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A Girl with Pelvic Osteomyelitis Presenting as Acute Abdomen

Hirotaka KANEKO"? Kazunori HASHIMOTO"?, Hiroshi SHIRAGA"? and Makiko OSAWA®

'Department of Pediatrics, Saitama-ken Saiseikai Kurihashi Hospital
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A 1l-year-old girl with a chief complaint of severe abdominal pain associated with difficulty in walking was

transferred by ambulance. She presented with lower abdominal tenderness with its maximal point on the pubic

symphysis and associated with extensive inflammation. A mass was noted at the upper border of the pubic sym-

physis and showed enhancement on computed tomography of the pelvis. Magnetic resonance imaging revealed

the mass to be an abscess lesion associated with pelvic osteomyelitis. She was administered antibiotics for 2

weeks; her clinical course has been excellent with no recurrence thus far. We report and discuss this rare case of

pelvic osteomyelitis in a child with the primary presentation of acute abdomen.
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Table Laboratory data on admission

< Complete blood count>

WBC 20,500 /ul
Neutrophil 82.7 %
Lymphocyte 106 %

RBC 426 x10% /ul

Hemoglobin 12.8 g/dl

Hematocrit 373 %

Platelet 574101 /ul

< General urinalysis>

pH 75

Occult blood (%)

Protein (-)

Glucose (-)

Ketone (+2)

<Blood chemistry >

Total protein 79 g/dl
Albumin 3.7 g/dl
AST 16 IU/L
ALT 16 TU/L
LDH 160 TU/L
BUN 7 mg/dl
Creatinine 04 mg/dl
Na . 137 mEq/L
K 41 mEq/L
Cl 99 mEq/L
CRP 7.78 mg/dl
Glucose 96 mg/dl
ESR (1/2h) 66/75 mm

Fig. 1 Abdominal XP on admission.

No definitive abnormalities were identified, including
the presence of fecalith.

WATL, MEEMAOHEDI 2 272, PURERE
1%, (piperacillin : PIPC) 1gx3 Al (70mg/kg/H) %
W52 BIRL, HBEZRBL.
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L7 BREZRD R0, AWRE 169%H
WGRBEE L7z BREHDIRICEAL, 1 » ABOF
# MRI## (Fig. 3-B) TIIBEHREZIHEEL Tw
7z.
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Fig. 2 Pelvic computed tomography (CT) on admis-
sion.

A mass was noted at the upper border of pubic
symphysis that showed an enhancement (circle).
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A, On admission

B, Onday 36

Fig. 3 Pelvic short TI inversion recovery (STIR)
magnetic resonance imaging (MRI) findings.

A: The mass shows enhancement effect that con-
sists from marginal low intensity and central high
intensity areas on STIR MRI study (circle).

B: Follow-up STIR MRI study showed marked reso-
lution (circle).
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EBRREOLEBIELY R/-THRE L OFFIZHET
HolbEZAH. B XHBETIE BHRELEER
FUBHRD 6D DIIFRER 10~15 HEE Sh, B
HZWICAER TRV, Y v F 75 AT
iR 1~2 H CREEREAONL L END. BT
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BIEB L UWFREIX 4%, 97% & OHEDH 507,
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K LS L2 $70, Bk o&ERRMEIZER
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EETH- 7.
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thicillin sensitive Staphylococcus aureus : MSSA)
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