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BCG Osteomyelitis-A Case Report

Hong Jae Yoo, M.D., Jae Do Kang, M.D., Sung Won Jang, M.D. and Man Ku You, M.D.

Department of Orthopaedic Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

BCG osteomyelitis occurs in the infants and children as complication of BCG vaccination and

it’s occurrence is very rare.

It involves the metaphysis of the long bone and it’s development is chiefly hematogenous sp-

read and direct inoculation.

Radiologic feature shows well demarcated, eccentrically located destruction in the metaphysis of
the long bone and soft tissue swelling about the lesion but periosteal reaction was absent initially.
We experienced a case of BCG osteomyelitis which occurs in the left proximal humerus in 3

month after BCG vaccination.
Key Word ; BCG Osteomyelitis.
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Fig. 1. Soft tissue swelling and well demar-
cated, eccentrically located destruction in the
proximal metaphysis of the left humerus. Peri-
osteal reaction was absent.
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Fig.2-A. Diffuse tissue necrosis and tubercle fo-
rmation with caseous necrosis, Langhans’ giant
cell, epithelioid cell, lymphocyte and plasma cell
infiltration(x 100)
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Fig. 2-B. Diffuse tissue necrosis with Lang-
hans’ giant cell, epithelioid cell, lymphocyte and
plasma cell infiltration(x400).
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Fig. 3. Post. Op 3 month ; Mild bone destruc-
tion in the proximal metaphsis of the left hu-
merus was noted.

Fig. 4. Post. Op 1 year; Left proximal hume-
ral metaphysis is normal.
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