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K 3. 8 mEq/1
Cl 99. 2 mEqg/1
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Abstract

A CASE OF PEDIATRIC ACUTE CALCANEAL OSTEOMYELITIS:
TRANSIENT BONE MARROW HYPERINTENSITY
ON MAGNETIC RESONANCE IMAGING AFTER INFLAMMATION RESOLVED

Mio KANETA, Takashi NisHIZAWA, Moe IT0, Shinichiro INa,

Takako EHARA, Sho NAkAYaMA, Shingo KoBARI

Department of Pediatrics, Yokohama Minami Kyosai Hospital

A case of acute calcaneal osteomyelitis followed-up by magnetic resonance imaging (MRI) is presented. An
8-year-old boy visited our hospital with complaints of fever and right heel pain that had persisted for 4 days. MRI
showed bone marrow edema in the right calcaneal bone, and blood culture results identified methicillin-sensitive
Staphylococcus aureus as the cause of bacteremia. The patient was diagnosed as having acute staphylococcal
calcaneal osteomyelitis. Intravenous cefazolin gradually improved the symptoms. On day 20 after admission, the
antibiotic was de-escalated to oral cefalexin, and he was discharged on day 27. On day 42, all of his symptoms
disappeared, and follow-up MRI showed improvement of bone marrow inflammation. Follow-up MRI on day 75
showed hyperintensity in the right calcaneal bone marrow, though there were no symptoms of pain or inflammation.
Given his absence of symptoms, this was not considered indicative of recurrent osteomyelitis, and he was followed-
up as an outpatient. On MRI on day 167, all findings were improved, and there were no features of bone marrow
edema or osteomyelitis. It has been reported that MRI signal changes can be seen in normal bone marrow of healthy

children. Therefore, MRI findings need to be evaluated in the context of the clinical course and symptoms.



