Int ] Med Invest 2015; vol 4; num 2;269-271

http://www.intjmi.com

Case report

A case report of kelebsiella pneumonia septic arthritis in stern
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Abstract

Septic arthritis of sternoclavicular joint is rare and due to special setting including intravenous drug abuser,
occult bacteremia, subclavian catheterization. The most common bacteria is staphylococcus aureus. We
reported a 65 years old man patient with septic arthritis of sternoclavicular joint due to klebsiella

pneumonia.
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Introduction

Septic arthritis is defined as bacterial, fungal, or
mycobacterial infection in a joint; however, most
of the acute forms of this clinical entity are
caused by bacteria. Staphylococcus aureus is the
most common pathogen causing the acute form
of septic arthritis. (1-3) By contrast, Gram-
negative bacteria-related septic arthritis is only
reported in some special settings, including
trauma, intravenous drug abuser, neonates, and
the elderlyand immunocompromised patients.
Klebsiella pneumonia is one of the most
common pathogens in several clinical entities,
including severe community-acquired
pneumonia, community-acquired lung abscess,
empyema, necrotizing fasciitis, and liver abscess
in Taiwan. (4-12)However, the research focusing
on septic arthritis caused by K. pneumonia is rare
and only limited in the form of case reports. (13-
15)Here in, we describe one rare case of K.
pneumonia-associated septic arthritis in stern
clavicular junction.

Case report

A 65 year old man patient came to our hospital
with Complaints of a tender swelling instern
clavicular joint. (figl) a month ago at another

hospital admissions were due to prostate biopsy.
Then two days later fever and chills found .The
mass appeared about 5 days after .in past
medical history he just had hyperlipidemia and
ischemic heart disease. He was not IV drug
abuser and had not any other injection around the
stern clavicular joint. On physical examination a
5*8 cm mass was seen in stern clavicular joint
that was erythematous, tender in palpation, fixed
and firm.

CBC:

WBC 11.2*10%/ul

RBC 2.98*10°%pl

Hb 9.6 g/dI

MCV 101.3 1l

MCH 32.2 pg

PLT 242*10%/uL
ESR: 75mm/h C-Reactive protein:++
FBS:103 mg/dl BUN:41 mg/dl
Creatinine:1.1 mg/dI
S.G.O.T (AST):251U/L S.GPT

(ALT):241U/
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The patient had no evidence for endocarditis in
clinical manifestation and echocardiography was
normal. Also the blood culture was negative.

In needle aspiration of the mass the laboratory
reported the kelebsiella spp. >100,000 CFU/m
that was sensitive to nitrofurantoin.

The MRI reported large soft tissue mass in right
stern clavicular junction with the extension to
deep and superficial area and to the lateral with
joint and bone involvement is compatible of
arthritis and clavicular osteomyelitis with soft
tissue abscess. (Fig 2)

The synovial fluid analyses:

Appearance Bloody
Color Turbid
WBC many
RBC 30-35
Neutrophil 90%
Lymphocyte 10%

Fig 2. Large soft tissue mass in righr
sternoclavicular junction

Discussion

Bacterial infection of the stern clavicular joint is
the most important diagnostic consideration in
any patient complaining of unilateral SCJ
arthritis. In reported series of septic arthritis, the

stern clavicular joint was involved in as many as
9% of patients (16). Unlike septic arthritis of
most other joints, bacterial infection of this joint
frequently is insidious in onset. The patients
usually have anterior chest discomfort.
Erythema, warmth, and swelling of the joint are
often prominent, and there may be restricted,
painful motion of the homolateral shoulder.
Fever is generally low grade and shaking chills
are infrequent. Leukocytosis may be absent, but
the sedimentation rate is almost always strikingly
elevated. The diagnosis is often made only after
exploratory surgery with aspiration and biopsy.

In 2013 Chi-Chou Tseng et al. (17) described
three cases of K. pneumonia associated septic
arthritis. Two of them had underlying diabetes
mellitus, and one of them was caused by
extended spectrum beta-lactamase-producing
K.pneumoniae. All outcomes were favorable
under appropriate management, which included
antibiotic treatment or drainage.

In our case antibiotic therapy was not curative
because of the extension to deep and superficial
area, so the patient underwent surgery and
drainage and debriding tissue .that it was
curative.

Conclusion

K. pneumonia is one possible etiology of septic
arthritis. In addition K. pneumonia should be
considered as one of the pathogen causing health
care-associated infections. Appropriate antibiotic
treatment based on the in vitro susceptibility
tests and adequate drainage or debridement may
improve the clinical outcome. We think that after
biopsy, the organism came to the circulation and
caused bacteremia and this rare septic arthritis
.S0 in bacteriuria without symptoms the
prophylactic antibiotic therapy can reduce the
complications before urologic procedures.
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