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 INTRODUCTION:  
Septic arthritis in infants younger than 3 months is a rare 
condition that can be difficult to diagnose. Early 
diagnosis and treatment are necessary to reduce the 
likelihood of potentially devastating sequelae, including 
pathologic joint instability, avascular necrosis, epiphyseal 
separation, premature physeal closure, growth 
disturbance leading to limb length inequality, and 
premature arthritis from joint destruction. Septic arthritis 
of the shoulder affects very young infants only about 4% 
and more common in boys. 
 CASE PRESENTATION:  
A 2 months baby boy was presented to our hospital with 
complaints of unrest, swelling and crying upon motion in 
left shoulder. On examination, patient afebrile but noted 
limitation of motion on left shoulder joint. Ultrasound 
(USG) examination revealed moderate effusion over left 
shoulder joint. Synovial fluid culture detected 
Staphlococcus aureus which is the most common 
pathogen factor in childhood septic arthristis that occur in 
all age groups. So the treatment was initiated with 
ampicillin-sulbactam and irrigation with arthrotomy and 
debridement were performed. In the first week of 
treatment, a reduction in CRP and white blood cell count, 
then after observing a clinical improvement, the patient 
was discharged from hospital 2 weeks later and was 
treated as an outpatient. During follow up, recovery of 
shoulder joint movements was detected and the general 
condition of the patient fully improved without sequelae. 
DISCUSSION:  
The most common signs in patients younger than 3 
months with septic arthritis include tenderness, 
pseudoparalysis and swelling. These patients are likely to 
have elevated temperature (>38.5°C) as well as elevated 
white blood cell count (>12,000 K/μL), C-reactive 
protein level (>2.0 mg/dL), and erythrocyte 
sedimentation rate (>20 mm/h). Arthrotomy allows 
thorough debridement with the removal of debris and 

breakdown of loculations, but carries the morbidity of 
open surgery and general anaesthesia.  
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CONCLUSION:  
If septic arthritis is not diagnosed and treated early, it is 
one of the most dangerous in terms of infection sequelae. 
For this reason, although there is no propagation in the 
culture, if clinical and other laboratory results are the 
direction of septic arthritis, taking a sure such as drainage 
with arthrotomy, administration of appropriate 
antibiotics, determination of sequales, planning of 
suitable treatment, and long term follow-up at least until 
the end of adolescence, would prevent children from the 
lifelong disability.  
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