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Primary Sternoclavicular Septic Arthritisin a Healthy Adult

- A Case Report -

Woo-Seung Lee, M.D., Yeub Kim, M.D., Taik-Sun Kim, M.D., Jung Ro Yoon, M.

D.*, Jun-Ho Lee, M.D.

Department of Orthopedic Surgery, Seoul Veterans Hospital, Seoul, Korea

Sternoclavicular septic arthritis is arare condition and it is usualy related to predisposing conditions like

intravenous drug abuse, diabetic mellitus, trauma and so on. A delayed diagnosi

s of this disease may

cause severe complications like mediastinitis and chest wall abscess. Computed tomography or magnetic
resonance imaging is needed to evaluate the complications. If the above complications are present, then
joint resection should be considered. We report here on a case of a 52-year-old man who was diagnosed
with primary sternoclavicular septic arthritis and he had no predisposing conditions. The pathogen on the
aspiration-culture was S. aureus and it was susceptible to cefminox. The patient was cured with adminis-

tering only antibiotic therapy for 6 weeks; intravenous cefminox therapy for 4 w
cefminox therapy for 2 weeks.
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Fig. 1. A posteroanterior clavicular radiograph shows no specific findings.

Fig. 2. (A) The T1-weighted axial image, (B) The T2-weighted axial image, (C) Gd-DTPA enhanced coronal MRI; MRI showsan ill
defined mass anterior to the right sternoclavicular joint, low signal intensity on the T1-weighted axial image, high signal intensity on
the T2-weighted axial image. And on Gd-DTPA enhanced coronal image, MRI shows diffuse enhancement of inflamed soft tissues
and right clavicular bone, irregular and peripheral rim enhancement of right sternoclavicular joint and increased joint fluid.
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Fig. 3. The 2-year follow up posteroanterior clavicular radiograph shows no specific findings.
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