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INTRODUCTION:
APS is rare in the pediatric population. APS can 
be limited to the sacroiliac joint or complicated 
with osteomyelitis and pelvic muscle abscess. 
Early diagnosis and adequate treatment are 
imperative to prevent dissemination of the 
infection, joint destruction, and chronic 
debilitation in the pediatric patient [1]. This case 
report will highlight the diagnosis and 
management challenges in an adolescent patient 
with APS complicated with osteomyelitis and 
pelvic muscle abscess. 
 
REPORT: 
MD was a 12-year-old Malay boy with localized 
right gluteal pain and unsteady gait associated 
with fever and loss of weight. There was no 
previous history of right hip pain or trauma to 
his right hip. His blood investigations showed 
no leukocytosis but raised CRP 69.64 and ESR 
33. Blood, urine and cerebrospinal fluid culture 
were negative for pyogenic microorganisms. No 
abnormalities were found in plain radiograph of 
pelvis. Contrasted MRI pelvis showed rim-
enhancing multiloculated collection within the 
right obturator internus measuring 3.3 x 1.8 cm 
and within the right iliacus muscles measuring 
1.7 x 2.6 cm with extension into right sacroiliac 
joint. Hyperintensity and enhancement post-
contrast at the adjacent right sacrum and ilium 
bone marrow was suggestive of osteomyelitis.  
The right gluteal and erector spinae muscles 
demonstrated myositis whereas the right psoas 
muscle was preserved.   
 
MD underwent CT-guided percutaneous 
drainage. His right gluteal pain reduced 
following drainage. He was able to ambulate 
independently in the same week. Fluid culture 
and sensitivity test identified Methicillin-
sensitive Staphylococcus Aureus as pathogen. 
MD was treated with 3 weeks of intravenous 
and 3 weeks of oral Cloxacillin 2g QID. His 
inflammatory markers demonstrated reducing 
trends thereafter. Reassessment MRI pelvis with 

contrast noted resolution of collections at the 
right iliacus and right obturator internus muscles. 
However, right sacroiliitis and adjacent 
osteomyelitis appeared to have worsened. 
Clinically, MD did not experience anymore 
right gluteal pain during ambulation and was 
able to mobilize independently. 
 

 
Figure 1: T2-weighted axial view of MD’s 
pelvis MRI with contrast before treatment. 

 
Figure 2: T2-weighted axial view of MD’s 
pelvis MRI with contrast after treatment. 
 
CONCLUSION: 
The management and sequelae of APS, whether 
occurring alone or complicated with 
osteomyelitis and pelvic muscles abscesses 
relies on early diagnosis.  MRI pelvis remains 
the best imaging modality to achieve this. 
Management frequently requires antibiotic 
targeted towards pyogenic microorganism, 
surgical drainage, or debridement with excellent 
prognosis [2]. 
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