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Salmonella Osteomyelitis of the Patella
-A Case Report-
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A 48 years old male was visited with compl

aining of painful swelling of the left knee joint for 2

weeks duration. On radiological finding of the patella, there was found local rarefaction and

osteolytic change in the inferior pole. It was diagnosed as Salmonella osteomyelitis of the patella

and was confirmed by bacteriological study.

Osteomyelitis of the patella caused by Salmonella

group C as an etiological factor has not been reported. It was treated by conservative method with

satisfactory result.
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Table 1. Summary of Laboratory findings

Al &2 i

\7]%—} R @) (xaoyny ESR/CSR (i e A F A4
dhFA] 135 4,200 37/26 18 (=) ¥I(—)#d Y Salmonella group C1
A9 1% 136 9,700 53 2859 Salmonella group C1
dd 23 119 8,100 55/32 7.1 $EAFA Salmonella group C1
g9 3= 121 4,300 50/30 2359 Salmonella group C1
q¢ 43 13.0 6,700 33/21
o9l 53 123 7,900 48/32 FEH(-)
Y 63 118 7,900 52/31 FA ()
Ad 7% 127 3,400 48/31 45
49 83 130, 3,400 31/18 1.0 (=) oid, 2¥(-)
qY 937 128 6,400 19/ 8 (-)

Fig. 1. Initial X-ray shows small finger tip
sized osteolytic destructive lesion at posteroin-
ferior margin of patella. No evidence of
periosteal elevation is noted.
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Fig. 2. This X-ray shows progressive in-
crease of osteolytic change at posteroinferior
margin of patella.
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Fig. 3. This X-ray shows remodelled patella.
Previous osteolytic change at posteroinferior
margin was subsided.
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