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Chronic Recurrent Multifocal Osteomyelitis of The Shoulder
- A Case Report -

Ki-Won Lee, M.D., Young-Joon Choi, M.D., Hyung-Sun Ahn, M.D.,
Chung-Hwan Kim, M.D., Jae-Kwang Hwang, M .D., Jeong-Ho Kang, M .D.,
Seon-Woo Lee, M.D., Wan-Jong Cho, M .D., Jun-Seok Park, M.D.

Department of Orthopedic Surgery, Gangneung Asan hospital,
University of Ulsan College of Medicine, Gangneung, Korea

Purpose: We report a case of chronic recurrent multifocal osteomyelitis of the shoulder.

Materials and Methods: A 16 year-old male who had suffered from chronic recurrent multifocal
osteomyelitis of the shoulder was diagnosed by clinical features and biopsy and was treated with arthro-
scopic debridement and Naproxen.

Results: Symptoms was subsided without relapse during 16 months follow up.

Conclusion: Chronic recurrent multifocal osteomyelitisis rare disease and it can be misdiagnosis because
of itsrarity and non-specific clinical presentation. Thisisareport of a case of chronic recurrent multifocal
osteomyelitis of the shoulder in 16 years man.
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Fig. 1. Anterior-posterior plain radiography of left shoul-
der shows osteolytic lesion on epiphysis of proximal
humerus.
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Fig. 2. Enhanced Coronal T1-weighted MR image of the
left shoulder shows marked increased signal intensity
around greater tuberosity.

Fig. 3. Microscopic finding shows mixed inflammatory
infiltrate including plasma cells, lymphocytes and poly-
morphonuclear-leucocyte.
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Fig. 4. Bone scan shows multifocal hot uptakes in right acromion & left proximal humerus, left hind foot, both

forefoot

right distal femur.
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Fig. 5. Enhanced Coronal T1-weighted MR image of the
Rt shoulder shows marked increased signal intensity

around acromion & subacromial space.
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