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Abstract

CASE REPORT OF A 13-YEAR-OLD BOY WITH RECURRENT PYOGENIC SACROILIITIS

Yoshimi AKADA, Takanori YANAI Rie OYAMA,
Hiromi SHIOYA, Hiromi TADAKI, Yoichi KABURAGI

Department of Pediatrics, National Hospital Organization Yokohama Medical Center

Pyogenic sacroiliitis is a bacterial infection that causes fever and low back pain. It is observed only in one percent
of pediatric sacroiliitis patients, usually results in remission after a single episode, and recurrence is rare. A case of a
13-year-old boy who had a recurrence after the first hospitalization is presented. At the time of discharge from the
hospital, he had discomfort in the buttocks while walking. Nevertheless, the boy resumed practicing soccer under the
supervision of doctors, because it was considered a transient symptom of prolonged bed rest. Within about 2 weeks
of discharge from his last hospitalization, he developed a fever and buttock pain. Blood tests showed an elevated
inflammatory response, and he was diagnosed with recurrent sacroiliitis. To reduce the risk of recurrence, it was
considered necessary not only to administer adequate antimicrobials, but also to use analgesics appropriately, to

evaluate the patient with contrast-enhanced MRI, and to resume exercise with caution.



