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Usefulness and Limitation of Ultrasonography in the Diagnosis of Septic

Arthritis of the Elbow in a Neonate

Ji-Hun Park, M.D., Woo-Joo Jeon, M.D., Woong-Kyo Jeong, M.D., Soon-Hyuck Lee, M.D.

Department of Orthopedic Surgery, Korea University Anam Hospital, Korea University College of

Medicine, Seoul, Korea

Septic arthritis of the elbow is a rare, but serious disorder in neonates. However, neonates often present with few systemic
signs other than irritability or poor feeding. When the clinical findings are minimal or absent, joint aspiration gives us
helpful information in making a diagnosis. Although many clinicians rely on its result, we experienced a case of early
clotted joint effusion, which resulted negative joint aspiration in a neonate with septic elbow arthritis. Ultrasonography
helped us to make an early decision to perform surgical intervention as showing different echogenicity of intracapsular
portion from generally presented in septic effusion. Presenting case shows that ultrasonography can be an excellent
second step examination of neonatal elbow presenting atypical clinical findings of septic arthritis.

Key Words: Septic elbow arthritis, Neonatal infection, Ultrasonography
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Fig. 1. Clinical photography of both elbow shows no significant difference between affected side (A) and normal
side (B).
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Fig. 2. Sonograms of affected elbow in a 9-day-old baby. (A) Normal elbow; sagittal anteromedial image shows
anterior surface of distal humerus on left side to which round ball of unossified trochlea (T) is attached. And
a small, hyperechogenic anterior fat pad (open triangle) lies undersurface of brachialis muscle (BR) which
directed to ulnar (U). (B) Affected elbow; sagittal anteromedial image shows anterior migration of anterior
fat pad (open arrow) due to elbow joint capsule bulging. Intracapsular portion showes heteroechogenic sig-
nal which is not correspond to anechoic fluid signal. (C) Normal elbow; sagittal posterior view shows
straight surface of distal humerus shaft leading to curved indentation of olecranon fossa in which lies hyper-
echogenic posterior fat pad (solid triangle). Hypoechoic trochlea (T) lies under unossified olecranon (O) to
which triceps muscle (TR) is attached. (D) Affected elbow; bulging of elbow joint in olecranon fossa dis-
place the posterior fat pad (solid arrow) proximally.
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Fig. 3. Enhanced T1 weighted image coronal MR
images shows increased joint effusion with dif-

fuse soft tissue enhancement around the right
elbow joint.
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Fig. 4. Gross photograph showing grayish-yellow col-
ored organized pus, which was around the
elbow joint in a completely solid form.
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