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A Case of Septic Arthritis Caused by Salmonella Group D in
a Patient with Systemic Lupus Erythematosus

Young Jun Cho, M.D,, Chang Hee Suh, M.D,, Jin Suk Kim, M,D,,
Doo Hee Lee, M.D,, Jungsik Song, M,D., Won Ki Lee, M,D,,
Young Beom Park, M.D,, Chan Hee Lee, M,D.,

Ji Soo Lee, M.D., Soo Kon Lee, M,D,

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

Patients with systemic lupus erythematosus(SLE) are at increased risk for
infection. Insufficiency of the reticuloendothelial system caused by either
immunosuppressive therapy or inadequate opsonization is the mechanism that
Salmonella infections in particular appear in these patients. Salmonella
infections can provoke a polyarticular reactive arthritis while septic arthritis
caused by Salmonella is monoarticular. We report a rare case of septic arthritis
caused by Salmonella Group D in a patient with systemic lupus erythematosus.
A 20-year-old female patient with systemic lupus erythematosus admitted with
a painful swelling of right knee joint. The culture of synovial fluid obtained by
aspiration yielded growth of Salmonella Group D. With trimethoprim-
sulfamethoxazole, the patient was recovered completely.
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Axg ZRd 252 g@xldA 9L 7HE 28
g Al 99lolmY Salmonella enteritidis,
Salmonella typhimurium< B9xs #zlet A
A4 Zubd FFEL Bl slojs dndet #¥%
3} B 4279 % (localized infection) & sl 7}
A B gFetH?, 5] Hald Tk ¥ 8
Aol lolA] o2 g Waztde] 4 Frte AlEW
g AAS A rE(reticuloendothelial
system) 2] 7|53 olel n&ge] AHZO|EE X
g wgelA A8t 83 4d0] Hz UH?, F
&9 Bao) olstm Amdzl gdZe A4 T
A FF2g2 498 e #xCA AN ga&
Auoz JUdt xR &3 Tk’ oIt
v ARdeld] og sty #EEe e AA 23
s Bt A4 Fubd 32 SxldA =24 ¢
Agctn Badid?, s Ardet ol
o}3t F-go] Hud vl ot HAY FTuby 2
F2 g gloiMe] Amdal foll od HEPLe
old BHusElm A @t} ol AREL oA
= H3E vt gle A 39 ¥ 846
doiM el dndelgtel o3 #HAD 14E AR
71 B AT @A Bmshs vlo|dt,
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ol
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B X MOF, A 204

F o5 sud] T TUE T

e o gale 193te) 2EE Fam 92d 1Y
AMelsdd Hdstgich HaAl FREda 29

AAME FANAE Fdoz 1:640 ol4el 2w
(homogenous pattern)& E$oH anti-DNA
antibody titert 1:160 ol/dolm &34 ¥
ARAAME Bl dARe) WA FHY RFEA
2 Aggrh 3 HAM] AESHs D 2o
AYF AZ2A AAVE vebd FA4 AREA A
Aehlty ZHP=UEE 50me} cyclophosphamide
750mg B R & st v 92 89 R

B 353 4% £3He 5o A=A o
9 X8 glol A9z ZYP=Y£ 7 cyclophos-
phamide 5¢) 238 Zuagen 92d 119
0, & £WdY 55 Butd YA} 7
o2 TYSULE 0med} AEAE AlPE Yzt
HoZ AHLE AFge IFEHY) FAle 93
19 Al B} F8lo] Wtdate] FF A4
FF2E AHROIE 22 ARF ZHEUEE
20mgo 2 ol A7 F Y 270E ARE HA)
Hog & gv¥de F%0] daHi FFo] F7t
o} 93 39 26 sk

oA Bolatak gl

75 ooy Hlolx |AH(+)

ol8ty 4 : WHdIAl e 100/60mHg, =
uke 6R3]/¥, TETE 203/%, A2 36.4¢C0]
Ak, @xle By YWAg dyjon, Aum Fuld

relz] gt AE7AR el

Al Fdl T2 gk A R e A P
oldx, EF FZ 3 v e EAHA i)
4 Felddle dAHcR B3 Fito] gl
NI GEFH FFo] FutEon &£HHe A
N7t ARt ABEA HAVE Beolid e fldch

HALA 2RI APAE A4 11 5g/d, A
Y784 36%, WET 5, 640/me (AT 77%, Azt
T 18.3%, @A 2,3%), Aa® 277, 000/me]$]
I AN 2 8k, Wk g4 83
At B 7 5g/dl, EER 3.8g/dl,
AST 34IU/L, ALT 361U/L, alkaline phos-
phatase 60IU/L, total bilirubin 0.6ng/dl,
BUN 11lmg/dl, creatinine 0.6meg/dl, total
cholesterol 201mg/dl, HIFAZ}E=(ESR) 58m
/hr, C-reactive protein (37 0.8mg/dl ©]3})
1.06mg/dl itk ¥F AsiA-E Fdelddx PT
12.1 sec (3742l 100%), aPTT 19.4 sec(F4 20-
30 sec) 1o, 24A17F 9318 AL e 53
mg/24 hours vt WIAFTHZAL= VDRL &4,
FelEl A A $4, 1gG 2260mg/d!, IgA 460me/
dl, TgM 154mg/dl At FAFAE 1:160 Aol
™ speckled patternel®liL, C3 70mg/dl (%23
45-86mg/dl), C4 26mg/d! (874A 11-47me/dl),
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Fig, 1. Right knee X-ray shows joint swelling and
narrowing, cortical disruption, bony
fragmentation and periosteal reaction on
medial condyle and erosion and curvilinear
radiolucency on lateral condyle.

circulating immune complex 15.6ug/ml (33
25ug/ml) o)A}, WY FPPo 2 A3 anti-ds
DNA antibodye 1:10 ¥dole™ FENA Sl
Al &Sm A &4, FRo FH ¢4, ELISARE Al
e InRNP A 1:100 ¥dol1, Fcardiolipin
gl IgM(anti-cardiolipin antibody) 40.16
MPL/m2 ¥4, F¥2 g&&naA(upus anti-
coagulant) & goltt. Widal AAk= 1:80(0
titer), 1:160(H titer)olAz e, AH 9 oA
o] Al wi AR Mg e de gk By
A3 e AAME AET 4, 700/me (T T 81%,
w7 19%), @A 6.4 g/dio| it

HIALMEEY A2 0w FREAR FAME Sel
274 dAEA gy, 389 e A A&
e #Ael HEn gEE deolMe ALde] F
Sz njgo] FaAED Fuhkgo] Uz (Fig.,

1), 27138 gl E TIsh T2 ZEFelH €
3 oEge) 240 29 FE FQV o PAT

Zes FERe 2gFdol vehin dEHE
93} {condyle) ol F#3 A7AF T o] TE A
Ed0] #&HAT (Fig. 2A,B).

Fig. 2. MRI of right knee A : T1WI shows low signal intensity on medial condyle and massive joint
distension with effusion. B : T2WI shows high signal intensity on medial condyle and massive

joint distension with effusion.
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MTEE oA 0 BEY A FAdedd 947 A
EelA a2 &4 ol LAHAn AT A
A A Arder D'age]l FRFENCH YA
#/4 AAA3 cephalothin, gentamycin,
kanamycin, streptomycin, amikacin, ampi-
cillin, carbenicillin, tetracyclin, chloram-
phenicolel 2% #4444 24,

X2 ¥ Zdn o #xe gEEY 29 A2E A
HE 724 Frtel FuE HEY Bdges v
2 & oA AR FA&T Agatgen A
AA 2rdet ‘D agel B3 Ho
ciprofloxacine(l.0g/4) Fodtlon Jya %
AF F5E FAaHAoY Al tF o) FubA ol
A3t trimethoprim-sulfamethoxazole
(L.eg/P) 2 A% ¥ 3 &¥A| FFo| as)
Rk FAA o 8UA AT wld HAMIA o o]
& ool FREA ¥1 AT AREE AarHNe
W 6599 A AR F $= P4 559
FFol 2AHY D A o 373 #F Folh

[

a

drdat AdFe HAFAME {FPE A B
F g Hey ofdx BT opel YR )
T =AFAME F83 Adddye] sz bl
frafo] A&HT Qe AFoz HA @ FAt
Hi lon gt 1) d3d, 2 Fd, 3) A
2det 7¥F, 4) A B, 5 Ha Ad B
oz AA 7R Yoy, w3 o dHEo
2 7ol 2E W18 AWY 4+ ded - 54
ANE A¥ste HAa7ge vuy =B S A
2} o 93 #AAL Saphra 7 FEFA
28 F 0.24%04 ¥ Basiget. oy
drdal #HGL 54 o)3te] Aolol B3 ARl
Ne A71AL2 2HRole Fo HdgAaE &
AU HEHETFFl AAY QT RE F&s
Al fxtell A & GAAED©, Azdel
TEFS AU 9 BF 22 dsn U&= &
AAA eI the Ao AT FAEHT &
3 e’ ooy dndale] of@ by @

2 1=
e

AEL O AAZ2 FoA Ho} AN Fuky
FF2 SAAN ¥zrt g4 LD Has
A, ol o} f-E AR A, AAAY Fu
A FF2 G 2e2olsu HodA A £
oA 2o HAAAE M7k Bowen &
AHANA 2elRol= KAl Salmonella typhi-
muriume] 2§ g dis] Aol it
A& Budgdon, Hammond ¥’ nitrogen
mustard® Fo9@ AF o AAM Salmonella
enteritidis®] & ©|84 (susceptibility) ol Z7}
oz Basych S8, vivky 244 A A
gol sted TEEY 8% 2P, A, H)
Sololn BFEE YA Algo] BEiee] A
2d2E FFAIe /<] 0. U, ANA
T FF2 oAl gloire] HGAAe A3t
€ § ¢ Uk ERdeks AR 714gE WA
g olelgt el #g A A A A
Pel7|Ee] AAg wojztgo] Wadiy Ea] 3}
T vl M o] gaztgo] Fag, AAG FTuky
FF2 2 olal AR s Za
ol glonz Adrueto] og ztgdo] awalA
o oA, drdad 98 FEFe £3
(hemolysis) & JYeld + e AYAM o 23
2P Eoh Kay §7€ A dolMe] €38
3t Salmonella typhimuriumel 913 #8Zzle]
BAE BaEch oAAlR, AAAY Zubyg 2xa
el Al 2lelM el opsonin HE Y THAS O3, 4
o] st drdel ol Tisle 49lo] HrH?,
B MR 23 AP ujetd S44 A1)
Aol Ao 2HRo|=9} cyclophosphamide
T8 BAAAGES FdsHn 484 WE Fo
< 7Kz i
e WEEY GRS ERY FAoA
T BES U A #HBo] glon MAle
FUs7I= gl Cohen Tl 98ld 3diele=
#4(57%), nBHE(23%), AVH(9%)1Ax,
BEES A dAuk FA 65%, dAuwick XA
43%°10 e R shte] A AyaiA] g
A FAld A8 Ad S AP S,
Salmonella enteritidis,
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typhimurium& WA #xe Ald Fuby
FE2 Fxlel] glojM Rz} ﬂ@'—ﬁr Rag: |
Z (localized infection) & “‘SH:
Foleb?, g HARNA
vERY HE 7 o ot gl BeE
a3 Jeor? B FHdyz #dd 43
A WY = 4,700/mR E3] BEEE A
AY FFE JEhiA gsteh @ wiek
ME 65% AEAA Andalio] AHHHY
Al e e wWe FEA Ldd & %311 ﬁ\- )
Zo] @add

Ng2e A7 2 FWoz FYAE LGS &
HA AL FolE wrgol gAY wFol g e Y
—rg"* A 2 Mg Alddted dfe e 1

A BAg@FEE, 33%) v, staphylo-

coccus°ﬂ o)t AHP (FEE, 50%) Bt F& A 3)
o2 A PP, drdeld FEFe TAA
A &ell= chloramphenicol,

_CL
L.
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ampicillin, amoxi-

cillin, trimethoprim-sulfamethoxazole, 34th 9
cephalosporin A&, quinolon A cipro- 5
floxacine 5] AMHEEoIR T glom, o|d t&
FPAE vF FAA A ZFE8S et A

£% wo& 3o fle Aog 4eH gk ARt
Aoz chloramphenicole] o] AMEEAo, B
TAE AAANA 3y 2oz AYEFY
N8g doyle el stk ¥rel ampicilling 7
A8 &I chloramphenicol Bt R3A|3F B
A7 & A7A gethe il doy uE &
g0k e g gl Adthk. Trimithoprim-
sulfamethoxazole B FIAE £33 EdAE Q
H71A) grol FE)FA7F BE FHoA FHE

o HIde Ardsl Haggd 33 cephaIOA
sporin A A7}t A]—%SJ’? 213 nofloxacinec]lt
ciprofloxacine® #< quinolone A A7} salmo-
nella typhidl 2% dAre] ad i Eaae
Az A7} Yvtn BuEzm YT, B Feld
¥ trimethoprim-sufamethoxazoleS %o st

$e AR 5%E A% & A
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