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Fig.1 Clinical course.
ABPC, ampicillin, CTX0O cefotaxime, FOMO fosfo-
mycin, PAPM/BP0O panipenem/betamipron.
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TableO Clinical profiles with Salmonella osteomyelitis in 36 Japanese patients

Clinical features Laboratory data and outcome
Method of diagnosis WBCO /uld 10,087 + 4,4930 nO 310
Bone culture 27 ESRO mm/hr0 538+ 34.1 0O n0 260
Blood culture 5 Positived O 05 mg/dlid CRP 240 n0 310
Abscess culture 4 Positive blood cultures 50 n0O 190
Joint culture 2 Positive stool cultures 40 n0O 200
MRI 12 Positive urine cultures 00 nO 1000
Scintigraphy 19 Organisms
Mean age 290 range, 1—79 yrQJ S. typhi 8
Sex 20 male, 16 female S. choreraesuis 3
Interval from onset to admission” 1 d—55 yr(J median, 1 molJ | S. thompson 3
Predisposing conditions S. oranienburg 3
History of enteric fever 5 S. paratyphi A 2
Diabetes mellitus 2 S. paratyphi B 2
Systemic lupus erythematosis 1 S. montevideo 2
Gaucher disease 1 S. enteritidis 2
Moyamoya disease and Perthes 1 S. chester 2
Post-trauma 1 S. typhimurium 1
Post-intramedullary nailing 1 S. braendrup 1
Adnexitis after abortion and curretage 1 S. sandiego 1
Related factors UntypedU group B10 1
Ingestion of contaminated food 3 O group CO 1
Stay in South Asia 2 O group D10 1
Signs and symptoms O H1O 1
Local bone pain 33 0090 1
Fever 21 X-ray changes
Diarrhea 4 Destruction of bone 25
Bones affected Sclerosis 12
Tibia 9 Periosteal reaction 4
Femur 5 Pathological fracture 1
Vertebral e 5 Sequestrum 1
Sterunum 3 Complications
Calcaneus 3 Soft tissue abscess 4
Rib 3 Arthritis 3
Pelvic bone 3 Paraverteral abscess 3
Fingers 2 Ankylosis 2
Radius 2 Tenosynovitis 1
Fibula 1 Therapy
Skull 1 Medicall Surgical 29
Humerus 1 Medical alone 6
Not defined: hip joint 1 Surgical alone 1
Affected bone number Final outcome
1 bone 29 Cured without relapse 25
2 bones 4 Relapsed 9
3 bones or morel] 3, 5, 12; 1 each(] 3 Died 0

YIn case with relapse, interval was counted from onset of the first episode to the final admission.
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tebral abscess due to Salmonella oranienburg in a

Salmonella enteritidis Osteomyelitis of the Tibia—A Case Report and Review of
Literature on Salmonella Osteomyelitis of Japanese Patients—

Kousaku MATSUBARA™ Sachiko TAHARA™ Takeshi KATAYAMA*
Hiroyuki NIGAMI*, Hidekazu HARIGAY A" & Kazuo YURA™
Departments of *Pediatrics and *Orthopedics, Nishi-Kobe Medical Center, Kobe, Japan

We described a rare case of Salmonella enteritidis osteomyelitis of the tibia combined with arthri-
tis of the ankle joint. A 4-year-old, otherwise healthy girl was hospitalized with 9-day history of fever,
left leg pain, and diarrhea. On admission, her left lower leg and ankle were markedly reddened and
swollen. Laboratory examinations disclosed a WBC of 16,300/l and a C-reactive protein of 15.6 mg/
dl. A T-weighed magnetic resonance image of the leg depicted a high intensity area around the left
distal tibia and an extremely high intensity fluid in her left ankle joint, leading to our diagnosis of pu-
rulent osteomyelitis of the tibia and arthritis of the ankle joint. Salmonella enteritidis was isolated from
ankle joint fluid and later aspirated bone marrow of the tibia, but not from blood or stool. Because of
poor response to intravenous treatment with panipenem/betamipron for 2 days, she underwent
drainage and washing of the joint fluid, and intramedullary administration of cefotaxime and ampicil-
lin. She completely recovered without sequelae following treatment with sensitive antibiotics for 4
weeks in total. There has not been any relapse for more than 1.5 years.

The authors also bibliographically surveyed the literature published from 1966 to 2002 and
found 35 Japanese patients with Salmonella osteomyelitis. The present patient was the second case
caused by Salmonella enteritidis in Japan. Septic arthritis is a rare complication, accounting for only
80 of the patients. Since Salmonella enteritidis has been a leading serotype among human isolates of
Salmonella species during the past decade, it whould be warranted to determine whether osteomyeli-
tis due to this organism is likely to increase.
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