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Brodie's Abscess Extending from the Metaphysis to the Epiphysis :

Report of Two Cases

Yukari Imajima. M. D.. et al.

Department of Orthopaedic Surgery, National Hospital Organization Hamada Medical Center

We report two cases of Brocie's Abscess that extended from the metaphysis to the epiphysis.
The first case is of a 12-year-old boy that presented persistent pain in the left ankle. with no
findings on X-ray and normal blood chemistry. MRI suggested a lesion on the left tibia, and a biopsy
confirmed Brodie's Abscess. Curettage was performed. At three years later. there is no recurrence
and no arrest in growth. The second case is of a 10~year-old girl that presented intermittent pain in
the left ankle with high fever. On referral. she was diagnosed with having juvenile idiopathic
arthritis and was treated with MADP therapy. However there was no relief from pain. and a

subsequent MRI then showed

‘penumbra’s sign’ characteristic of musculoskeletal infection. She

was diagnosed as having Brodie's Abscess, and underwent surgery. At two years postoperatively,

there is no pain and no fever.
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