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A Case of Humeral Osteomyelitis and Soft Tissue Abscess

Accompanied with Streptococcus anginosus Bacteremia
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Streptococcus anginosus is a normal flora found in multiple body sites and belongs to the
Streptococcus milleri group. It has often been associated with pyogenic infection, such as perio-
dontitis, endocarditis, pulmonary abscess and abdominal or cerebral abscess. Also uncommonly,
it can cause osteomyelitis. A 42-year-old man was admitted due to gastric ulcer perforation. At
12th hospital day, left humeral osteomyelitis and soft tissue abscess developed. Streptococcus
anginosus grew in blood culture. He was treated with intravenous penicillin and surgical debride-
ment of the necrotic tissue which lead to a satisfactory result. We report a rare case of Strepto-
coccus anginosus-induced humeral osteomyelitis and soft tissue abscess.
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Figure 1. Lt. shoulder AP image reveals soft tissue swelling at
the left upper arm with internal air bubbles which suggest of gas
forming infection. There is no definite evidence of bony abnor-
malities.

partate aminotransferase 28 IU, alanine aminotransferase
22 IU/L, BUN/creatinine 10.2/1.0 mg/dL ©]th. @< WA}
A AR A #25 of g s) ks B9lo] shart 9
aisua(mg D AZIBRAANN 35 442N T4 2

SLIGECL IS

)

OJ; ek 0}01] ceftezole®}
3hal A9 1994 F& 24 AA L vis
A Ale Gl wjek HAR A L
kE]J_’— penicillin, ampicillin, cefotaxime,
clindamycin®l E%F 7544-& Heole S anginosus?t 7%
= o] (BioMérieux Vitek) ¥ 27L A 5-E] v} penicillin-G
240079 ATkt FARE F a9 vlE A EH
i ;‘*ﬂﬂi% 0 3| AgodstE A efol Al HA F&

=2 AA 2 wlsE ’\]53 43494 T iR F& 24 AA
D W xsE Al F 1077 penicillin G AH8- 5 3

A e 545 Hean,

o

=}
=

|

SMGE T4, A% 28713, 938 mlxga 7] d &
AsHs A S.2 S anginosus, S. constellatus, S. inter-
medius 37V FoE T F2 geA HEEs 4ol
tH1). SMG7F B& do7)= 71 disiA = HEs] o
A A ek o} adhesin?d> @ AS Aaks|A zFd Z
2235 & dtd o= intermedilysin® 7HEE8 &4 hy-
aluronidase® AAFaA 24]& 33} thd R 97 3

sl WET] TG BEWETE 5 YU

1

it

oﬁl

Figure 2. (A) On left shoulder T1-weighted and (B) T2-weighted MRI, the left proximal
humerus shows diffuse heterogeneous signal intensity on T2WI with irregular enhance-
ment on gadolinium administration suggesting bone marrow involvement. There is an
abscess, measuring about 7X5 cm, around the proximal humerus showing hetero-
geneous high signal intensity on T2WI with peripheral enhancement on sagittal gadolinium
enhanced T1WI.
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