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— Abstract—

Brodie’s Abscess of Talus and Distal Tibia

— A case report —

Ye Soo Park, M.D. and Kee Cheol Park, M.D.

Department of Orthopaedic Surgery, Hanyang University Kuri Hospital, Kuri, Korea

Brodie abscess is a localized form of chronic or subacute osteomyelitis that occurs most
often in the long bones of the lower extremities of young adults. Involvement of the flat or
small bones is less common. And there is no report of Brodie abscess which has two
different lesion. We report a case of Brodie abscess of talus and distal tibia.
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Fig. 1 Anteroposterior and lateral radiographs of
right ankle joint taken at local clinic show
no specific abnormal finding.
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Fig. 2 Anteroposterior and lateral radiographs of
right ankle joint taken at our hospital show
round radiolucent lesion surrounded by
sclerotic rim at the distal tibia and the body

of talus.
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Fig. 3 At coronal section of right ankle MRI the
lesion shows the low signal Intensity on a
Tl-weighted image(left side) and high
signal intensity on a T2-weighted image
(right side) at distal tibia.




Fig. 4 At coronal section of right ankle joint MRI
the lesion shows the low signal intensity on a
T1-weighted image(left side) and high
signal intensity on a T2-weighted image
(right side) at the body of talus.
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Fig. 5 The histologic findings of both talar(left side) and tibial(right side) lesion show the development
of a very cellular and vascular inflammatory tissue with destruction and necrosis of the osseous

tissue(H-E, x150).
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