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Subacute Osteomyelitis of the Patella in an Adult

Yong-Ju Kim, M.D., Hoon Jeong, M.D., Jong-Kyoung Ha, M.D.,
Kwan-Hee Lee, M.D., Se-Hyung Lee, M.D.

Department of Orthopedic Surgery, Seoul Red-Cross Hospital, Seoul, Korea

Subacule osteomyelitis of the patella is a very rare condition and its diagnosis is delayed becausc of its rarity and variable presenta-

tion. This is a report of a case of osteomyelitis of the patella in an adult.
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Fig. L. Plain radiographs i
of the patelia.

Fig. 2. Computed tomogram shows a circumscribed radiolucent
defect in the pateila
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including (A) anteropusterior and (B) skyline view show radiolucency with adjacent sclerosis in the center

Fig. 4. Arthroscopic finding shows the absence ol the infection

in the jolnt.
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Fig. 3. (A) The coranal view of the patella on a T1-weighted image shows the penumbra sign (a transitional zone with relatively high

signal inlensily between abscess and sclerotic bone marrow). (B) The sagital T1-weighted image shows an arca of a low sig-

na! intensity with scicrotic tim in the patelia. (C) In the coronal T-2 weighted image. the lesion shows a high signal intensity

in the marrow of the patclla.

Fig. 5. Microscopic scelion shows the inflamed granulation tis-

sue composed ot lymphoplasma and neutrophils lining
the abscess cavily. Prominent vessels are apparcnt.
{Hematoxylin and cosin stain, X 400)

Fig, 6. After healing, residual sclerosis is observed in the patella.
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