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Hematogenous Osteomyelitis Occurred in Adult Long Bones

Hong Tae Kim, M.D., Yoon Soo Kim, M.D., Jae Owe Nam, M.D. and Young Sco Byun, M.D.
Department of Orthopaedic Surgery, Fatima Hospital, Daegu, Korea

The adult long bone is known to be very rarely infected by the hematogenous route because of the different
vascular pattern from the children and the clinical pattern of the primary hematogenous pyogenic osteomyelitis oc-
curred in adult long bones is very different from the well known acute osteomyelitis of the children.

The authors studied 16 cases of the hematogenous pyogenic osteomyelitis occurred in the adult long bones
without previous history of the bone infection and the diagnosis was confirmed by histological and/or
bacteriological examinations.

The cases were 8 males and 8 females having ages between 19 years to 50 years old. The involved bones were
6 femurs, 5 tibias, 2 humeri and fibulas and a ulna and the involved sites were 10 in shafts and 6 in ends of long
bones. All the cases had insidious onset without acute symptoms and the course was rather subacute form.,

There were three different types based on x-ray findings and operative findings. 5 cases were cortical type hav-
ing localized cortical thickening in the shaft around one or several small intracortical abscesses, 7 cases were
medullary localized type having well circumscribed bone abscess and 4 cases were medullary diffuse type having
extensive irregular destruction with occasional small sequestrum.

The problems of these cases were differential diagnosis because there were no typical symptoms or signs of the
infection and the x-ray findings were very confusing, but most of the cases healed well by simple surgery and

antibiotics.
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Table 1. Summary of cases

Case Sex Duration Involved Involved Classified E.S.R. Result of Type of Follow-up
No. Age ofillness bone location  type (mm/h) culture surgery period
1. F24 15Ms. Femur Shaft Cortical 12 Staph. + Cort.Ex. 3Yrs. 6Ms.
2. F28 1 Ms. Tibia Shaft Cortical 28 Staph.- Cort.Ex. 2Ms.
3. M20 8 Ms. Tibia Distal Med.Loc. 38 Staph.+ Curettage 1Yrs. 3Ms.
4. M44 12 Ms. Ulna Shaft Med.Loc. 42 No Growth Curettage 5Yrs. 9Ms,
5. M 25 12 Ms.  Tibia Proxima! Med.Loc. 37 Staph.+ Curettage 5Yrs.

6. F30 0.7 Ms. Tibia Shaft Med.Loc. 46 No Growth Curettage 4Yrs.10Ms.
7. M19 1.7Ms. Femur Shaft Med.Dif. 51  Staph.+ — 2Yrs. 9Ms.
8. F 19 10 Ms.  Femur Shaft Med.Dif. 60 Staph.+ Biopsy —

9. F31 8 Ms. Tibia Proximal Med.Loc. 18 No Growth Curettage 1Yrs. 3Ms.
10. F35 15Ms. Fibula Distal Med.Dif 20  Staph.+ Curettage 6Ms.
11. F50 4 Ms. Femur Shaft Cortical 60 No Growth Cort.Ex. 1Yrs. 7Ms.
12. M30 1 Ms. Humerus Shaft Med.Dif. 52  Staph. + Curettage 9Ms,
13. M46 4 Ms. Femur Distal Med.Loc. 11  Staph.+ Curettage 1Yrs.

14. F48 3 Ms Fibula Shaft Cortical 35 No Growth Seg.Ex. 2Ms,
15, M33 2 Ms. Femur Shaft Cortical 44  Staph.- Cort. Ex. 10Ms.
16, M25 6 Ms. Humerus Proximal Med.Loc. 30 No Growth Curettage 3Ms.
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Fig. 2. Case 7. A : Diffuse medullary type with pathologic fracture. B : 2 years and 9 months later.
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Fig. 3. Case 11, A : Cortical type with intracortical abscesses. B : After cortical excision. € : 1 year and 7
months later.
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Fig. 4. Case 5. A,B : Medullary localized type in bone end. C,D : 5 years later.
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Fig. 5. Case 6. A,B : Medullary localized type in shaft. C,D : 4 years and 10 months later.

Fig. 6. Specimen of local cortical excision in case 11.
There are two intracortical abscess cavities.
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