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A Case of Escherichia Coli Sternoclavicular Septic Arthritis

Hee Tae Yu, You Jung Ha, Sang Youn Jung, Kwang Hoon Lee,
Hyun Min Kim, Soo Kon Lee, Yong Beom Park

Division of Rheumatology, Department of Internal Medicine,
Yonsei University College of Medicine, Seoul, Korea

Septic arthritis of the sternoclavicular joint is a rare condition. The predisposing risk factors
include intravenous drug abuse, subclavian vein catheter placement, diabetes mellitus and
trauma. Delayed or inadequate management can lead to irreversible joint damage with sub-
sequent disability, even death. We report a 48-year-old female patient who presented with right
sternoclavicular joint swelling and right shoulder pain. Magnetic resonance imaging of the
sternum showed swelling of the right sternoclavicular joint with gadolinium enhancement.
Synovial fluid and bone tissue culture revealed Escherichia coli (E.coli), and confirmed the
diagnosis of sternoclavicular septic arthritis. She was successfully treated with surgical
debridement and ciprofloxacin without recurrence. This is the first case report of E.coli sterno-
clavicular septic arthritis in Korea.
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Fig. 1. Photograph shows focal redness and swelling over
the right sternoclavicular joint.
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Fig. 2. Whole body bone scan revealed increased focal
uptake in the right sternoclavicular joint (arrow),
suggestive of arthritis.
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Bone biopsy showed acute supurative inflamma-
tion, focal granulation tissue formation, giant cell
reaction (arrow) and reactive bone formation (H
& E stain, x100).

Fig. 3. MRI of the sternum showed swelling of the right sternoclavicular joint with gadolinium (arrow) and bone marrow
enhancement of the proximal clavicle and sternum (A: axial view, B: coronal view).
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