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Arthroscopic Treatment of Fungal Knee Arthritis
after Repetitive Intraarticular Steroid Injection in a Healthy Adult
- A Case Report -

Seung-Hoon Baek, M.D., Chang Min Park, M.D.

Department of Orthopaedic Surgery, School of Medicine, Catholic University of Daegu, Daegu, Korea

Funga arthritisis a rare joint infection that occurs in immunosuppressant patient, intravenous drug abuser and long term antibiotics
user, and is especidly rare in a healthy adult. Two case reports of funga arthritis have been demonstrated in the country, but those in
healthy adults have not been reported yet. Here, we experienced an antifungal treatment following successful arthroscopic debridement
of fungal arthritis with a popliteal cyst in a healthy adult who got repetitive intraarticular steroid injections and report the case with
review of relevant literatures. Surgeons should consider the possibility of fungal arthritis although it is rare and demonstrates nonspecific

clinical features.
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HAZHA SolHEo] gl 604 B} A7) 3714 7ke] 5
£33 53 FEoE WSk 3k A A 10
A FE WA QD ok Yt AR S F
ARl 27 £ 52 W42 -20(dexamethasone
disodium phosphate, Samyang Anypharm Co., Ltd.,
Seoul, Korea), E3}4l (tolfenamic acid, Handong Co.,
Ltd., Seoul, Korea), Z2&A ¥ (penicillin G procain,
Cheil-bio Co., Ltd., Gyeonggi—do, Korea)®| o =z
Rl 3 2] 3L Kol 4 A%l Fef W] giglen,
R R R SELEEDNES T L
2 Aol S £33} ool vl A7) wpssisie), v
Al $70F AsHol 3x3 ecm 2718] IR Eo] %o &
WA o] Akl 733 F5o] HEE I (Fig. 1). 34
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st gelofA g

F= ¥9be] 130/80 mmHg, W2 3 683], 5P w
F 20393 AL 37°CHTh. £WA w v A5
AR YIS OiE] AF B 7h o] o7k FobAl 47 Bl A
Z2e] FFo] Bom S WAk AR} B 5 AEEe]
37] wdo] TEE I (Fig. 2A). 2957 A7 44
A &3 Ak ApAel] o3 &Y wEE ARz
A AL, FA N ) F7) v 5] Foul ] Loyl wigo] 2q)
EP‘DHFl 2B). 32 oFE 9l 478 FEo] WEg Bl
slict.

2. AMLA

2 F AN A ol A ML 8 300/1. (3,600~9,600/L), B
A2 12.3 g/dL (12.9-16.93 g/dL), 4% 371,000/xL
(140,000~380,000/£L) ] $ 32, W= EF77F 65.3%
(37-72%), BET-= 26.8% (21-51%)2) 274 B} &
I+ A7FEEE 41 mm/hr (0-10 mm/hr), C-4HS-ghi.2
16.3 mg/L (<5 mg/L)& <47t 5713 274§ Bgon,

total bilirubin 0.23 mg/dL (0.2-1.2 mg/dL), aspartate

Fig. 1. An intraoperative photograph shows 3 X 3 cm sized skin
defect inferior to patella.

BhE R0l BHE ) AE|Z0|S

FAL 3 SIS RPN SUHGO| BHAN RIB - 52 20 - %sE 9

aminotransferase (AST) 23 IU/L (<35 IU/L), alanine
aminotransferase (ALT) 25 IU/L (<40 IU/L), alkaline
phosphatase (ALP) 140 1U/L (75-270 TU/L), r—glu—
tamyl transpeptidase (r—-GTP) 48 IU/L (<50 IU/L),
lactate dehydrogenase (LDH) 430 1U/L (218~472
1U/L), blood urea nitrogen (BUN)/Creatinine 8.0/0.9
mg/dL (8-23/0.6~1.5 mg/dL), serum uric acid 3.5
mg/dL (3.4-7 mg/dL), rheumatoid factor (RF) 8.3
IU/mL (<10 IU/mL), 8% 88 mg/dL (70-120 mg/dL),
2 A4 MPF 0-1/high-power field (HPF) (0-
3/HPF), A3+ 0-1/HPF (0-3/HPF) &5 Sol&zZ 33
=7) eksktt.

ZARAY oF7E EEI A 9] Fofjo] FlF Y, HF
- 1-3/HPF, W&+ 23 500//1L(E}7‘ﬂ WY 95%), T 3.1
mg/dL(1-3 mg/dL), =% 1.5 mg/dL(0-10 mg/dL)
o] 274 Heloh = AA Y A HAME 54013l e,
AAA = W= A At
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 ZAFAHA F AT BHA Ths
Foll L A ?";“oﬂli 349 Aﬂ%g/w 2o A

)
A+ FUA AH(saline infusion test) A} A g2 H%"] %=+
27 9 #H(pack and
seal)ﬂ}E’_ %ﬂﬂ%—(anteromedial), Z 2]Z (anterolateral),
’&2]5 (superolateral) ©] 370¢] 7] 4Fq)7-¢F F714) F
W3 (posteromedial), F2]5 (posterolateral) 4 47+&
o]g-ste] IHAA A Y wHAGAES AWl 4
7 27 £ A F5-E 9 v 5] FAnk(Gachter
stage I °o] #F= R on, AR Flnt 223} 555
A AsH A 10,000 cc ©]4e] A=A 4R A-S A5
3, o5 Gl WA E AT SedEde] 9dF +
W e F, 3EE 58 = (eystic porta) 22 3
AAA A& A B3FATHFig. 3).7 38A) A2 597 &
Muf o kA XA} BFARFE AAR= 2-40]g) 01} C. albicans7} %
A=]o] AlF22F S F93}T fluconazole (400 mg/Q)
3} lovofloxacin (750 mg/¥)& A =oJ35}7] x| 2Fs}gc)
A Ro 534 HHF 34 HYeH W 6,600/mm’,
AT A7 EE 41 mm/hr, C-HHSM2 3.7 mg/dL2)
A27A& Bgon & & 734 AT fluconazole (400 mg/
o, 45) 2 wAste] B syl IR A= S AAE
(negative pressure wound therapy) & <%= gic}. 3z}
€ 329 A 27 160°, AA 0° 9] 25HS] #E=9
© 1, modified Lysholm score 44%, Tegner activity
score 2322 E|Y T o)A glo] A FF Folr}
(Fig. 4).
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Fig. 2. (A) A preoperative lateral view of simple X-ray and (B) a sagittal image of fat-suppression T2-weighted magnetic resonance
(MR) show soft tissue defect separated from joint space by scarred fat pad (arrow), synovial hypertrophy and popliteal cyst.

Fig. 3. (A) An arthroscopic view shows synovial proliferation at posteromedial compartment. (B) Through posteromedial working
portal, entry of popliteal cyst was enlarged. (C) Arthroscopic view from posteromedial portal shows debridement of the cyst
with a motorized shaver via cystic working portal. (D) Arthroscopic view from posteromedial portal demonstrates posterome-
dial compartment after debridement.
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Fig. 4. Photographs show full range of motion at 2 years of follow-up with (A) full extension and (B) full flexion.

A4 £ QL Aol o] HUg I} 2 (high
index of suspicion)& 23} o] EX] ¢ H3ko
QA ool b8 A AR vIssy ]
ol Tkl A Sl g, o3 Y WH A
dol B3, Ao g 23] A ePs= 7 7
7)1 0%ke}. E3E vljof 7] 7ko] Ao R Q2
FAEYETE 299 wjFo R 2qlslo =
A== A Gk AFA AL Hgo] AstA A3
= 3zjol| A AAA Q) A 7] AR WASAY, T
%L TAIBFA] 38k Aeol|A] 3] 4e] A5 I Y= A
Fohe w4 7] FeE Y s g 3 29

9’] A Q] #re] 7] - ZhH el "’H“} A3 Ask=Tl
o Festeg I A 79 Zehe] A gie] §o)
sHA| Eth? 2 S B W REH RS FAF FOR
T4 Wol7]|Ade] EAEl AR P A A3 A
eoll A HEEA Q) Ap7fgeAte) o7 9] Ao 3 W) AF
oy, AR FAALBAE E3) C. albicans?] AAHAe A
317} fele] E & Ao s FAHR

AdA €9 X5 A AT A SRFA
Aol Festeh TRy, slsA] AR X Eee ¢
W““WiﬂﬂiﬂJEﬁ' ?ﬂﬂﬂﬂWﬂH“ﬁﬂA
3|y or el =he] = Adeolth ™ & S =
A 27| Fg At EohdEe] BEE N oH, A I
W AlH 3} "7‘7/‘“ Ae] Aele] & 4= 3= &g A4
AR AAES FAO ABFTFeRHA 0 104 o)) HY o
= Bt 2d 4] ) FE g 4S5 By ol A

748k Alel|A] AgE F4A el A AR, AA 5]
AYPsh= A7 3R] A S dF- 715 Aew
Ats ), 2y AAA QD A e S 3AbE2] A
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