable for soft tissue thickening and stranding 
around implanted chest device as well as associated pockets of subcu-
taneous gas and enlarged cervical lymph nodes (Fig. 1). On postop day 
#22, patient underwent surgical removal of the hypoglossal implant 
plus incision and drainage of chest and neck surgical sites with Jackson- 
Pratt drain placement. Intraoperatively, wound cultures were taken 
from both neck and chest wall surgical sites. Intraoperative cultures 
taken from neck and chest wall sites grew normal skin flora with no 
isolation of anaerobes. Patient was deescalated to vancomycin alone 
once blood cultures and operative wound cultures showed no gram- 
negative growth. Patient was then discharged three days after device 
explantation with six days of amoxicillin/clavulanic acid for total 10- 
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day antibiotic course. Patient was evaluated in outpatient Infectious 
Disease clinic one week after hospital discharge. Patient had completed 
oral antibiotic course. Patient reported persistent clear drainage from 
chest wall surgical wound, which had been present but decreased since 
hospital discharge. Patient denied any systemic signs of infection or 
increased pain, purulent drainage, swelling, or erythema around surgi-
cal sites. Patient was instructed to continue to monitor surgical incision 
sites and discharged from clinic with no further antibiotics. On tele-
phone follow up, patient had denied any recurrence of drainage three 
months after discharge. 

Discussion 

T. otitidis is an atypical organism outside of the auditory tract and has 
only been implicated in one case report as a post-surgical infection 
outside of the auditory tract [4]. This is the first known device associated 
infection with this pathogen. A 10-year FDA review of adverse events 
with Inspire hypoglossal nerve stimulator showed that the most common 
adverse event was infection, with majority of cases leading to explan-
tation [8]. Presence of T. otitidis in multiple purulent cultures spanning 
different locations and points in time is highly suggestive of T. otitidis 
being the pathogen responsible for this infection. T. otitidis has previ-
ously been described with high rates of TMP/SMX resistance, which is 
consistent with the patient’s prior failure of antibiotic therapy [9]. This 
case may not have been identified if the patient was treated with an 
alternative initial therapy and suggests the need to consider otolargy-
neal flora as potential etiologies. Many T. otitidis infections were likely 
underdiagnosed or missed prior to 16S rRNA sequencing as it was 
phenotypically difficult to distinguish it from other coryneforms in 
culture [9–11]. The expansion of MALDI-TOF systems continues to 
provide more concise identification of an ever-expanding list of patho-
gens. More investigation into the pathogenicity of T. otitidis may be 
indicated and assessed going forward. 
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Fig. 1. Computed tomography thorax without contrast showing inflammation 
around chest device prior to explantation. 
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