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Acute Osteomyelitis following Closed Femoral Shaft Fracture in a Child
- A Case Report -

Changhoon Jeong, M D, Hyoung-Min Kim, M.C,, Kee-Heang Lee, M.D,, Chan-Woong Moon, MD,
II-dung Park, M.D, Chan-Kyu Kim, M D, and Youn Soo Kim, M D,

Department of Orthopedic Surgery, Holy Family Hospital, College of Medicine,
The Catholic University of Korea, Bucheon, Korea

Acute osteomyelitis following a closed fracture is very rare. Only one case has been reported that trivial
trauma (contusion) may be associated with the subsequent development of acute osteomyelitis in Korea.
Authors report an acute osteomyelitis in the shaft of the femur after closed fracture in a child.
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Fig. 1. Initial A-P and lateral roentgenograms showed left femur
shaft fracture with a small comminuted fragment.
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Fig. 3. (A) Microscopic finding (H-E stain, x40) showed calcified bone fragment (black arrow) and marked acute inflammatory reactions,

(B) Microscopic finding (H-E stain, x200) showed mononuclear cells infiltrated in the bone (black arrow heads) and in the surrounding
soft tissue also (white arrow).




Fig. 4. Open reduction and internal fixation with plate and
screws, and autogenous iliac bone graft was done at POD 11
week,

(Fig. 3A, B), % 3 5371 AU 44 FAE &
shRon, & I 554 HE AAA g5 AHS
11, @3 4k (erythrocyte sedimentation rate) 9 C—
44 T A% 242F 15 mm/hr, <3.2 mg/dE
As) ®l 47 o|Qith Aulyg] HRUA| FAF EolE Zuhs)
T IYAE Folsi At e o F e &

ol

B L TEUR AALE AWIsEoA 24

i
A4 28 F GYFOR Boge] Mkt wEk

j.o- =&o] 19854 Hardy®} Nicol”o] AA}E0] 20j2
rgksto] & 167, 1859(chdA 21)7F x| Qlekal
HI3E o] 32 20f|gto] 712 HIIE| Q1S Bolil o]

653

Fig. 5. Fracture was united well at POD 3 year, but 15cm
lengthening was noted at fractured femur,
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