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Abstract
Introduction: Case report of septic arthritis of the left sacroiliac joint, which after a difficult diagnosis it obtained effective treatment.
The report compares image exams after 10 years of follow-up.

Objective: To present a case report about an 18-year-old youngster, male, with difficult diagnosis of the septic arthritis of the left
sacroiliac joint condition, as well as the adopted therapy.

Methodology: The information present in this paper was taken from the anamnesis and the physical exams of the patient, medi-

cal and photographic records review of the diagnostic methods and the therapy adopted in the treatment; it has been performed a
literature review.

Conclusion: This report seeks to call the colleagues attention to a rare disease of difficult diagnosis, which needs aggressive and well
directed treatment in order to avoid severe sequelae of lower members or even death.
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Introduction

The pyogenic sacroiliac joint infection (Septic Arthritis of the

The alterations of the sacroiliac joints are associated to a great

Sacroiliac Joint) is not common, it is relatively rare, and focuses

ankylosing spondylitis, Reiter’s syndrome, arthropathy of inflam-

addition, its diagnosis can be difficult, thus having to be differenti-

number of diseases. The inflammatory diseases are the most frequent and important, such as seronegative spondyloarthropathies,
matory bowel diseases and psoriatic arthropathy [1].

more in male teenagers and young adults. It is necessary to point
that reported cases of bilateral septic sacroiliitis are even rarer. In

ated from septic arthritis of the hip, gluteal ulcers, psoas abscess,
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ilium osteomyelitis, sciatica, discitis, pyelonephritis, appendicitis
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Of the additional exams, the simple x-ray and the total abdomi-

and primary or metastatic neoplasms [1].

nal ultrasound did not show alterations, laboratorial exams with

tom of sacroiliac joint impairment which is the pain, possible to be

tibiotic therapy was initiated, but without improvement of the

Septic Arthritis of the Sacroiliac Joint has cardinal clinical symp-

diffuse in the low back and not only located in its anatomical site, it
is little described as profound and frequently located in the upper

inner quadrant of the buttock, irradiating to the posterior thigh re-

gion. Other times it can manifest itself as low back or hip pain [1,2].
Septic Arthritis of the Sacroiliac Joint had two forms of clinical

condition presentation. The first is as an acute disease, feverish,

elevated inflammatory activity (very elevated ESR and CRP) and
hemogram with bastonetosis and leukocytosis. The empirical ansymptoms. A deeper investigation with magnetic resonance imag-

ing (MRI) of the pelvis showed altered signal intensity in the left

sacroiliac joint suggesting edema and/or osteitis (Picture 1); the
bone scintigraphy showed contrast uptake in the left sacroiliac
joint (Picture 2), which led to suspicion of sacroiliitis.

with present infection signs, severe pain in the buttocks region and

difficulty to walk (this presentation is more frequent). The second
form is as a subacute disease, of slow evolution, without fever and
less severe pain [2].

The diagnosis must be confirmed with sacroiliac puncture with

needle or surgical biopsy to collect culture material. The most usu-

ally isolated microorganism is Staphylococcus aureus; other less
depicted bacteria as Staphylococcus epidermidis, Streptococcus, Salmonella, Pseudomonas, Klebsiella and Neisseria gonorrhoeae [1,2].

Furthermore, magnetic resonance imaging (MRI) is considered,

by several authors, as the chosen exam to confirm the diagnosis.
The blood cultures and/or synovial fluid culture are fundamental
for the identification of the pathogen [2].

The medical treatment consists of intravenous antibiotic ther-

apy and abscess drainage for the cases which do not respond to
antibiotic therapy, but many patients still have persistent radiologi-

Picture 1: Pelvis MRI.

cal alterations in their evolution, and some maintain pain condition
for some months [2].

Case Report

18-year-old patient sought outpatient care due to left hemipel-

vis pain which had been happening for a week. Pain located in the

lumbosacral portion, difficult to characterize and without defined

Therefore, it was performed a surgical treatment with abscess

drainage, debridement and thorough washing of the left sacroiliac

joint associated with broad-spectral antimicrobial therapy (Ciprofloxacin 500 mg 12/12h).

irradiation. The patient took anti-inflammatory drugs, but did not

Results

present any specific characteristic leading to the diagnosis. It was

tion improvement both local and systemic. He kept the use of the

improve. He presented constitutional symptoms as fever, hypoxia
and prostration. The lumbar spine and hip physical exams did not

indicated hospitalization to additional investigation, diagnosis and
treatment definition.

After surgical treatment, the patient presented gradual condi-

same antibiotic for 30 days, remained in physical therapy rehabili-

tation for 3 months, and now, after 10 years, does not present any
walking sequelae or pain even during physical activities. However,
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Picture 2: Bone scintigraphy.
his pelvis actual x-rays indicate ankylosis of the left sacroiliac joint
and advanced degenerative process of the right sacroiliac joint as
shown in picture 3.

Discussion

Picture 3: Pelvis actual x-rays.

As it is a potentially severe disease and of high morbidity if not

diagnosed or treated aggressively and in advance, septic arthritis
of the sacroiliac joint must always be remembered as an important

differential diagnosis in unspecific cases of backaches associated
with systemic symptoms.

It is necessary to remember that the infection normally has a

hematogenous origin and a previous infection condition which can
suggest the disease, especially in young men [3-7].

The clinical exam is unspecific, but it can be facilitated when

the patient presents fever, posterior pain, pain to compression of
the sacroiliac joint, present signs of Patrick and Gaenslen [3,4]. The

laboratorial exams, on the other hand, will present leukocytosis
and elevated inflammatory activity. In places where there are no
advanced radiology centers with MRI or CT, the most accurate exam
is Bone Scintigraphy [7].

In relation to the antibiotic therapy, a great part of the patients

will answer to antibiotic therapy for 4 to 8 weeks, without long

term sequelae [3,8-17]. For patients who do not present improvement within 24 to 48 hours, it is indicated surgical drainage, with
excellent results [5].

Conclusion

Finally, this report seeks to call the colleagues attention to a rare

disease of difficult diagnosis, which needs aggressive and well directed treatment in order to avoid severe sequelae of lower members or even death.
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