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Introduction

Os te om ye litis  in ch ildre ns  are  prim arily h e m atoge nous
in origin alth ough  cas e s  s e condary to traum a, s urge ry
or infe ction in contiguous  s ite s  are  als o re porte d.
Se ptic pulm onary e m boli is  an uncom m on e ntity in
ch ildre ns  and is  a rare  com plication of os te om ye litis .1

In SPE, th e  e m bolic blood clot th at le ads  to an infarc-
tion in th e  pulm onary vas culature  als o contains  m icro-
organis m s  th at incite  focal abs ce s s . Num e rous
pulm onary com plications  of s e ptic pulm onary e m bo-
lis m  h ave  be e n de s cribe d, but only a fe w  h ave  re porte d
s pontane ous  pne um oth orax. H e re  w e  pre s e nt a cas e
of bilate ral pne um oth orax com plicating s e ptic pulm o-
nary e m boli in a ch ild w ith  biops y prove n os te om ye litis .
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Cas e  Re port

A 9  ye ar old boy pre s e nte d w ith  s w e lling of th e  righ t
k ne e  joint w ith  pain. Radiograph  of th e  righ t k ne e
joint de m ons trate d ill de fine d s oft tis s ue  s w e lling w ith
blurring of th e  m yofas cial plane s . No pe rios te al re ac-
tion or cortical bre ak  w as  ide ntifie d (Fig. 1). For furth e r

Figure  1: Ante ropos te rior (AP) and Late ral (L) Radiograph  of th e
righ t k ne e  joint s h ow ing ill de fine d s oft tis s ue  s w e lling w ith  blurring
of th e  m yofas cial plane s . No pe rios te al re action or cortical bre ak

w as  ide ntifie d.
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Figure  2: Coronal and Sagittal im age s  of righ t k ne e  joint s h ow ing an ill de fine d h ype rinte ns e  are as  involving e piph ys is  and m e tadiaph ys is
of tibia along w ith  m ark e d s oft tis s ue  e de m a.

ch aracte riz ation MRI w as  pe rform e d th at s h ow e d ill

de fine d h ype rinte ns e  are as  involving e piph ys is  and
m e tadiaph ys is  of tibia along w ith  m ark e d s oft tis s ue

e de m a (Fig. 2). A diffe re ntial diagnos is  of os te om ye litis
and tum or m as s  le s ion w as  m ade  and biops y of th e

le s ion s ugge s te d. H is topath ology confirm s  th e  diag-

nos is  of os te om ye litis  s e condary to s taph ylococcal
aure us  infe ction. Patie nt w as  th e n m anage d cons e r

vative ly unde r antibiotics  cove r.

Tw o w e e k s  afte r th at patie nt again pre s e nte d in th e
e m e rge ncy de partm e nt w ith  s e ve re  re s piratory dis -

tre s s  and s h ortne s s  of bre ath  re s ulte d in h ypoxe m ia.
Oxyge n s aturation w as  de cre as e d to 75% . Clinically,
h e  w as  tach ypne ic (40 bre ath s  / m in), tach ycardiac

(121 be ats  / m in) and fe brile  (102 de gre e  Fah re nh e it).
Bre ath  s ounds  w e re  de cre as e d bilate rally. Laboratory

inve s tigations  re ve ale d le uk ocytos is  (13,000 ce lls /m m ).
Im m e diate  ch e s t radiograph  de m ons trate d bilate ral
pne um oth orax m ore  on th e  righ t s ide . CT Scan ch e s t
w ith  contras t w as  done  late r on w h ich  s h ow e d bilate ral
pne um oth orax. Multiple  pulm onary nodule s  of varying
s iz e s  are  s e e n s catte re d th rough out both  lung fie lds .

Th e s e  are  pre dom inantly pe riph e rally dis tribute d w ith
fe e ding ve s s e l s ign (Fig. 3). Fe w  of th e  nodule s  w e re
s h ow ing cavitation. Mild le ft s ide d ple ural e ffus ion
w as  als o pre s e nt. A diagnos is  of s e ptic pulm onary
e m boli w as  m ade  re s ulting in s pontane ous  pne um o-
th orax due  rupture  of s om e  cavitary lung nodule . An
inte rcos tal ch e s t tube  w as  im m e diate ly place d.
Patie nt’s  clinical condition im prove d afte r ins e rtion of
ch e s t tube  and intrave nous  antibiotics . Late r on bro-
ch os copic biops y of th e  pulm onary le s ions  confirm e d
s e ptic pulm onary e m boli. Trans e s oph age al Ech ocar-
diograph y w as  als o pe rform e d to rule  out ve ge tations
and infe ctive  e ndocarditis  th at turne d out to be
ne gative .
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s itis .3 Staph ylococcus  aure us  found to be  th e  m os t
com m on path oge n in 89 .2%  of th e  re porte d cas e s
of SPE in pe diatric patie nts , 70%  w e re  MRSA.1 It h as
be e n incre as ingly as s ociate d w ith  de e p tis s ue
infe ctions , s uch  as  os te om ye litis , s e ptic arth ritis , ce llu-
litis , and, rare ly, pyom yos itis . W ong KS e t al.3 found
s oft tis s ue  and bone  infe ctions  as  th e  com m one s t
caus e  of SPE. In a s tudy conducte d by Gonz ale z  e t
al.4 s e ve n ch ildre n h ad s e ptic pulm onary e m boli of
w h ich  s ix h ad os te om ye litis  and one  h ad s e ptic
arth ritis . M iyas h ita e t al.5 re porte d a cas e  of s e ptic
pulm onary e m boli caus e d by ce llulitis  and Yuk s e l e t
al.6 re porte d w ith  pyom yos itis .
H igh  clinical s us picion and aw are ne s s  is  ne ce s s ary
to diagnos e  SPE. Diffe re nt radiological pre s e ntations
h as  be e n s e e n in SPE. Th e  typical fe ature s  include
m ultiple  ill de fine d rounde d or w e dge  s h ape d de ns itie s
ranging in s iz e s  from  0.5 to 3.5 cm . Th e s e  are  pre -
dom inantly locate d pe riph e rally abutting th e  ple ura.
Fe e ding ve s s e l s ign m ay be  e vide nt on CT s cans
ch e s t. Patch y air s pace  opacification m im ick ing non-
s pe cific bronch opne um onia m ay als o be  s e e n. Le s ions
are  m os tly bilate ral and occas ionally unilate ral. Th e re
is  rapid progre s s ion of nodule s  into cavitie s  and
abs ce s s e s .7 Oth e r fe ature s  m ay include  e m pye m a,
bronch ople ural fis tula, h ilar or m e dias tinal lym ph a-
de nopath y w h ich  w as  not pre s e nt in th is  cas e . In
addition m ild le ft s ide d ple ural e ffus ion w as  pre s e nt
in th is  cas e .
Spontane ous  pne um oth orax from  s e ptic pulm onary
e m boli is  a rare  e ntity and s h ould be  cons ide re d w ith
w ors e ning pulm onary function in an appropriate
clinical conte xt. Up to auth ors  k now le dge  four cas e s
of s pontane ous  pne um oth orax s e condary to SPE
h as  be e n re porte d in patie nts  w ith  infe ctive  e ndo-
carditis  and only one  cas e  re porte d in intrave nous
drug abus e r.8 Th is  cas e  is  uniq ue  as  no cas e  of s pon-
tane ous  pne m oth orax com plicating SPE in a ch ild
w ith  os te om ye litis  h as  be e n re porte d in th e  lite rature
s o far. Th is  cas e  de m ons trate d bilate ral s pontane ous
pne um oth orax m ore  on th e  righ t s ide . Th e  path o-
ph ys iology of pne um oth orax in th e  s e tting of SPE is
pre s um e d to be  e ros ion of an e m bolic bacte rial cavi-
tary le s ion into bronch us  w ith  form ation of a bron-
ch ople ural fis tula.
For th e  tre atm e nt of pne um oth orax im m e diate  inte r-
cos tals  ch e s t tube  ins e rtion w ould be  ne ce s s ary.
Early and prom pt tre atm e nt w ith  appropriate  antibiotics

Figure  3: Axial s e ctions  of CT s can ch e s t w ith  contras t s h ow ing
bilate ral pne um oth orax m ore  on righ t s ide . Multiple  pulm onary

nodule s  of varying s iz e s  s e e n in both  lungs , pe riph e rally dis tribute d
w ith  fe e ding ve s s e l s ign. Fe w  of th e  nodule s  s h ow ing cavitation.

Dis cus s ion

SPE h as  be e n as s ociate d w ith  ris k  factors  s uch  as
IV drug us e , pe lvic th rom boph le bitis  and incre as ing
us e  of indw e lling cath e te rs  and de vice s .  In ch ildre n,
it is  an uncom m on dis orde r and th e  caus e s  of de s -
cribe d in lite rature  include  s e ptic th rom boph le bitis ,
bacte rial e ndocarditis , os te om ye litis , s oft tis s ue  and
urinary tract infe ction.2 O s te om ye litis  is  a rare  as s o-
ciation of s e ptic pulm onary e m boli. If th e  infe ctive
focus  is  not clinically appare nt, Th re e  ph as e  bone
s can or W BC labe lle d bone  s can is  s ugge s te d to
ide ntify th e  s ource . Ch ildre n w ith  s taph ylococcal bac-
te rae m ia are  particularly prone  to os te itis  and m yo-
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Conclus ions

Spontane ous  bilate ral pne um oth orax is  a pos s ible
le th al com plication of s e ptic pulm onary e m boli and
is  rare  in patie nts  w ith  os te om ye litis . H igh  clinical
s us picion s h ould be  rais e d in patie nts  w ith  os te o-
m ye litis  pre s e nting w ith  s h ortne s s  of bre ath  for prom pt
diagnos is  and tre atm e nt. CT s can ch e s t is  th e  im aging
m odality of ch oice  in th e  diagnos is  of s e ptic pulm onary
e m boli and to rule  out oth e r caus e s  of s pontane ous
pne um oth orax.

is  im portant to re duce  pote ntial life  th re ate ning
com plications . Em pirical tre atm e nt re q uire s  activity
agains t MRSA us ing a com bination of Vancom ycin
and Ge ntam icin or Daptom icin alone . Th e rapy s h ould
be  continue d for atle as t s ix w e e k s .
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