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INTRODUCTION:
Acute hematogenous osteomyelitis often only 
require antibiotic treatment. Here we report an 
intervention done for an acute osteomyelitis 
case in which patient has failed antibiotic 
treatment. 
 
REPORT: 
A 6 years old Malay girl presented with fever 
and bilateral knee pain after developing acne on 
her forehead. A diagnosis of orbital cellulitis 
was done. Clinical examination and ultrasound 
of both knees showed no effusion hence was 
treated as reactive arthritis. She was given 
Cloxacillin based on blood culture sensitivity, 
however her fever and inflammatory markers 
did not subside. Subsequently she complained 
of bilateral hip pain with washout done and 
cultures were all negative, yet she did not show 
any improvement (Fig 1). A repeated radiograph 
showed osteomyelitis of her right femur. MRI of 
right femur showed periosteal and intraosseous 
collection with the largest measuring 
3.3x1.1x3.4cm (Fig 2). Subsequently her right 
hip dislocated and a decision to aspirate the 
intraosseous collection was done in the same 
setting in view of her still having spiking 
temperatures after 6 weeks of multiple 
antibiotics. Postoperatively, patient improved 
clinically and was discharged 2 weeks after. 
 

 
Figure 1: Spiking of temperature despite 
antibiotics 
 

 
Figure 2: Radiograph and MRI showed right 
femur OM with intraosseous collection at 
distal femur. 
 
CONCLUSION: 
MRI scan is one of the early diagnostic imaging 
tool for osteomyelitis. 1 
Despite concensus being hematogenous spread 
osteomyelitis, full course antibiotic treatment of 
the source of infection should be suffice, timely 
clinical evaluation and intervention needs to be 
considered as well. 1,2 
In this case, we believe that this aspiration of the 
distal femur intraosseous collection reduced the 
bacterial load for the child, hence the immediate 
clinical improvement post procedure.   
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