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Abstract
We present a case of a 73-year-old lady with a previous uncemented left total hip arthroplasty (THA) three
years prior to her current presentation. She presented with an enlarging ‘granulomatous'-looking swelling at
the distal aspect of her THA scar for three months that was associated with shooting pain from the posterior
aspect of her hip radiating down to her foot. The culture and sensitivity of her hip aspirate revealed the
growth of Enterococcus faecalis. She underwent revision surgery utilising a ‘well-fixed’ Exeter custom-made
articulating spacer (CUMARS). Intra-operatively, a large encapsulated cyst containing rice bodies was
discovered deep within the fascia lata. A complete excision of this cyst was performed. Post-operatively, the
patient was treated with two weeks of IV antibiotics and ten weeks of oral antibiotics. Histopathological
examination confirmed the presence of rice bodies, with no malignancy seen. We aim to highlight the
possibility of rice body cyst formation in the setting of a periprosthetic joint infection (PJI) around a THA
and the importance of early treatment in such cases. This is the first published report of a rice body cyst
formation in an infected THA.
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Introduction
Following a total hip arthroplasty (THA), many complications may arise, necessitating a revision surgery.
One of which is an infection of the prosthetic joint and its surrounding soft tissues [1]. Patients with a
periprosthetic hip joint infection often present with a painful, erythematous, and warm swelling of the hip.
However, there are many differentials for a patient with painful hip swelling post-THA. Apart from infection,
haematoma, malignancy, wear debris, hip bursitis, and inflammation of the hip synovium are possibilities
[2].

Periprosthetic joint infections (PJI) following a THA are not uncommon occurrences, given the increasing
number of hip arthroplasties being performed. However, PJIs are considered one of the most feared and
severe complications, as they have been linked with increased healthcare costs due to the necessity of
revision surgeries, reduced quality of life, and increased risk of mortality [3]. The major approaches for the
surgical management of PJI can be either debridement and implant retention (DAIR), single-stage or a two-
stage implant exchange [4]. Our centre utilises a single-stage ‘well-fixed’ custom-made articulating spacer
(CUMARS) construct with antibiotic-loaded bone cement to eradicate infection and restore anatomical joint
function.

Though no formal association has been established, there have been increasing reports of rice body cyst
formation in patients with previous orthopaedic implants [2,5,6]. The term rice bodies was first coined in
1895 by Riese when it was discovered in patients with tuberculous arthritis [7]. Macroscopically, they
resemble grains of polished white rice, hence their given name. These rice bodies are usually formed as a
response to conditions predisposing to chronic synovial inflammation, such as tuberculous arthritis and
rheumatoid arthritis [8]. Though there is no significant association between the formation of rice bodies and
the course of the underlying disease [9], the size of the rice body cysts may vary, leading to possible
compression of their surrounding neurovascular and musculoskeletal structures [2]. Consequently, this
gives rise to debilitating complications for patients, such as limitation of joint range of motion and
neuropathic pain.

While the formation of rice body cysts is a rare occurrence, it should still be considered in an array of
differential diagnoses in patients presenting with hip pain and swelling, especially in patients with a prior
history of orthopaedic implants, such as a THA.

1 1 1 1 2

1

 Open Access Case Report

How to cite this article
Leong V, Abbas A A, Ayob K A, et al. (August 26, 2024) Rice Body Formation in an Enterococcus faecalis-Infected Total Hip Arthroplasty Causing
Sciatic Nerve Compression. Cureus 16(8): e67798. DOI 10.7759/cureus.67798

https://www.cureus.com/users/791641-van-jet-leong
https://www.cureus.com/users/124644-azlina-amir-abbas
https://www.cureus.com/users/529200-khairul-a-ayob
https://www.cureus.com/users/833913-kwong-weng-loh
https://www.cureus.com/users/833917-nazarina-abdul-rahman
https://www.cureus.com/users/184587-veenesh-selvaratnam
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


We aim to report a case of a patient who had an infected THA that was complicated with rice body cyst
formation compressing the sciatic nerve. This case also demonstrates the rare association of rice body
formation with an infected THA and the importance of timely intervention. To the best of our knowledge,
this is the first described case of rice body formation in association with an infected THA in the literature.

Case Presentation
This is the case of a 73-year-old Filipino lady with a background history of left hip osteoarthritis who was
treated with an uncemented left THA three years prior to her current presentation. She presented with a
‘granulomatous'-looking swelling that was protruding over the lateral aspect of her left thigh (Figure 1), just
distal to the previous left THA scar. The swelling had persisted for the last three months. The swelling was
rapidly growing in size, starting from the size of a coin and eventually reaching the size of a ping-pong ball
during her initial presentation. She reports that the swelling was erythematous, warm, and tender, with
copious amounts of yellowish serous discharge that required daily dressing changes. In association with the
swelling, she also experienced shooting pain from the posterior aspect of her left hip that radiated down to
her foot. Her pain was suggestive of sciatic nerve compression. She was still able to ambulate and reported
no restriction in the movement of her left hip. Of note, she did not have any chronic medical illnesses such
as rheumatoid arthritis, systemic lupus erythematosus, or past tuberculous infections.

FIGURE 1: Left lateral thigh showing a ‘granulomatous’ like lesion just
distal to the THA scar which was discharging serous fluid

Laboratory investigations at the time of her presentation revealed a CRP of 29.2 mg/L (<5 mg/L) and an ESR
of 71 mm/h (<29 mm/h). Plain radiographs of the hip showed radiolucency around the distal tip of the THA
stem (Figure 2). Magnetic resonance imaging showed a large complex fluid collection (3.9 cm × 7 cm × 9.6
cm) with a low signal on T1 (Figure 3). There was also peripheral wall enhancement post-contrast. The
collection extended posteriorly to the greater trochanter and deep to the iliotibial tract.

 

2024 Leong et al. Cureus 16(8): e67798. DOI 10.7759/cureus.67798 2 of 9

javascript:void(0)
https://assets.cureus.com/uploads/figure/file/1126208/lightbox_5adaff9046a311ef9a530ddf23c3ec6c-Figure-1.png
javascript:void(0)
javascript:void(0)


FIGURE 2: AP (a) and lateral (b) plain radiographs showing radiolucency
at the distal stem (see arrow) of the THA

FIGURE 3: Magnetic resonance imaging showed a large complex fluid
collection (3.9 cm × 7 cm × 9.6 cm) with a low signal on T1 in coronal (a)
and sagittal view (b)

Aspiration of this patient’s left hip under sterile conditions in the operating theatre with image intensifier
(II) guidance was performed. It yielded 3 ml of turbid, slightly blood-stained fluid (Figure 4). The aspirate
was sent for culture and grew Enterococcus faecalis, which was sensitive to ampicillin and benzylpenicillin.
However, it is worth noting that the aspirate was negative for acid-fast bacilli.
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FIGURE 4: Aspiration of the left hip under aseptic condition yielding 3
ml of turbid with slightly blood stained fluid

As the aspirate confirmed the presence of an infection, this patient underwent revision THA with a ‘well
fixed’ CUMARS construct [10]. Intraoperatively, the old scar was excised together with the external swelling.
The posterior approach was utilised as this was the previously used approach. Deep to the fascia, we
encountered a 10 cm by 8 cm cyst containing numerous loose structures that had the resemblance of
polished rice grains (Figure 5), known as “rice bodies” in the literature [2,5,6], which were posterior lateral to
the greater trochanter. The rice bodies were highly organised in a cyst, which was excised completely and
sent for histopathological examination (Figure 6). This cyst containing rice bodies was compressing the
sciatic nerve. The sciatic nerve was explored and was normal in appearance and continuity.
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FIGURE 5: Multiple rice bodies just deep to the fascia lata which was
compressing the sciatic nerve posteriorly
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FIGURE 6: Multiple rice bodies which was sent off for microbiology and
histological studies

Tissue samples from the hip acetabulum and femur were also sent for mycobacteriology diagnostics to look
for a causative organism. Subsequently, a ‘well-fixed’ Exeter CUMARS construct was performed (Figure 7).
We mixed 4 g of Vancomycin powder and 320 mg, equivalent to 8 ml of Gentamicin liquid, into each cement
pack (40 g). A total of three cement packets were used (one acetabulum and two femurs). Tissue samples
from the hip and acetabulum grew Enterococcus faecalis on cultures, which was consistent with our hip
aspiration finding.

FIGURE 7: Post-operative X-rays of the pelvis in AP view (a) and left hip
in lateral view (b)

Postoperatively, she was started on 2 g of IV ampicillin every four hours for two weeks, followed by 2 g of
oral ampicillin every eight hours for 10 weeks. She was allowed immediate full-weight bearing as tolerated
with the aid of a walking frame, which she used for the first two weeks; thereafter, she was fully weight-
bearing independently. Her neuropathic pain resolved immediately after surgery.

Microscopic examination of the rice bodies showed numerous ovoid, biconvex to irregularly shaped
amorphous eosinophilic configurations, admixed with occasional bits of inflammatory tissue and exudates
(Figure 8). There was no evidence of granulomas or malignancy.
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FIGURE 8: Histopathological microscopic examination showing
numerous ovoid, biconvex to irregularly shaped amorphous
eosinophilic configurations, admixed with occasional bits of
inflammatory tissue and exudates

Our patient is currently well and infection-free. She is able to ambulate freely with no further complaints.

Discussion
Loose rice body formation organised in a cyst is a rare occurrence, and this is only the third reported case of
rice-body cyst formation in patients with prior THA [5]. Furthermore, this is the first reported case of rice
body formation associated with an infected THA.

It is widely believed that the formation of rice bodies is commonly associated with an underlying chronic
inflammatory condition, such as rheumatoid arthritis and tuberculosis [11]. Of note, our patient did not have
any of these underlying conditions. The pathophysiology of such a phenomenon is poorly understood.
However, it is believed that the formation of these rice bodies is largely of synovial membrane origin, formed
due to the shedding of the synovial membrane, which occurs secondary to synovial infarction [12].
Regardless of the underlying aetiology, synovial inflammation plays a distinctive role in the pathogenesis of
rice bodies.

The aims of treatment for our patient include the eradication of infection and complete excision of the rice
body cyst. Excision of the cyst is essential to alleviating its compressive effect on surrounding neurovascular
structures. In our patient, this cyst containing rice bodies was compressing her sciatic nerve, resulting in
neuropathic pain. It resolved spontaneously after her revision of the THA surgery.

While the complete excision of the cyst is essential, the underlying cause of synovial inflammation must be
addressed. In our case, revision surgery utilising a ‘well-fixed’ Exeter CUMARS construct was deemed
suitable for this case as her Enterococcus faecalis was sensitive to Vancomycin, which is a heat-stable
antibiotic.

The Exeter Hip Unit in the United Kingdom pioneered using the CUMARS construct, which initially
integrated a femoral stem on a polyethylene cup, along with antibiotic-loaded bone cement, which was
‘loosely fixed’ [13]. Many improvements have been made since then, and the CUMARS construct can now be
retained indefinitely to avoid the costs, morbidity, and burden of a second-stage revision [13]. Another
essential part of the management includes the use of antibiotic-loaded cement spacers, with the antibiotic
of choice tailored to pre-operative hip aspiration culture results [13].

For our CUMARS construct, in addition to mixing 4 g of antibiotics in powder form depending on antibiotic
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sensitivity per mix of 40 g of bone cement, we also routinely mix 320 mg of gentamicin (8 ml). The addition
of this liquid form of gentamicin is miscible, and it gives the bone cement a better consistency for
cementation, as adding only 20 ml of liquid monomer to 40 g of bone cement with the addition of 4 g of
antibiotic powder will yield a powdery consistency, which is poor for bone interdigitation. Studies have
shown that increased bone cement porosity and the release of vancomycin are strongly enhanced by 146%
with the addition of liquid gentamicin [14]. The mechanical property of bone cement is reduced with the
addition of liquid gentamicin, but this is clinically not relevant in the context of a cement spacer [14].

Conclusions
While there are increasing reports of rice body formation complicating hip arthroplasties in the literature,
this phenomenon remains poorly studied. Identification of rice body cysts is essential, as they can be
definitively managed with excision and sent for further histopathological analysis to rule out other
pathologies. This ensures timely relief of symptoms, prevents further compression on neurovascular
structures, and ultimately addresses the patient’s concerns and improves the patient’s quality of life.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Veenesh Selvaratnam, Van Jet Leong, Azlina A. Abbas, Khairul A. Ayob, Kwong Weng
Loh, Nazarina A. Rahman

Acquisition, analysis, or interpretation of data:  Veenesh Selvaratnam, Van Jet Leong, Azlina A. Abbas,
Khairul A. Ayob, Kwong Weng Loh, Nazarina A. Rahman

Drafting of the manuscript:  Veenesh Selvaratnam, Van Jet Leong, Azlina A. Abbas, Khairul A. Ayob,
Kwong Weng Loh, Nazarina A. Rahman

Critical review of the manuscript for important intellectual content:  Veenesh Selvaratnam, Van Jet
Leong, Azlina A. Abbas, Khairul A. Ayob, Kwong Weng Loh, Nazarina A. Rahman

Supervision:  Veenesh Selvaratnam, Van Jet Leong, Azlina A. Abbas, Khairul A. Ayob, Kwong Weng Loh,
Nazarina A. Rahman

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Tande AJ, Patel R: Prosthetic joint infection. Clin Microbiol Rev. 2014, 27:302-45. 10.1128/CMR.00111-13
2. Issack PS: Formation of a large rice body-containing cyst following total hip arthroplasty . BMC Res Notes.

2012, 5:294. 10.1186/1756-0500-5-294
3. Gundtoft PH, Pedersen AB, Varnum C, Overgaard S: Increased mortality after prosthetic joint infection in

primary tha. Clin Orthop Relat Res. 2017, 475:2623-31. 10.1007/s11999-017-5289-6
4. Li C, Renz N, Trampuz A: Management of periprosthetic joint infection. Hip Pelvis. 2018, 30:138-46.

10.5371/hp.2018.30.3.138
5. Bayoud W, Rizkallah M, Georges S, Younan T, Haykal G: A large rice body-containing cyst mimicking

infection following total hip arthroplasty: a case report. Case Rep Orthop. 2017, 2017:5354298.
10.1155/2017/5354298

6. Ramirez DC, Ren R, Burge AJ, Potter HG, Su E, Bauer TW: Exuberant rice body formation associated with
adverse local tissue reaction after hip resurfacing arthroplasty: a case report and review of the literature.
JBJS Case Connect. 2023, 13:22-00524. 10.2106/JBJS.CC.22.00524

7. Riese H: Die Reiskörperchen in tuberculös erkrankten Synovialsäcken . Deutsche Zeitschrift für Chirurgie.
1895, 42:1-99. 10.1007/BF02800232

8. Albrecht M, Marinetti GV, Jacox RF, Vaughan JH: A biochemical and electron microscopy study of rice
bodies from rheumatoid patients. Arthritis Rheum. 1965, 8:1053-63. 10.1002/art.1780080605

9. Tian Y, Zhou HB, Yi K, Wang KJ: Idiopathic tenosynovitis of the wrist with multiple rice bodies: a case
report and review of literature. World J Clin Cases. 2022, 10:11908-20. 10.12998/wjcc.v10.i32.11908

10. Tsung JD, Rohrsheim JA, Whitehouse SL, Wilson MJ, Howell JR: Management of periprosthetic joint
infection after total hip arthroplasty using a custom made articulating spacer (CUMARS); the Exeter

 

2024 Leong et al. Cureus 16(8): e67798. DOI 10.7759/cureus.67798 8 of 9

javascript:void(0)
javascript:void(0)
https://dx.doi.org/10.1128/CMR.00111-13
https://dx.doi.org/10.1128/CMR.00111-13
https://dx.doi.org/10.1186/1756-0500-5-294
https://dx.doi.org/10.1186/1756-0500-5-294
https://dx.doi.org/10.1007/s11999-017-5289-6
https://dx.doi.org/10.1007/s11999-017-5289-6
https://dx.doi.org/10.5371/hp.2018.30.3.138
https://dx.doi.org/10.5371/hp.2018.30.3.138
https://dx.doi.org/10.1155/2017/5354298
https://dx.doi.org/10.1155/2017/5354298
https://dx.doi.org/10.2106/JBJS.CC.22.00524
https://dx.doi.org/10.2106/JBJS.CC.22.00524
https://dx.doi.org/10.1007/BF02800232
https://dx.doi.org/10.1007/BF02800232
https://dx.doi.org/10.1002/art.1780080605
https://dx.doi.org/10.1002/art.1780080605
https://dx.doi.org/10.12998/wjcc.v10.i32.11908
https://dx.doi.org/10.12998/wjcc.v10.i32.11908
https://dx.doi.org/10.1016/j.arth.2014.04.013


experience. J Arthroplasty. 2014, 29:1813-8. 10.1016/j.arth.2014.04.013
11. Bhat P, Khurana S, Fanaroff R, Adams SM, Rabinowitz RP: Rice body formation due to Haemophilus

parainfluenza-associated chronic arthropathy. IDCases. 2021, 23:e01030. 10.1016/j.idcr.2020.e01030
12. Forse CL, Mucha BL, Santos ML, Ongcapin EH: Rice body formation without rheumatic disease or

tuberculosis infection: a case report and literature review. Clin Rheumatol. 2012, 31:1753-6.
10.1007/s10067-012-2063-8

13. Wong R, Abbas AA, Ayob KA, Nasuruddin H, Selvaratnam V: Custom-made articulating spacer (Cumars):
the resolution of periosteal reaction and femur remodelling in periprosthetic hip infection. Cureus. 2023,
15:e41669. 10.7759/cureus.41669

14. Hsieh PH, Tai CL, Lee PC, Chang YH: Liquid gentamicin and vancomycin in bone cement: a potentially more
cost-effective regimen. J Arthroplasty. 2009, 24:125-30. 10.1016/j.arth.2008.01.131

 

2024 Leong et al. Cureus 16(8): e67798. DOI 10.7759/cureus.67798 9 of 9

https://dx.doi.org/10.1016/j.arth.2014.04.013
https://dx.doi.org/10.1016/j.idcr.2020.e01030
https://dx.doi.org/10.1016/j.idcr.2020.e01030
https://dx.doi.org/10.1007/s10067-012-2063-8
https://dx.doi.org/10.1007/s10067-012-2063-8
https://dx.doi.org/10.7759/cureus.41669
https://dx.doi.org/10.7759/cureus.41669
https://dx.doi.org/10.1016/j.arth.2008.01.131
https://dx.doi.org/10.1016/j.arth.2008.01.131

	Rice Body Formation in an Enterococcus faecalis-Infected Total Hip Arthroplasty Causing Sciatic Nerve Compression
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Left lateral thigh showing a ‘granulomatous’ like lesion just distal to the THA scar which was discharging serous fluid
	FIGURE 2: AP (a) and lateral (b) plain radiographs showing radiolucency at the distal stem (see arrow) of the THA
	FIGURE 3: Magnetic resonance imaging showed a large complex fluid collection (3.9 cm × 7 cm × 9.6 cm) with a low signal on T1 in coronal (a) and sagittal view (b)
	FIGURE 4: Aspiration of the left hip under aseptic condition yielding 3 ml of turbid with slightly blood stained fluid
	FIGURE 5: Multiple rice bodies just deep to the fascia lata which was compressing the sciatic nerve posteriorly
	FIGURE 6: Multiple rice bodies which was sent off for microbiology and histological studies
	FIGURE 7: Post-operative X-rays of the pelvis in AP view (a) and left hip in lateral view (b)
	FIGURE 8: Histopathological microscopic examination showing numerous ovoid, biconvex to irregularly shaped amorphous eosinophilic configurations, admixed with occasional bits of inflammatory tissue and exudates

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


