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A 12-year-old boy with pyogenic arthritis of the sacroiliac joint: A case report

Koichi SHICHIJO!", Rieko KONDO', Takako UMEMOTO", Mayumi SUGIMOTO", Eiko TODAY,
Takeshi OGOSE!, Tsutomu WATANABEY, Tadanori NAKATSUY, Tetsuya YOSHIDAY, Koji FUJII?

1) Division of Pediatrics, Tokushima Red Cross Hospital
2 ) Division of Orthopaedic Surgery, Tokushima Red Cross Hospital

A 12-year-old boy presented with unexplained right hip pain and slight fever, for which he took antibiotics
and painkillers. Blood test performed 6 days after the onset of symptoms did not indicate any inflammation.
However, the level of pain and fever gradually increased ;therefore, he was hospitalized. The level of C reac-
tive protein (CRP) was 1.88mg/dl in 9days and it was 20.00 mg/dl 10 days later. We detected Staphylococcus
aureus in the blood culture. Magnetic resonance imaging (MRI) performed after 11 days did not reveal any
abnormality. However, T1-weighted images from MRI performed after 17 days showed a hypointense lesion in
the right iliac and sacral bone. Bone scintigraphy performed after 23 days showed hyperaccumulation on the
same areas. Therefore, we diagnosed his condition as pyogenic arthritis of the sacroiliac joint. Intravenous anti-
biotics administration for 2 weeks was effective. Symptoms gradually resolved and inflammation disappeared.
Treatment was concluded with oral administration of antibiotics for another 2 weeks. The treatment outcome

is good and no recurrence has been observed till date.
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