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Figure 2.
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Pseudomonas aeruginosa infection
due to acupunctural ear stapling
To the Editor:

Bilateral ear stapling is widely advertised in the me-
dia (including the Internet) as a popular and successful
weight reduction strategy. Acupuncture providers per-
forming the technique place staples into ear cartilage
“reflex points” to decrease craving.! Many insurance
carriers now provide covérage for most acupuncture
treatments.

A 16-year-old female with no medical history pre-
sented with a complaint of external ear pain. Two

weeks earlier, she visited an acupuncture parlor, where .

she underwent bilateral ear stapling of her upper ear
cartilage to induce weight loss. Examination revealed
erythema and tenderness around the. left ear staple.

The staple was removed, and the patient was placed .

on oral amoxicillin/clavulanic acid. One week later,
the erythema and tenderness had progressed, and an
abscess was present. The lesion was drained, and a

specimen of the drainage was sent for culture and sen- -

sitivity testing. At this time, the staple ont the other ear
was removed, and pus drainage was identified and col-
lected. The patierit. was placed on oral trimethoprim/

sulfamethoxazole (TMP/SMX) pending cuiture and sen- .

sitivity results.

Labgratory evaluation subsequent[y revéaled heavy
growth of Pseudomonas deruginosa on both ears. The -

patient was placed on oral ciprofloxacin. Complete res-
olution occurred after 21 days of treatment. '

The cartilage of the external ear is particularly vul-
nerable to infection dile to its limited blood supply. [n
addition, disruption of the surrounding perichondrium
due to stapling can damage ear cartilage integrity. The

most common infectious agents in auricular chondritis.

are ‘Staphylococcus aureus and P aeruginosa.® In this
‘case, the patient failed a 1-week course of amoxicil-
lin/clavulanic acid, which is highly effective against
methicillin-sensitive S aureus. Due to the-high preva-
lence of methicillin-resistant § aureus skin infections,”
the patient was started on TMP/SMX before-laboratory
testing confirmed the P aeruginosa infection. P aerugi-
nosa can be particularly difficult to treat because of its
high resistance to oral antibiotic regirr,lens.4 In addition,
auricular chondritis due to this organism- can cause:
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severe infection, necessitating prolonged hospitaliza-
tion and reconstructive surgery.”

Studies on ear stapling have demonstrated that pa-
tienis who strictly monitor their daily food consump-
tion experienced comparable weight loss to those
who undergo ear stapling.® Another study requiring pa-
tients to wear a simple wrist device to remind them of
their dietary restrictions found comparable weighit loss
to ear stapling.® These studies indicate that-the pres-
ence of an ear staple may have a placebo effect and
that the increased attention to daily food consurmption,
possibly through daily logging, is actually responsible
for the enhanced weight loss.

Ear stapling for weight loss is becoming-an increas-
ingly popular modality. The possibility of a placebo ef-
fect and the risk of infection should be.consideredin a -
patienit’s decision to receive the treatrment: Most impor-
tantly, physicians should be aware that-acupunctural
ear stapling can cause dangerous P aeruginosa
infection. '

Alexander E. Motgan, MD :
Department of Emergency Medicine .
Lima Memorial Hospital
Lima, OH
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Hand hygiene in Iranian health

- care workers

'To the Editor:

Hand hygiene (HH) remains the single most impor-
tant measure to prevent nosocomial infections.' De-
spite universal awareness of HH role in.reducing
nosocomial infection, compliance among heslth care
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Anaplasma phagocyfophllum Transmitted Through Blood Transfus:on -
Minnesota, 2007

mpla.fma pbagacytapbzlum, a gram-negative, obligate
intracellular bacterium of neutrophils, causes human ana-
~ plasmosis, a tickborne rickerrsial disease formerly known as
"human granulocytic ehrlichiosis (7). In November 2007,
the Minnesota Department of Health was contacted about

A, phagocytophilum infection in a hospitalized Minnesota resi-:

dencwho had rccendy undergone multiple blood transﬁ.tsmns
- Subsequent investigation indicated the-infectign likely was

acquired througha transfusion of red b!ood cells. This report -

describes the patxents linical history and. the ep1dcmloioglc
and laboratory investigations. Mthou.gh a previous case of
_ tra.nsﬁlsxon-tmnsmu:ted auaplasmosw was rcportcd (), this
is the firsc published Teport in which transfusion transmis-
‘sion Cof A. pbagocyrapbzlum was confitmed by testing of the
recipient and 2 donor. Although polymerase chain reaction
(PCR) assays provided reliable evidence of transmission in this
- case, no cost-effective method for screening blood donors for
A phagacytopbtlum exists, Screening donors for a recent hiscory
of tick bite is not likely to be sensitive or specific because such
expasures are common and.often not recalled by persons with

* - anaplasmosis {3). Physicians should consider the possibilicy of .-
. anaplasmosis in patients who develop posttransﬁmon acute
darombocytopcma, especially if accompamcd by fevet, and

should report suspected transﬁmon-assoc;ated cases to health
authoriies.

.Case Report ,
" The patient, a inale aged 68 yea,rs with a medical hlstory
of chronic renal insufficiency, psotiatic arthritis, ankylosing
- spondylitis, and corricosteroid therapy, underwent elective
knee arthroplasty and synovectomy on October 12, 2007.
Thiee weeks before his hospitalization, the parient had traveled
‘to an area where blacklegged ticks (Leodes spp.) were endemic,
but he did not spend time outdoors and had no known tick

: plasma (FFP), and 7 units of cryopi

bites. Several hours after the procedure, the paucnt devclo ped
bleeding at the surgical site'and. ‘associated Coagulopathy,
indicated by elevated mtcrnauona.l norrnahmd ratio {INR) and
partial thromboplastin time (PTT) and by decreased fibrinogen
and platelet counts. The extensive hemorrhage required two
surgical evacuations of hematoma from the knee, popliteal

artery cmbohzauon, and transﬁxswn oPmuInplc blood com-
‘porients. During Ocrober 12-21;"the patierit- rccclvcd 34

units of nonleukoreduced red. Bl"od:'ffé:[ls (RBC), 4 umts of
leukocyte-reduced apheresis plat 14 units of Erc;sh frozen
pitate. The componcnts
came from 59 individual bloo "donofs; - a.ll donatlons were
collected by Memorial Blood Ceiiters’ (St Paul; Minnesota).

On Ocrober 19, the patient. developcd sepsis and multisystem
failure. He was treated empirically with aniribiotics {cefazolin;
piperacillin/cazobaéram, vancomycin, and levofloxicin): Blood

cultures were negative on Qctober 18; 20, and 31, and urine .

cultures were negative on October 19 and 25.°

On October 31, the patient was found to havcworscnmg throm-.
bocyropenia. His platelet. count ‘dediined.from. 178,000/mm? on-
October 31 to 54,000/mm?3 on November 5. On November
1, he developed hypotcnsnon and-fevet attributed to  urinary

_ tract infection. He was treated, w1th levoloxaci and sulfame-
- thoxazole/trimiethoprim and was afcbnle by November 3.0n
* November 3, 22 days after admiission; a peripheral blood smear

from the patient demomtratcd mclusmns companblc with
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