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Osteomyelitis in the Pubis of a Child : A Case Report

Harukazu Saito, M. D., Ph. D.
Department of Orthopaedic Surgery, Tokyo Metropolitan Kiyose Children’s Hospital

We present a case of an 8-year-old boy who presented intense pain in the right thigh that
prevented him from walking. No abnormality was seen on X ray images. However, a blood test
revealed a high CRP level, and he was therefore admitted to hospital for further examination.
Based on ultrasound, CT, and MRI findings, the patient was diagnosed as having osteomyelitis
in the pubis. Additionally, Staphilococcus aureus was identified in a blood culture.
Osteomyelitis of the pubis is a rare pyogenic infection that is difficult to diagnose in children
because of its similarities to Van Neck disease, which is an ishio-pubic osteosynchondrosis.



