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Basic dataBasic data

• ER visit on day1 12:12 PM
• 檢傷主訴：病患來診為發燒畏寒

• Gender : male
• Age : 76 y/o
• Cons : E4V5M6
• Vital signs : 
SpO2 : 81%, TPR : 38.6/ 56/ 21,  BP : 140/71 

mmhg
• Triage I

Present illnessPresent illness

• 患者為印尼華僑由家屬代述患者已經畏寒發燒一
個月,每天燒一到兩次

• Decrease appetite and body weight
• He had visit local hospital at Indonesia without 

definite diagnosis
• Cough mild
• Abdominal fullness 
• Myalgia
• No nausea/vomiting/diarrhea
• No dysuria
• No skin rash or obvious wound

Past historyPast history

• Allergy : NKA
• L4-L5 HIVD s/p OP at 2008

Physical examinationPhysical examination

• Consciousness : E4V5M6
• HEENT : supple neck, no icteric sclera
• Chest : clear breathing sound, RHB
• Abdomen : soft, no tenderness point, back 

pain and soreness
• Extremities : left thigh tenderness, no 

obvious wound at skin

Tentative diagnosisTentative diagnosis

• FUO r/o atypical infection



OrdersOrders

12:21 PM
• WBC/DC/HB/PLT
• PT/aPTT
• BUN/Crea, GOT, T-bil, CRP
• Lactate
• Blood/C * II
• ABG G6
• N/S run 60 ml/hr
• CXR
• U/A, U/C

CXRCXR

Lab dataLab data
WBC/DC/Hb/PLT Biochemistry PT/aPTT

Hb 8.1 GOT(AST) 96 PT 11.7

WBC 16.7 T-Bilirubin 0.7
Normal 
control

10.2

Segmented 
Neutro.

69 BUN 14 INR 1.15

Lymphocyte 20 Creatinine 1 APTT 34.1

Monocyte 5.5 CRP 16.2
Normal 
control

32.8

Eosinophil 0.5 Lactate 29.3
APTT 
ratio

1.04

Atypical 
lymphocyte

0.5

Band 0.5

Metamyelocyte 3.5

Myelocyte 0.5

Platelet 359

Lab dataLab data

U/A
RBC 16-30 /HPF

WBC >100 /HPF

Epithelial cell 0-1 /HPF

Cast Granular /LPF

.cast-amount +

Crystal Not Found /HPF

.Cry-amount -

Bacteria +

PH=7.549                                          
PCO2=37.7 mmHg                            
PO2=65 mmHg                                 
BE=11 mmol/L                                  
HCO3=32.9 mmol/L                         
TCO2=34 mmol/L                             
SO2=95 %                                         
NA=133 mmol/L                               
K=3.8 mmol/L                                   
HCT=26 %PCV                                
HB=8.8 g/dL

ORDERSORDERS

1404
• N/S 200ml challenge(BT 37.4, BP 95/58, HR 111)
• PSA (1.8)
• Flumarin 2g IV ST & 1g Q6H
• On BP monitor
• Arrange Infection ward
• IV 改N/S 100ml/hr
1450
• Morphine 5mg IV st(back pain)
1510
• Admission to 7B

Admission courseAdmission course

• After admission to ward initial antibiotics : 
cefmetazole 1g Q8H (day1-day3)

• F/U lab data on day3, day4 
Alkaline p-tase 88 U/L

LDH 156 U/L

HIV Screen 0.74 S/CO 

AFP 1.73 ng/mL

CEA 1.78 ng/mL

T4 4.2 ug/dL

ESR 113 mm/hr 



Blood culture 01/08Blood culture 01/08

Urine culture 01/08Urine culture 01/08 CXR day4CXR day4

L-spine day4L-spine day4 Admission courseAdmission course

• Antibiotics change to Oxacillin 2g IV Q4H 
+Gentamycin 60mg Q8H due to culture 
data



Admission courseAdmission course
• Heart echo was arrange for evaluate of IE

on 01/09

L-spine MRIL-spine MRI

• NS doctor : susp. L-spine osteomyelitis
do MRI

Asmission courseAsmission course

• F/U lab data on day8
ESR >140

Hb 6.3

WBC 10.4

Hb 6.3

Segmented Neutro. 73.5

Lymphocyte 17.5

Monocyte 5

Eosinophil 1.5

Atypical lymphocyte 0.5

Band 1

Metamyelocyte 1

Platelet 318

Final diagnosisFinal diagnosis

• L-spine osteomyelitis with MSSA 
bacteremia

DISCUSSIONDISCUSSION



OsteomyelitisOsteomyelitis

• Osteomyelitis is infection localized to bone
• dull pain at the involved site
• Local findings (tenderness, warmth, 

erythema and swelling) and systemic 
symptoms (fever, rigors)

• Symptoms and sign could be only mild and 
not easy to diagnosis

When to susp osteomyelitisWhen to susp osteomyelitis

• Pus on aspiration
• Positive bacterial culture from bone or 

blood
• Presence of classic signs and symptoms of 

acute osteomyelitis
• Radiographic changes typical of 

osteomyelitis

Some hints for osteomyelitisSome hints for osteomyelitis Classification of osteomyelitisClassification of osteomyelitis

• Waldvogel Classification System for 
Osteomyelitis

• Cierny-Mader Staging System for 
Osteomyelitis



Common pathogen in 
osteomyelitis

Common pathogen in 
osteomyelitis

Common pathogen in 
osteomyelitis

Common pathogen in 
osteomyelitis

Image for osteomyelitisImage for osteomyelitis

Plain filmPlain film Bone scanBone scan



CT scanCT scan MRIMRI

THANKS FOR YOUR 
ATTENTION
THANKS FOR YOUR 
ATTENTION


