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— Abstract —

Secondary Septic Arthritis Due to Olecranon Bursitis
-A Case Report-

Jong Hun Ji, M.D., Weon Yoo Kim, M.D., Jin Young Kim, M.D.,
Sang Ryoung Jung, M.D., Ji Chang Kim, M.D.*

Department of Orthopedic Surgery, Daejon St. Mary’ s Hospital,
Department of Radiology, Daejon St. Mary’ s Hospital, The Catholic University of Korea, Daejon, Korea*

Olecranon bursitis rarely progresses to septic arthritis. In our case, the 24 year old woman was visited due to pro-
gressing right elbow pain, despite antibiotic treatment of chronic olecranon bursitis caused by elbow laceration 2
months ago. Pus draining sinus, localized heating and swelling could be seen on physical examination. Septic arthritis
and pathologic fracture was diagnosed under arthroscopic examination. Arthroscopic irrigation and synovectomy for
elbow joint, olecranon bursectomy and curettage of olecranon bone was done. In the operation field, the elbow and
draining sinus over olecranon was communicated each other on saline irrigation test. The patient was treated for 3
weeks with intravenous antibiotics. At postoperative 4 weeks, bone graft was done. The possibility of chronic
osteomyelitis and septic arthritis must be considered in a patient with chronic olecranon bursitis.

Key Words: Olecranon bursitis, Septic arthritis, Elbow

xEUAR: A F OE
HHAl T dEF 520-2
EEE R R
Tel: 042) 220-9844, Fax:@ 042) 221-0429, E-Mail: junwoo0220@Yahoo.co.kr

— 167 —



— et FUEEs|A M 6 H M 2 = —

Fig. 1, 2. Plain X-ray showing ostedlytic change in the

olecranon
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Fig.3.MR image showing thickened and inflammatory

change of olecranon bursa in the elbow.
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Fig.4,5. MR image(T1 and T2) showing enhanced soft tissue and fluid collection in the elbow joint but no osteolytic
change of cortical bone and no pathologic fracture.
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Fig. 6. Plain X-ray showing bony defect on the cortex of
olecranon and bony union appearance on the
articular surface
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Fig. 7. Postopearive X-ray showing autogenic bone graft
insertion state

Fig. 8. Final follow-up(postop 1 year) X-ray shows com-
plete bony union appearance.
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