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Acute Hematogenous Osteomyelitis in the Fibula : A Case Report

Takashi Akimoto, M. D. et al.
Department of Pediatric Orthopedic. Jichi Children’s Medical Center

We report a rare case of acute osteomyelitis in the fibula caused hematogenously by atopic
dermatitis in a 13-year-old boy. The boy presented atopic dermatitis and a history of sudden onset
of pain for six days in the right ankle. Initially he was treated with antibiotics, but pain persisted and
increased. Blood examination showed increased WBC. increased CRP and increased ESR. Enhanced
MRI showed contrast in the metaphyseal fibula and subperiosteal abscess around the right distal
fibula. He was diagnosed as having acute hematogenous osteomyelitis in the fibula. and underwent
emergency surgery. We open the abscess and performed irrigation and debridement. Postoperative
culture showed staphylococcus aureus, and antibiotics were administered for six weeks. When
atopic dermatitis also presents severe pain, redness and swelling, then osteomyelitis should be

suspected.
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