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Fascia Septic fasciitis

Muscle Pyomyositis
Synovial Tendon sheath Septic tenosynovitis

Bursa Septic bursitis

Articulation Septic arthritis
Bone Cortex Osteitis

Bone marrow Osteomyelitis

Soft tissue infection

Penetrating injury

e Trauma

* Retained foreign body
« latrogenic

Vascular insufficiency
Immunocompromised

Cellulitis

Soft tissue swelling
Skin thickening
Obliteration of superficial fat planes

Cellulitis

Subcutaneous nodes

Cat-scratch disease, KK




Fascial infection

* Septic fasciitis
* Necrotizing fasciitis
e Surgical emergency
» Fascial biopsy is gold
standard for diagnosis

Necrotizing fasciitis

Radiographs
Insensitive
Linear gas along fascial
planes

CT and MR

Gas and fluid along
fascial plane

Fascial thickening and
enhancement

Limited accuracy
Fascial biopsy is gold
standard for diagnosis

Necrotizing fasciitis

Tiw fs post IV Gd

Pyomyositis

ing wound

Pyomyositis in HIV

T1IV-Gdfs

Staph aureus or mixed
Fluid collection:

Soft tissue abscess

Focal ill-defined mass
surrounded by edema

Thick enhancing wall

Inner lining of cellular
inflammation

Central fluid collection

Gas-fluid level or
multiple bubbles




id collection
ncement

Synovial infection

Septic arthritis

e Hematogenous Hip Joint
spread to synovial
membrane S

Direct

+ Directinoculation inoculation
of joint

: Spread from Spread from
contiguous contiguous infection

osteomyelitis or
soft tissue infection

Synovial infection

Septic tenosynovitis
Septic bursitis
Septic arthritis

Septic bursitis

Superficial bursae
¢ Prepatellar
¢ Olecranon
¢  Subacromial
Fluid within bursa
Synovitis, internal
debris, or gas
formation

Penetrating wound




Contiguous osteomyelitis

Epiphyseal osteomyelitis

Intracapsular metaphyseal osteomyelitis

Hematogenous septic arthritis

—
S

Large joints in
childred -- hip,
knee, shoulder

Avascular r

Adults 5 “S” joints

Sternoclavicular
Shoulder

Spine

Sacroiliac
Symphysis

Tuberculous arthritis

Indolent course

Phemister triad
Prominent periarticular osteoporosis
Gradual narrowing of joint space
Peripherally located erosions

Septic arthritis




Arthrography

Fluouroscopic or US/CT guidance

Obtain aspirate prior to injecting contrast
Document needle placement with contrast
Synovitis, tracking from joint

Septic arthritis

Septic arthritis

Cortical
erosion

ondary
osteomyelitis

Synovitis

Infectious osteitis

Cortical infection

Spread from
contiguous soft tissue
infection or ulcer

Hematogenous spread

to periosteum or cortex
Infection rarely limited
to cortex

Difficult to distinguish
from osteomyelitis

Intracortical abscess

Osteomyelitis

Postsurgical
Penetrating trauma
Vascular insufficiency

. Diabetes mellitus

*  Sickle cell disease
Closed trauma
Bacteremia

¢ IV drug abuse

«  Other sites of infection
Immunocompromised




latrogenic osteomyelitis

Hematogenous Osteomyelitis

Infant Child Adult
Epiphyseal Metaphyseal Axial, epiphyseal
Hip, knee Hip, knee Spine, Sl joint

S. aureus, Group D S. aureus, H. S. aureus, Gram
Strep influenza negative

Stages of osteomyelitis

1. Intramedullary
metaphyseal infection 2. Cortical destruction
4. Periosteal new bone
3. Periosteal elevation formation

Osteomyelitis

¢ Adjacent swelling
and effusion

¢ Permeative or moth-
eaten osteolysis

*  Cortical tunneling

and splitting

Continuous periostitis




Scintigraphy

Persisten

delayed phase

Gallium for chronic infection
In-WBC increases specificity

c
tunneling

Diabetic foot

Decreased
signal on
Tilw
Increased
signal on
T2w and
STIR

Gadolinium
enhanceme
nt

Diabetic ulcer complicated by Osteomyelitis, May-June-July, CC




Diabetic foot

Neuroarthropathy

Scintigraphy
In-WBC
MR of neuroarthopathy
Inactive neuroar
low signal on T1
images
Active neuroarth
low signal on T1
signal on T2

Infection superimposed on neuroarthropathy, NM

Chronic osteomyelitis

Sequestrum
Necrotic bone separated from
living bone by inflammatory
tissue

Involucrum
Layer of living bone
deposited around the necrotic
fragment

Cloaca
Opening within involucrum
which allows drainage or
extrusion

Chronic osteomyelitis

Sequestrum

Involucrum

Marjolin’s ulcer

Squamou
Rare complication of long-standing u




Brodie’s abscess

T

Chronic active
osteomyelitis
Staph aureus
Most common
in distal tibial
metaphysis

Mature
periostitis

Nipple-like extension
towards growth plate
or epiphysis
Elongated lesion

Brodie’s abscess

Brodie’s abscess
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