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Acute Hematogenous Osteomyelitis of a Clavicle in an Infant

Hideaki Watanabe, M. D., et al.
Department of Orthopedic Surgery. Jichi Children's Medical Center Tochigi

Acute hematogenous osteomyelitis of a clavicle in an infant is rare, and treatment and prognosis
have not yet been established. Here we report a case successfully treatment by incision drainage
and antibiotics therapy. The patient was a 6-week-old boy. Initial he presented fever and local
swelling with redness involving the left clavicle. The WBC, CRP and ESR levels were all increased.
Methicillin-resistant Staphylococcus aureus was confirmed by urine, and wound culture. Plain
radiography showed bone absorption in the center of the clavicle with bone hypertrophy extending
to the outside of the clavicle. Vancomycin hydrochroride was administered, and the symptoms
were improved. At 1 year and 10 months later at final follow-up. there was no recurrence. Acute
clavicle osteomyelitis in an infant is rare. withonly 2 cases reported to date in Japan.and accounting
for only 3% of all cases of osteomyelitis worldwide. The present case was resolved by incision
drainage and antibiotics therapy continued for 10 days. In view of potential side-effects. the
antibiotics therapy should be discontinued as soon as CRP is within a normal range.



