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COMPUTED TOMOGRAPHY SCAN FOR DIAGNOSIS  
OF OSTEOARTHRITIS: RARE LOCALIZATION  

IN THE SHOULDER IN A TWELVE-YEAR-OLD BOY
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SUMMARY – Acute osteomyelitis is pyogenic infection of the bone and bone marrow. We report 
a case of successful diagnosis and treatment in a 12-year-old boy with right shoulder joint osteoarthri-
tis. On admission, he was febrile (39.0 ºC) with pain in his right shoulder. Laboratory and biochem-
istry findings were as follows: leukocytes 10.9x109/L; hemoglobin 122 g/l; fibrinogen 34.7; C-reactive 
protein 56.8. No changes were observed using conventional radiography. Computed tomography 
(CT) scan was conducted on the right limb using LightSpeed 16 slices in native and contrast series. 
The area of interest was shown on axial section, less dense fluid within the joint cavity with a thickened 
capsule and joint soft tissue swelling around the joint. On bone structures, CT morphological chang-
es were not observed. After deterioration of the condition despite antibiotic therapy, surgery had to be 
performed. The purulent content was removed by surgery. Prolonged antibiotic therapy and rehabilita-
tion led to improvement of the condition. At two-month follow-up, ultrasonography and CT scan 
showed that there were no pathologic changes, while magnetic resonance imaging showed minimal 
tissue fibrosis that did no require surgical treatment.
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Introduction

Acute osteomyelitis is a pyogenic bone and bone 
marrow infection, while septic arthritis is a joint inflam-
mation caused by the same agent1,2. Due to the associa-
tion of both these clinical entities, a joint term named 
‘osteoarthritis’ has been coined, which undoubtedly 
points to inflammation changes in both joint segments. 
A dominant manner of spreading infection is hematog-
enous, especially in children3. The predictive sites of out-
break are long bone endosteum, especially lower ex-
tremities (knee, hip). The hip has a major share of 75% 

of the sites of outbreak in all studied cases, followed by 
the knee, while shoulder joint has a share of 4% in the 
studied cases1,4. In general, septic osteoarthritis is a se-
vere pathologic condition. Any delay in diagnosis and 
treatment leads to heavy and most often irreversible se-
quels, and potentially to disability. Risk factors of inac-
curate prognosis are up to six months of age, misdiagno-
sis, delay in the course of treatment, and Staphylococcus 
aureus infection4-6. We present a case of successful diag-
nosis and treatment in a 12-year-old boy with right 
shoulder joint osteoarthritis.

Case Report

A 12-year-old boy (body weight 44 kg, body height 
152 cm) was febrile, eupneic in resting conditions, 
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normocardic, with pain in the right shoulder that oc-
curred in the morning after one hour of exercise. The 
pain increased with movement and spread across the 
front side of the upper arm, followed by high tempera-
ture, up to 39.0 ºC. Laboratory results were as follows: 
erythrocyte sedimentation rate (ESR) 11/29; leuko-
cytes 10.9; red blood cells (RBC) 4.4; hemoglobin 122 
g/L; fibrinogen 34.7; C-reactive protein (CRP) 56.8; 
antistreptolysin O titer (ASTO) negative; rheumatoid 
factor (RF) negative; ALT 53 U/L; AST 56 U/L; CK 
56 U/L; blood culture negative at the time (probably 
due to antibiotic treatment administered on the day of 
admission to the hospital). Right shoulder and knee 
radiography was without pathologic changes. Right 
shoulder computed tomography (CT) scan was con-
ducted on GE LightSpeed 16 slices (USA) in native 
and contrast series. The area of interest was shown on 
axial section, less dense fluid within the joint cavity (20 
HU), with thick joint capsules and periarticular soft 
tissue swellings. CT morphological changes were not 
discernable on bone structures (Fig. 1 A, B, C).

The patient’s treatment started by administering 
ceftriaxone IV and ibuprofen tablets. After deteriora-
tion of the general state and CT results, the patient 
was administered vancomycin and then referred to the 
Institute for Mother and Child Health Care in Bel-
grade, Serbia, for further treatment. After new, repeat 
laboratory results (CRP 156), surgery was performed 
(fenestratio humeri dex via metaphisis proximalis). Puru-
lent content was obtained by fenestration; soft bone 

cortex was highly vascularized. The swab was sterile as 
expected due to antibiotic treatment the patient re-
ceived upon the appearance of the first symptoms. Af-
ter surgery, laboratory results showed a decrease in the 
values and the patient was subjectively better, occa-
sionally febrile at night. The operative wound did not 
exhibit any complications. Drains were removed after 
third postoperative day. Upon removal of temporary 
immobilization, physical treatment was started until 
complete joint mobility was achieved. Apart from the 
aforementioned procedure, the patient was adminis-
tered vancomycin and gentamicin as antibiotics for 
three weeks and then Cefzil 500 mg tablets for an-
other one week. Laboratory results showed reference 
values on patient discharge. Follow-up ultrasound find-
ings obtained two months after surgery did not show 
any pathologic changes. Magnetic resonance imaging 
(MRI) examination was conducted six months after 
surgery, using the MRI Hitachi machine (0.3 T in se-
quences T1 and T2 was used; STIR), showing mini-
mal fibrosis at the site of fenestration (Fig. 2A, 2B).

Discussion

Shoulder septic osteoarthritis, which is described 
in this case report, is very rare, especially in 12-year-
old children. Data from some studies report up to 4% 
of similar cases of osteoarthritis, which is more com-
mon on femur and tibia; however, in our case, we de-
scribe a rare localization as well7. In our case, the young 

Fig. 1. Computed tomography(CT) of the right shoulder: differential fluid in the joint with soft tissue swelling  
without significant CT changes in the bone structures (A, B, C).
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age of the patient was a potentially disturbing factor 
for accurate diagnosis. Some studies usually describe 
more seronegative and positive rheumatoid conditions 
at the given age than septic osteoarthritis7-10.

Data from previous studies indicated that septic 
osteoarthritis was more common in boys, especially 
among the black population4,5,11. The predicative sites 
of outbreak are long bone metaphyses, as they are 
highly vascularized and suitable for hematogenous 
dissemination of the infection. Bacterial embolus af-
fects microcirculation, leading to an increase in in-
traosseous pressure and consecutively to ischemic bone 
necrosis and abscess formation. The infection leads to 
the appearance of joint outflow and leukocyte con-
glomeration, and further leads to injury of the joint 
structure6.

The most significant cause of septic osteoarthritis is 
Staphylococcus aureus in people of all ages. Staphylococ-
cus type B and gram-negative bacilli can be found 
mostly in patients and infants with immune system 
problems. Methicillin, a resistant type of Staphylococ-
cus, was singled out as the most dominant cause for 
this condition in recent studies7,8. In many cases that 
can be fatal, the symptomatology and a disorder that 
occurs first is often unnoticed due to the occurrence of 
septic temperature in the joint, joint pain and limited 
movement of the joint.

Clinical examination of a patient as a primary di-
agnostic tool despite technological progress and avail-
ability of various diagnostic modalities is necessary, as 
demonstrated in the case presented. In addition, basic 
laboratory parameters, including leukocytes and ESR, 
were and are still of great importance for the evalua-

tion of a patient with suspected septic osteoarthritis, 
especially if there is no association with other infec-
tions.

Standard radiography is important but only two to 
three weeks after the onset of symptoms, and there is 
no particular significance in the verification of the 
acute form9. However, it is of great importance for 
monitoring and evaluation of complications or calcifi-
cation9,10. Ultrasound methods provide exceptional in-
formation on the state of soft tissue joint structure, as 
well as on bone structure, especially in infants. The ad-
vantage of ultrasonic methods is that changes can be 
observed more than 48 h of the symptom onset10. Fur-
thermore, it is useful with diagnostic and therapeutic 
joint punctures that aim to obtain the material for 
analysis and evaluation of the pathologic content with 
minimal trauma, as opposed to surgery.

Computed tomography scan is also applied rou-
tinely, and it is primarily informative from the aspect 
of bone state evaluation. However, in our case, the re-
sults of joint space free fluid of higher density values 
(25 HU) and soft tissue structure swelling in the joint 
capsule were sufficient, among other results, for diag-
nosing septic arthritis11,12. Since MRI has been de-
scribed as the gold standard for evaluating the loco-
motor system, in our case, follow-up MRI examina-
tion was conducted seven months after surgery with 
the aim of evaluating the sequels, considering the pa-
tient’s age and physical activity. However, the accurate 
diagnosis of osteoarthritis in this case was based most-
ly on clinical laboratory results, radiology diagnosis 
methods, and, in the end, diagnostic and therapeutic 
operation procedures.

Fig. 2. Magnetic resonance image of the right shoulder (T1 and T2 sequences): minimal fibrosis  
at the site of fenestration (A); and postoperative scar – superficial (B).
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The steps that had to be taken to treat osteoarthri-
tis are quite clear and include aggressive antibiotic 
therapy. Given the high level of resistance of the bacte-
rial types that are the most common causes, antibiotic 
sensitivity report for the causes isolated on blood cul-
ture or more often on puncture of the joint contents or 
drained contents is obligatory7. The highest sensitivity 
for Staphylococcus is shown by vancomycin and 
clindamycin, therefore they are mostly used in therapy. 
Therapy is administered for three to six weeks; better 
response is obtained if medicine is administered IV in-
stead of per os7. Apart from antibiotic therapy, drainage 
is obligatory if the joint is available, as it was the case 
in our patient, where besides the perioperative drain-
age procedure, empirical antibiotic therapy was ad-
ministered (vancomycin combined with ceftriaxone).

Making an accurate diagnosis of osteoarthritis in 
the described patient was based on the correlation of 
clinical and laboratory findings, radiological diagnosis 
and finally diagnostic-therapeutic surgery.

Conclusion

Acute osteoarthritis is not a common condition but 
the diagnosis must be determined quickly, and it re-
quires the use of antibiotics as early as possible, with 
obligatory joint drainage if possible. Shoulder affection 
is extremely rare, especially at the given age, but it re-
quires a multidisciplinary approach. This study shows 
the importance of achieving a timely diagnosis with the 
help of modern methods that include CT scan to initi-
ate appropriate treatment and prevent the consequences 
of disease, including deformities and morbidity. In this 
case, it was sufficient to confirm the diagnosis through 
CT scan, although it is sometimes necessary to conduct 
an MRI. Only this type of approach ensures quick and 
successful recovery without unwanted effects on the 
growth, development, and function of the joint.
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Sažetak

KOMPJUTORIZIRANA TOMOGRAFIJA U DIJAGNOSTICI OSTEOARTRITISA:  
RIJETKA LOKALIZACIJA U RAMENU KOD 12-GODIŠNJEG DJEČAKA

D. Nikolić, Đ. Milković i V. Jurišić

Akutni osteomijelitis je piogena infekcija kostiju i koštane srži. Ovdje opisujemo klinički slučaj uspješne dijagnoze i lije-
čenja kod 12-godišnjeg dječaka s osteoartritisom desnog ramena. Kod prijma bio je febrilan (39,0 ºC) s bolovima u desnom 
ramenu. Laboratorijski i biokemijski nalazi bili su sljedeći: leukociti 10,9x109/L; hemoglobin 122 g/L; fibrinogen 34,7;  
C-reaktivni protein 56,8. Primjena konvencionalne radiografije nije pokazala promjene. Kompjutorizirana tomografija (CT) 
je provedena na desnoj ruci koristeći 16-slojni Light Speed uređaj u prirodnoj i kontrastnoj seriji. Ispitivano područje prika-
zano je na aksijalnom presjeku, unutar zglobne šupljine manje guste tekućine sa zadebljanom kapsulom i zadebljanjem u 
mekotkivnoj okolini zgloba. Na koštanim strukturama nisu primijećene CT morfološke promjene. Nakon pogoršanja stanja 
usprkos antibiotskoj terapiji morao se izvršiti operativni zahvat. Gnojni sadržaj uklonjen je operativnim zahvatom. Dugotraj-
na antibiotska terapija i rehabilitacija doveli su do poboljšanja stanja. Nakon dvomjesečnog praćenja, ultrazvuk i CT skenira-
nje pokazali su da nema patoloških promjena, dok je snimanje magnetskom rezonancom pokazalo minimalnu fibrozu tkiva 
za koju nije bilo potrebno kirurško liječenje.

Ključne riječi: Osteoartritis; Osteomijelitis; Septički artritis; Rameni zglob; Dijete; Dijagnostika, metode; Terapija


