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Non-bacterial Multifocal Osteomyelitis in A Child : A Case Report

Makiko Inoue, M. D, et al.
Department of Orthopedics. Jichi Children's Medical Center, Tochigi

Osteomyelitis is difficult to diagnose if non-bacterial and multifocal. Here we report a case in a
12-year-old boy suddenly presenting pain without trauma in the right ankle. At two days later, he
also presented sudden pain in the left femoral region. On examination, there was tenderness in the
left thigh. with claudication. There were no findings of redness, swelling, or restriction in the range
of motion of the hip, and there was no skin lesion. The white blood cell count was within normal
range. and ESR and CRP were both elevated. Radiographic findings showed ‘worm-eaten’ spotty
hypertransradiancy and periosteal reaction in the left diaphysis of the femur, with osteosclerotic
change in the metaphysis of the right distal tibia. Enhanced MRI showed high contrast in the
metaphysis of the right distal tibia, and in the diaphysis of the left femur and surrounding soft
tissues. Blood and biopsy specimen culture showed no causative organism. Histopathology showed
inflammatory cells with neutrophils and granulation tissue formation. These findings together
suggested the diagnosis of non-bacterial multifocal osteomyelitis. This case showed asymmetry,
without any skin lesion. Conservative treatment involved only rest, and pain was gradually
relieved. At one year later, there has been no recurrence in pain.



