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Systemic Melioidosis With Acute Hematogenous Osteomyelitis Of Distal Femur
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INTRODUCTION:

Melioidosis is an infectious disease endemic to
Malaysia. Musculoskeletal involvement of
melioidosis is relatively rare and can present
with non-specific symptoms. We report a case
of a child who was diagnosed with acute
hematogenous osteomyelitis of distal femur in
the background of systemic melioidosis.
REPORT:

A 2 year-old girl of Orang Asli origin was
presented with 1 day history of high grade fever,
rapid breathing and reduced oral intake. She was
initially admitted to paediatric ward for
pneumonia. Her blood culture was reported as
Burkholderia pseudomallei. Abdominal
ultrasound reported multiple liver and splenic
abscesses, and hence she was treated as
systemic melioidosis, and started on intensive
therapy of IV Meropenem. On 2™ week of
admission, the attending paediatrician noted the
child refused to move and weight bear on her
right lower limb, which prompted referral to
orthopaedics team.

Clinically, the right knee appeared flexed,
swollen and tender, with limited range of
motion. X-ray of right knee shows radiolucent
lesion over the metaphyseal region of distal
femur with sparing of the physis. MRI of right
femur was done, which revealed multiple bony
erosions and cortical bone defects, with bone
marrow edema and subperiosteal collection.
These clinical and radiological findings
correspond  with  acute  hematogenous
osteomyelitis with subperiosteal abscess.

Due to presence of subperiosteal collection,
child was planned for surgical drainage and
debridement. However, both parents strongly
refused for surgical intervention despite being
informed regarding the risk of chronic sequelae.

Patient was continued on intensive therapy of
IV Meropenem for 8 weeks followed by

eradication phase with oral Augmentin for 24
weeks, as per National Antimicrobial Guideline.

Figure 2: X-ray 1 year post antibiotics therapy

After completion of antibiotics, child showed
resolution of symptoms and able to weight bear.
Follow up x-ray after 1 year shows resolution of
lytic lesion and remodelling of distal femur.

CONCLUSION:

Acute hematogenous osteomyelitis is an
uncommon  presentation of  melioidosis,
requiring high degree of suspicion and
prolonged antibiotics therapy.
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