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Hydrarthrosis in the Knee Joint in a Child : Case Report of Difficult Diagnosis

Hideaki Ohne, M. D., et al.

Departiment of Orthopedic Surgery, Kyorin University

We report a case of juvenile idiopathic arthritis (JIA)in a child presenting only hydrarthritis in
the knee joint. The case was of a two-year-old infant girl presenting swelling in the left knee, with
positive patellar tap and reduced range of motion. A blood test revealed negative RF factor. a slight
elevation in inflammatory markers. and a slight increase in the erythrocyte sedimentation rate.
Standard knee radiography showed clear abnormality, and MRI revealed joint effusion in the
superior space. Biopsies of the joint fluid and synovial membrane were taken for differential
diagnosis, and joint irrigation was performecl. The joint fluid showed evidence of inflammation. The
synovial tissue showed histopathological findings consistent with infectious arthritis. However the
joint fluid showed negative bacterial cultures, and the inflammatory activity was only mild. We
suspected collagen diseases or similar disorders, and after consulting with the departiment of
pediatrics made a diagnosis of pediatrics made a diagnosis of oligoarticular juvenile idiopathic
arthritis (JIA). We administered NSAID, MTX, and PSL. and the symptoms were revealed. Rare
oligoarticular JIA is difficult to diagnose without any clear diagnostic criteria. Various disorders
need to be differentially eliminated to make accurate diagnosis of arthritis in a child.



