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Salmonella Typhi Osteomyelitis in a Non-sickle Cell Patient
-Three Cases Report-

Kyoo-Ho Shin, M.D., Kyung Hwan Youn, M.D. and Jun Seop Jahng, M.D.

Deparement of Orthopaedic Surgery, Yonsei University College of Medicine
Seoul , Korea

Salmonella osteomyelitis is uncommon and it often develops in patients with sickle cell anemia
and other hemoglobinopathy, Especially, osteomyelitis caused Salmonella typhi in a nonsickle cell
patient is a very rare event, We report three cases with review of literature.
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Fig 1-A. Osteolytic lesion on left distal tibla.
B. Preop.whole body bone scan shows abnor-
mal hot uptake on left distal tibia,
Fig 1-C. Postop.6 months later,the radiograph
shows sclerotic change on distal tibia.
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Fig 2-A. Pelvis anteroposterior radiograph shows about Zem sized bony destructive and erosive lesion on right

sacram,

B. Whole body bone scan shows mild increased uptake on sacrum.
. Muyltilobulated mass lesion on presacral area with bony erosion
D. T1 Weighted axial image shows low signal intensity mass lesion with marginal enhancement on presacral

area(Gd enhancement image)

E. Tt wighted saggital image shows low sinal intensity lesion with marginal enhancement on presacral area.
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Fig 3-A. Radiography showes joint space narrowing of interspace of 13,14 with bony erosion.
B. In computed tomography osteolytic lesion on 4th vertebral body.
C. In'T1 weighted saggital image, low signal intensity lesion on interspace of L3.4.
. in T2 weighted saggital image, high signal intensity lesion on interspace of L3.4.

. Radiography af postop.6 months.
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