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Pre-Test Question No. 1 

1. A 17 year old high school student undergoes a 

cartilaginous high-ear piercing one week before seeing 

you in the office for redness and drainage from the ear. 

Which one of the following is the most likely pathogen 

cultured from the drainage? 

a. Eikenella corrodens 

b. Pasteurella multocida 

c. Pseudomonas aeruginosa 

d. Mycobacterium avium  complex 

e. Aeromonas hydrophila 
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Pre-Test Question No. 2 

2. A 22 year old male college student gets drunk and 

awakens the following morning with bilateral nipple 

piercings.  He removes the “bars” but five days later he 

notes purulent drainage from one nipple followed by 

temperature to 39.4C and the development of a macular 

rash on his trunk and at the ED he is found to have a 

blood pressure of 72/40.  What is the most likely 

pathogen causing this illness? 

a. Escherichia coli 

b. Pseudomonas aeruginosa 

c. Clostridium perfringens 

d. Staphylococcus aureus 

e. Enterococcus fecalis 3 





Types of “Body Art” 

Tattoos 

Body Piercing 

Branding 



 
Question:  What is this guy doing? 
 

Answer:  Going for world piercing record. He was in second 

place at the time of this photo!  



Question:  Who is this guy? 

Answer:  “Ski” Demski who holds Guinness Book’s World’s 

Record for  Largest Body Flag! 



“Ski” Demski in coffin at his funeral ! 



Uses of Tattoos:  Memorialize 
solemn occasions (WTC 0911) 



Tattoos: Also used for humor 

Image courtesy of Linda Sims, Ph.D.; 

Summa Health System 



Examples of Branding 



You too can do this . . . ! 
(http://www.spaulding-rogers.com) 



“Board Certification” in Tattooing:  
How Proud Your Parents Would Be! 

$ 3.00  !!!! 



Tattoo Machines 



Just be careful where you go . 
. . for your tattoo . . . 



Case History No. 1 

 A 24 year old woman presents to your office 

because her boyfriend told her “Your eyes are 

looking a little funny—yellow funny!”   

 Examination reveals normal vital signs, and a 

relatively large right lower leg tattoo that she 

states was applied 8 weeks ago in a local tattoo 

parlor.   

 Liver enzymes reveal ALT and AST > 1,000 and 

total bilirubin of 13.9.  She is non-toxic-

appearing.   



Jaundice/Scleral Icterus 



Question Number 1 

What is the most likely etiology of this 

patient’s jaundice? 

a. Hepatitis A virus 

b. Hepatitis B virus 

c. Hepatitis C virus 

d. Hepatitis D (delta) virus 

e. Cytomegalovirus 



Answer to 
Question Number 1 

• The tattoo process has been associated with 
transmission of hepatitis B and hepatitis C 

• Also, associated tattoo cofactors have 
placed some persons at increased risk for 
these diseases (drug use, sexual exposure, 
etc.) 

• Serologic studies here showed acute 
hepatitis B virus infection 



Case History No. 2 

 An 18 year old woman presents to the Emergency 
Department at your local hospital complaining of 
tenderness and swelling of her left ear.   

 Four days previously she had received a high ear 
piercing with a piercing gun at a jeweler’s office.   

 24 hours after the piercing session she noticed 
tenderness and swelling of her left auricle around 
the stud which she removed.   

 However, removal of the stud did not lead to any 
improvement.  

 Exam reveals an inflamed upper and lower ear and a 
small amount of purulent drainage from the piercing 
site. 



Infected Upper Ear After  
High Ear (Cartilage) Piercing 



Question Number 2 

What is the most likely etiologic agent of 

this syndrome? 

a. Staphylococcus epidermidis 

b. Staphylococcus aureus 

c. Streptococcus pyogenes 

d. Clostridium perfringens 

e. Pseudomonas aeruginosa 



Answer to  
Question Number 2 

• Streptococcus pyogenes and Staphylococcus 
aureus are the most common pathogens of 
immediate post-puncture wound infection 
and soft tissue infection 

• Pseudomonas aeruginosa must be a major 
consideration as it has a higher incidence in 
direct cartilaginous punctures, e.g., cartilage 
of ear and nose 



Streptococcus Pyogenes  
Can Mimic Herpes Simplex  



Infected Tattoos:  Staphylococcus 
aureus (MRSA) 



Post-Piercing Keloid Mimicking 
Granulomatous Lesion 



Case History No. 3 

 You are asked to see an 18-month-old girl 
who developed swelling of both ear lobes 6 
weeks after “home piercing” of her ears.   

 Examination reveals a granulomatous 
inflammation around both ear lobe piercing 
sites without purulence.  There is posterior 
auricular lymphadenopathy.   

 During the examination, the child’s mother is 
constantly coughing and, upon further 
questioning, reveals that she has been 
coughing like this for over three months. 



Question Number 3 

What is the most likely etiologic agent of 

this piercing-related illness? 

a. Pseudomonas aeruginosa 

b. Nocardia brasiliensis 

c. Histoplasma capsulatum 

d. Sporothrix schenckii 

e. Mycobacterium tuberculosis 



Answer to 
Question Number 3 

• Biopsy of the tissue reveals caseating 
granulomata with a positive acid fast 
smear 

• Cultures eventually revealed 
Mycobacterium tuberculosis 

• Mother had active pulmonary 
tuberculosis and probably inoculated the 
wounds directly by airborne spread or 
contact spread to the child’s ear in the 
immediate post-puncture period 



Positive Acid Fast Smear 



Case History No. 4 

 A 19 year old man is brought to the Emergency 
Department by his family after he was found 
passed out on the living room floor.   

 He was found to have a blood pressure of 70/40 
and there was inflammation around the right 
nipple where he had undergone a piercing 
procedure 3 days earlier.   

 There was no new heart murmur and no other 
positive physical findings.   

 A small amount of purulence from the piercing 
site was sent to the laboratory for Gram 
staining and culture. 



Rash Observed at Hospital in 
Emergency Department 



Question Number 4 

What is the most likely diagnosis? 

a. Staphylococcal toxic shock syndrome 

b. Streptococcal toxic shock syndrome  

c. Bacteremia due to Staphlococcus aureus 

d. Acute vaso-vagal reaction on seeing nipple 

e. Drug overdose 



Answer to  
Question Number 4 

• Diagnosis:  Staphylococcal Toxic Shock Syndrome 
(TSS) 

• Other possibilities:  

– Streptococcal Toxic Shock Syndrome 

– Staphylococcus aureus  bacteremia secondary to 
wound infection of nipple site 

• Treatment:  

• Intravenous fluids  

• Intravenous antibiotic therapy such as nafcillin, 
cefazolin, vancomycin, and/or clindamycin. Since 
CA-MRSA now prevalent, vancomycin is probably 
the best choice. 



Another complication of nipple piercing – 
Incorporation of “bar” into nipple itself 



Case History No. 5 

 A 27 year old heterosexual man is seen in your office 
complaining of dysuria.  He also noted a low-grade 
fever (100.8F) the previous night. 

 Exam reveals the fever and left flank tenderness. 
Prostate examination is normal.  

 Urinalysis reveals 100 WBC/HPF and culture 
subsequently reveals > 100,000 colonies of 
Escherichia coli.  

 Upon further questioning, he reveals that he had a 
“Prince Albert” piercing performed 4 days 
previously but, out of embarrassment, he removed 
the piercing ring when he came to see you in the 
office 



Question Number 5A 

What is a Prince Albert? 

a. Bilateral scrotal sac piercing 

b. Unilateral scrotal sac piercing 

c. Distal urethra penile piercing 

d. Bilateral buttocks piercing 



Answer to 
Question Number 5A 

 A “Prince Albert” is a penile shaft piercing that goes 
through the distal urethra. 

 Prince Albert was the husband of Queen Victoria of 
England.   

 He was reputed to have had this piercing done prior to 
his marriage to the Queen around 1825 at the time that 
Beau Brummel started the craze for ultra tight men’s 
trousers.   

 Because the pants were so tight, the penis needed to 
be held to the side so as not to create an unsightly 
bulge.  

 The penile piercing ring could be attached to a 
“dressing ring” on the inside of the trousers to keep 
the penis “out of sight”! 

 



“Prince Albert” Piercing 



Prince Albert: The Man and the Piercing 

 Prince Albert, The Man                 Prince Albert, “The Bolt” 



“Prince Albert” . . . With Scabies . . . 
 so attractive and so avant garde ! 

Scabies on 

penis 

Prince Albert ring  



Quotable Quote Regarding 
 “Prince Albert” Piercings 

“ Unless you’ve got a bolt through 

your genitals, you’re not making 

it in the nineties!” 

   - Tommy (T-Bone) Lee,  

        of Motley Crue fame 



Question Number 5B 

What is the most likely diagnosis? 

a. Cellulitis of penile shaft and scrotal sac 

b. Urethritis due to Neisseria gonorrheae 

c. Prostatitis due to Pseudomonas aeruginosa 

d. Pyelonephritis due to Escherichia coli 

e. Acute diarrheal syndrome due to anxiety 

 



Answer to 
Question Number 5B 

• Acute Escherichia coli pyelonephritis 
due to ascending gram-negative 
infection 

• Differential diagnosis in a man is really 
limited to acute prostatitis and 
urethritis due to STDs 



Pathophysiology of Pyelonephritis 



Case Study No. 6 

 A 38 year old man sees you in the office for 
generalized lymphadenopathy.  He states that the 
nodes have been present for about 2 weeks together 
with fatigue and occasional low-grade fever.  He also 
notes that he had a generalized macular rash that 
lasted about one weeks and resolved spontaneously 
three weeks previously.   

 He denies other illnesses but, on further questioning, 
he admits to recently being paroled from prison 
where he spent 5 years for drug trafficking.   

 Examination reveals the lymphadenopathy and a 
mid-back tattoo that he states was applied per his 
request while he was in prison! 



Lymphadenopathy - Examples 



Question Number 6 

Which of the following is the most likely cause? 

a. Secondary syphilis 

b. Acute CMV infection 

c. Non-Hodgkin’s lymphoma 

d. Acute HIV infection 

e. Allergic reaction to tattoo dye 



Answer to  
Question Number 6 

• Tattoos are commonly applied in prison 

• Tattoo gun can be made from a ballpoint pen 
stylus, fishing line, and a Sony Walk-Man tape 
player! 

• Diagnosis:  Acute retroviral syndrome due to HIV 
infection 

• Note:  Even if the tattooing did not transmit the 
HIV, the presence of tattooing and prison 
residence can be predictive of other behavioral 
patterns that would predispose to HIV infection 

• Must also look for associated diseases:  hepatitis 
B, hepatitis C, syphilis, Herpes simplex, etc. 



Circa 1995 Homemade  
(Prison-made) Tatoo Gun  

 

What you’ll need: 

 One prison 

sentence 

 One Sony 

Walkman™ 

cassette player 

 One Bic™ pen 

 One paper clip 

 Electrical tape 

http://www.etnj.com/tatshack/build-tattoo-machine.html 



Circa 2011 Homemade 
Tattoo Gun 

What you need now: 

 Crest Spinbrush Pro™ 
toothbrush 

 India ink 

 Sewing needles 

 Thread 

 Web access for 
youtube video (below) 

http://www.youtube.com/watch?v=EZ9VWypZE4I 



Case Study No. 7 

 A 43 year old woman is seen by you in the office on 
an emergent basis because she was abducted the 
previous night by a local gang.  

 As part of an initiation rite for one of the gang 
“pledges,” she was sedated and underwent forced 
tattooing of the gang symbol on her left arm.   

 Her past history is significant for a mitral valve 
replacement three years previously for long-standing 
mitral stenosis (bovine prosthetic valve requiring no 
long-term anticoagulation therapy).   

 She is now in a panic about the possibility of her 
valve becoming infected after the non-sterile 
application of the tattoo. 



Question Number 7 

If endocarditis were to occur, which of the 
following would be the most likely 
etiologic agent?  

a.  Pseudomonas aeruginosa  

b.  Enterococcus faecalis 

c.  viridans Streptococcus  

d.  Haemophilus aphrophilus  

e.  Staphylococcus epidermidis 



Answer to  
Question Number 7 

• Answer:  Staphylococcus epidermidis  BUT . . . 

• First issue:  possibility of getting prosthetic 
valve endocarditis from the tattooing—
unfortunately the “horse is stolen, the barn 
door is shut, and the barn is burned down.” 

• Second issue:  transmission of hepatitis B, 
hepatitis C, HIV, syphilis, etc.   

• Third issue:  potential concomitant rape. 

• Comment:  detailed history is  necessary but 
certainly hepatitis B prophylaxis (HBIG & 
vaccine) and HIV prophylaxis may be pertinent 
here. 

 



Case Study No. 8 

 A 23 year old college student is seen in the 
Emergency Department with a two-day history of 
fever and a one-day history of swelling of the 
submandibular area and tongue.   

 When seen in the ED, she is in respiratory distress 
and direct visual examination of the oral cavity 
reveals severe edema of the tongue with upward and 
backward protrusion with early airway obstruction.  
The submandibular area is also erythematous, tender 
to palpation, and very edematous.   

 The patient underwent tongue piercing 5 days 
previously but removed the tongue stud when the 
swelling began. 



External Appearance  
(not same patient) 



Intra-Oral Appearance 



Question Number 8 

What is the diagnosis? 

a. Acute glossitis 

b. Acute lymphadenitis 

c. Turcott’s angina 

d. Ludwig’s angina 

e. Vincent’s angina 



Answer to 
Question Number 8 

• Dx:  “Ludwig’s Angina,” that is, 
progressive soft tissue infection in the 
closed space of the lingual and 
submandibular areas with upward and 
backward displacement of the tongue 
causing airway compromise. 

• Rx:  Intubation or tracheostomy 
(emergent) to protect airway; intravenous 
antibiotics such as ampicillin/sulbactam, 
clindamycin, piperacillin/tazobactam, etc.; 
ENT consultation 



   Anatomy of the Mouth/Neck 

Normal Neck Anatomy              Sublingual Infection 



Surgical Intervention 



Case Study No. 9  (Slide 1) 

 A 25-year-old man presented to the ED with 

fever, chills, rigors, and shortness of breath of 

6 days' duration.  

 He had a history of aortic valvuloplasty at 8 

years of age for correction of congenital aortic 

stenosis.  

 In the ED, he had fever of 38.9°C and a grade 

III/VI ejection systolic murmur accompanied by 

a grade II/VI diastolic blowing murmur best 

heard in the left sternal border area. The oral 

cavity was pink, and no inflammation or 

exudates were noticed on the pharynx.  



Case Study No. 9  (Slide 2) 

 The middle portion of the tongue had been 

pierced, and a bispherical stud was in place 

(see next slide).  

 The piercing was performed 2 months before 

onset of illness.  

 Extensive tattoos on the shoulders, arms, and 

upper torso dated back 3 years.  

 The patient had previous dental work done 

but always with antibiotic prophylaxis.  

 



Case Study No. 9  (Slide 3) 



Question Number 9 

What is the diagnosis? 

a. Acute tetanus (Clostridium tetani) 

b. Hepatitis A infection 

c. Infective endocarditis 

d. Allergic reaction to nickel 

e. Influenza virus infection 



Answer to 
Question Number 9 

 Infective endocarditis 

 In this particular patient, the etiologic 
agent was Haemophilus aphrophilus, a 
member of the “normal oral flora”  (the 
“A” in so-called HACEK group) and was 
not felt due to the acute piercing but the 
constant jarring around of the bolt with 
resultant transient bacteremia. 

 Persons with congenital heart disease, 
especially those not previously 
diagnosed may be at significant risk of 
this disease. 



Case Study No. 10 (Slide 1) 

 23 y.o. to ED with forehead 
swelling 

 Had 4 cosmetic transdermal 
implants surgically placed along 
midline of his scalp one year 
previously 

 Had “bumped” his heads on 
implants a few times the last 
couple months 

 Physical examination showed 
swelling of his forehead and 
purulent drainage from 
anterormost implant site (see 
photograph) 

Photo Courtesy of  MJ Tan, MD  -  Infect Dis Clin Pract 2006; 14: 231. 



Case Study No. 10 (Slide 2) 

Courtesy  MJ Tan, MD  -  Infect Dis Clin Pract 2006; 14: 231. 



Case Study No. 10 - Answer 

 Diagnosis:  Calvarial osteomyelitis 

 Lab:  Operative site cultures during “bolt 
removal”: 
 Staphylococcus aureus (MSSA) 

 Propionibacterium acnes 

 viridans Streptococcus 

 Follow-up:  While awaiting calvarial 
debridement, patient signed out AMA and 
was never seen again 



Miscellaneous Complications: 
Loosened Incisor Tooth 



Miscellaneous Complications:  
Loosened Incisor Tooth 



Miscellaneous Complications: 
Soap Hypersensitivity 



Miscellaneous Complications: 
Ear Lobe Splitting 



Miscellaneous Complications: 
Hypertrophic Naval Scarring 



On-Line Information 

 Detailed piercing aftercare procedures: 

 http://www.bmezine.com/pierce/articles/ptafter/index.ht

ml 

 Body art licensing and regulations: 

 http://dmoz.org/Arts/Bodyart/Licensing_and_Regulatio

ns/  

 Ohio laws regulating tattooing and piercing: 

http://ohioacts.avv.com/122/hb25/sec-3730.01  to   

    http://ohioacts.avv.com/122/hb25/sec-3730.11    

 

http://www.bmezine.com/pierce/articles/ptafter/index.html
http://www.bmezine.com/pierce/articles/ptafter/index.html
http://dmoz.org/Arts/Bodyart/Licensing_and_Regulations/
http://dmoz.org/Arts/Bodyart/Licensing_and_Regulations/
http://ohioacts.avv.com/122/hb25/sec-3730.01
http://ohioacts.avv.com/122/hb25/sec-3730.01
http://ohioacts.avv.com/122/hb25/sec-3730.01
http://ohioacts.avv.com/122/hb25/sec-3730.11
http://ohioacts.avv.com/122/hb25/sec-3730.11
http://ohioacts.avv.com/122/hb25/sec-3730.11


Thank you for listening to Dr. Myers! 

Have a great week! 

Can I interest you in a tattoo, piercing or 

branding? 



Infections in Body Art: 
Two Key References 

1. Long GE, Rickman LS.  Infectious 
complications of tattoos.  Clin Infect Dis 
1994; 18:610-619. 

2. Tweeten SSM, Rickman LS.  Infectious 
complications of body piercing.  Clin 
Infect Dis 1998; 26:735-740. 



Pre-Test Question No. 1 

1. 1. A 17 year old high school student undergoes a 

cartilaginous high-ear piercing one week before seeing 

you in the office for redness and drainage from the ear. 

Which one of the following is the most likely pathogen 

cultured from the drainage? 

a. Eikenella corrodens 

b. Pasteurella multocida 

c. Pseudomonas aeruginosa 

d. Mycobacterium avium  complex 

e. Aeromonas hydrophila 

 

 



Pre-Test Question No. 2 

2. A 22 year old male college student gets drunk and 

awakens the following morning with bilateral nipple 

piercings.  He removes the “bars” but five days later he 

notes purulent drainage from one nipple followed by 

temperature to 39.4C and the development of a macular 

rash on his trunk and at the ED he is found to have a 

blood pressure of 72/40.  What is the most likely 

pathogen causing this illness? 

a. Escherichia coli 

b. Pseudomonas aeruginosa 

c. Clostridium perfringens 

d. Staphylococcus aureus 

e. Enterococcus fecalis 


