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Pyogenic Infection of the Sacroiliac Joint (A Report of 4 Cases)

Hirofumi Okano, M, D., et al.

Japanese Red Cross Kumamoto Hospital

Pyogenic sacroiliitis is not only a rare condition but very difficult to diagnose due to its wide
variety of symptoms. We report 4 cases of Pyogenic sacroiliitis diagnosed by MRI and treated by
intravenous antibiotics. They have been referred to our hospital from 2003 to 2012. All male
patients, average age of 12.6 years old. They presented with the same chief complaints of fever
and buttock pains associated with other nonspecific symptoms, resulting in difficulty diagnosing,
taking up to 13 days on average. All cases were diagnosed by MRI and MSSA were isolated from
blood culture in 2 out of 3 patients. They were treated with intravenous antibiotics and allowed to
bear weight once fever and pain had resolved. Upon follow-up imaging studies some degenerative
sacroiliac joint changes were noted in 2 cases, but none complained of any residual symptoms.
Pyogenic sacroiliitis presents with fever, buttock pain and difficulty walking, however, other
atypical symptoms made it difficult to diagnose in a timely manner. Bed rest with 4~6-week
course of intravenous antibiotics brought excellent outcomes. Most reported cases in Japan have
not been followed up long term therefore we will continue to follow our patients to find out the
long-term outcomes.
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