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Clinical Symptoms in Children misdiagnosed as Acute Osteomyelitis

Yoshitaka Eguchi, M. D., Ph. D., et al.
Department of Pediatric Orthopaedics, Osaka City General Hospital

We report the clinical symptoms presented by 22 children with initial diagnosis as acute
osteomyelitis. Among these, 14 (64%) were later confirmed to have not osteomyelitis. We have
reviewed the clinical data on all 22 children with age range from 4 months to 12 years, seen in our
clinic between 2006 and 2011, with initial diagnosis of osteomyelitis. They included 17 referred from
orthopaedic surgery. and 5 from pediatrics. Of those from orthopaedic surgery. all 22 presented
musculoskeletal conditions. and 18 presented radiological abnormality. In all patients we examined
the white blood cell (WBC) count, erythrocyte sedimentation rate(ESR). C-reactive protein (CRP).
and follow-up duration after initial treatment, together with MRI. biopsy findings, and other data.
As a result, 14(64%) were found to not have osteomyelitis ; including 3 with acute lymphoblastic
leukemia. There was no significant difference in WBC, or ESR between those 7 with confirmed
osteomyelitis and the 22 with non-osteomyelitis. However in those 22 with non-osteomyelitis. the
CRP was significantly lower (p<0.05) and the follow-up duration significantly longer (p<0.05)
than in those 7 with osteomyelitis. These findings suggest that in suspected osteomyelitis. those
presenting a low CRP and long follow-up duration after initial treatment should be reviewed for
differential diagnosis.



