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Acute Osteomyelitis in the Shaft of the Radius after Contusion of the Forearm

— A Case Report —

Jae-Kwang Yum, M.D., Yu-Min Oh, M.D.
Department of Orthopaedic Surgery, Sanggye Paik Hospital, Inje University, Seoul, Korea

Acute osteomyelitis after the contusion is a rare clinical entity. The complications of contusion are large hematoma formation, compartment
syndrome, myositis ossificans and acute osteomyelitis. Authors experienced an acute osteomyelitis in the shaft of the radius after contusion of

the forearm and report this case with references.

Key Words: Contusion, Acute osteomyelitis, Radius
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Fig. 3. Microscopic findings of the specimen.

(A) Microscopic examination showed destruction of the trabe-
cular bone with the infiltration of the chronic inflammatory cells
(circular symbols). The black arrows indicate the trabecular bone
(Hematoxylin-eosin stain, ><40).

(B) Infiltration of the lymphocytes and histiocytes in the trabecular
bone (black arrows) and the fibrosis and infiltration of the fibro-
blasts were noted (white arrows, Hematoxylin-eosin stain, ><200).
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Fig. 4. Simple Radiography after 6 months of the surgery. The
healing procedures of the osteomyelitis of the shaft of the radius
were noted.
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