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Infection on Sternoclavicular Joint in Electrical Burn - Case Report -

Jong-Deuk Rha, M .D., Young-Soo Jang, M.D.!

, Hyun-Soo Park, M .D., Tae-Won Jung, M.D.,

Hyun-Bae Jin, M .D., Kyung-Hoon Kim, M.D., Byung-Hoon L ee, M .D.

Department of Orthopedic Surgery, Hanil General Hospital, Seoul, Korea

Infection on sternoclavicular joint after electrical burn is rare. No case was reported previously in Korea. Even
though the disease is rare, we treated the case successfully with intravenous antibiotics followed by curettage and
drainage. Successful treatment was achieved in the case of infection on sternoclavicular joint after electrical burn.

Key Words:. Sternoclavicular joint, Pyogenic arthritis, Osteomyelitis, Surgical treatment
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U, AA AFols o] &ate] Y FS A2
2], AR g AFHR s A7 FEE D Q)
Ak AAHG Solide gl o TA g
e ZAS FHEE 9o 27 4 cm =
HEd TV FAEHJ e, A5 AHE
A3 Agto] glith. HAL 2o 2E AL
W =7} 13,300/mm’de™, AEF A7t
=% 120 mm/hr, C-¥&4 &9 7.7 mg/ml
A 27 Bt w WAR el =
A Ze] YZvho] Aupo = k7t olgdFE o] 9]
H(Fig. 1A, Fig.1B). FFAF A4 25 &
#A Ko da(hot uptake)7t ZHEE AT
(Fig. 2). A7138 93l e = F84d £
ARZZ o T1 Ax2GdNA 2a 74, T2 2=z
Gl Az F7F 2GA G As ST
He 2735 299(Fig. 3A, Fig. 3B, Fig.
30). & FATHEA U #d AiE L ¥lE
Zehe] F4do
tste] M@ EE & e S ol &st] 1
oAt dulF AAMS dldte] d2vEEs
’$-3t (staphylococcus warneri) &2 933
ot A 73 HAME vancomycineoll®F 7
FAol oM, & F 3% vancomycing F
B FARIAT &% 3FA =3 o]l A
FEEAAEE Al & Al F7ER 357t van-
comycing FHFALSIATEH & & 6574 HAF &
Ao Aol WdT 7} 6,770/mm S
o AYF AYEEE 4 mm/hr, C-HHeAl
W 0.3 mg/mlE AL, T84 T =

030 v R

Green"s & #Fo -0z DAY T
S AA F5FY F 7% e, FHAE
o At sbeA AEES AA gy BEY
o] oF 9%0] MBS Holk vmd =R dPow
A g oz Iy E A9E s =R ea
A Y. olE9 dolegE HHA & I
&, BFE9e A4, vk, o, Y] 89§
HEsgw AwE F FHZT Tol o, o
E 3 Agd Ar|sPdel o3 FHle Eaugut

Fig. 2. Hot uptake on left sternoclavicular joint is found
on routine bone scan.

Fig. 1. Initial radiograph illustrates irregular margin and sclerotic change in medial articular surface of left clavicle.
(A) Anteroposterior view of clavicle (B) Hobb' sview
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A ZeE ¢ glen BAl dalg 4
A7) 7] Hefy | delitem A
AT, SEed, BRAs Sol Hlud &
g Aoz dA Stk B FddAe T g
HAbA - ef2d 2] 2= (staphylococcus
warneri)e] 9oz WMt FHBHE 3
B4 BAG] I Nae FF2 wre 2
Avteo] 7Y F& WhHolgta Bayer ol 7%
e 2 SHdAx wies 2 Avke AlFY
7 FAlo WS Azde] wigAddeS SAl Al
Pt & oF S(6)F 1] FAA AHRom 3=

L Ml do

o

Fig. 3. MRI (A) Low signal intensity in T1 weighted

image (B) Intermediate signal intensity in T2
weighted image (C) Intermediate signal intensity
in enhance view.
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