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Pyogenic Arthritis of the Shoulder in Patient with Infective Endocar ditis
-A Case Report-

Dong-Ju Shin, M.D., Ki Tae Kwon, M.D.?, Dong-Myeong Huh, M.D.?,
Ji-Hwan Kim, M.D., Jae-young Park, M.D., Chung-Yeol Lee, M .D.

Department of Orthopedic Surgery, Devision of Infectious Diseases”,
Department of Cardiothoracic Surgery?, Fatima Hospital, Daegu, Korea

Purpose: We report a case of pyogenic arthritis of the shoulder secondary to infective endocarditis.

Materials and Methods: A 70 year-old male who had suffered from pyogenic arthritis of the left shoul-
der secondary to infective endocarditis was treated with artificial valvuloplasty, arthroscopic synovecto-
my and drainage.
Results: Infection was cured and the patient achieved a good functional outcome.
Conclusion: Pyogenic arthritis of the shoulder is rarely associated with infective endocarditis. However,
if the symptoms are misdiagnosed as musculoskeletal symptoms associated with infective endocarditis,

serious complications may arise. As such, musculoskeletal symptoms associated with infective endocardi-
tis should be paid careful attention.

Key Words: Septic arthritis, Infective endocarditis, Septic shoulder, Arthroscopic drainage.
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Fig. 1. Left shoulder show up as “hot” spot in the bone scan and initia radiograph illustrate. (A) Bone scan (B)
Anteroposterior radiographs (C) Axial radiographs.

Fig. 2. There are increased joint effusion with thick enhanced synovium and bone marrow edemain the humeral head
in MR scan. (A~F)
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Fig. 3. (A) The arthroscopic photograph shows that we are harvesting glenohumeral joi ht synovium for biopsy near
the rotator interval area. (B) Debris and cloudy joint effusion are seen from the periphery of the labrum. (C) Debri-
ment with shaver. (D) The arthroscopic photograph shows inflammatory bursal thickening in subacromia bursa
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Table 1. Analysis of shoulder joint fluid and pathologic result.

Glenohumera joint Subacromial space
WBC (Neutrophil/Lymphocyte) 11400 (93/7) 2200 (90/10)
Protein (1-3) 51 5.0
Glucose (70-110) 58 88
Biopsy Acute suppurative inflammation Acute and chronic inflammation.

consistent with septic arthritis.

*Normal range of Protein and Glucose in shoulder joint: Protein (1~3 g/dl): Glucose (70~110 mg/dl)
*Normal range : ESR (0~30 mm/hr): CRP(0~0.5 mg/dl)
*White blood cell (WBC), Erythrocyte sedimentation rate (ESR), C-reactive protein (CRP).
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