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Pyogenic Sacroiliitis in Children

Reiko Tanaka, M. D., et al.
Tsuchiura kyodo hospital

Pyogenic sacroiliitis in children is rare, but can be treated without after-effects if it is diagnosed
and treated early. However its rarity and unspecific symptoms often lead to delay in diagnosis.
Most cases are treated conservatively, and Staphylococcus aureus is the most frequent causative
agent. Here we report our experience of pyogenic sacroiliitis in 2 cases. The first case involves a
15-year-old boy who presented fever and pain in the right buttock, at several clinics with unclear
diagnosis. At 15 days after first examination he was referred to us. On admission we administered
intravenous antibiotics, and on the 17th day MRI suggested pyogenic sacroiliitis. We continued
intravenous antibiotics for 9 days, followed by oral antibiotics for 14 days. The second case involves
a 14-year-old boy who presented fever and pain in the left buttock, at our emergency room. MRI
confirmed pyogenic sacroiliitis, and we administered intravenous antibiotics for 9 days, followed by
oral antibiotics for 8 weeks. In both cases there were no after-effects.
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