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Abstract 
Osteomyelitis of symphysis pubis is rarefied existence with ensuing deleterious sequela if not 

diagnosed swiftly and treated decently. Diverse reviews in publications about inflammatory, 

infective, and septic insult at this locus. As a matter of fact the diagnosis of this entity is oftentimes 

overlooked due to rareness,ambiguity,and resemblance with other simulating ailment thus impeding 

the diagnosis with accompanying ramifications incorporating abscess. We present a case of 

osteomyelitis of symphysis pubis in 23 years old male  who misdiagnosed with durable deferral and 

displaying as an abscess that mandating invasive intervention highlighting that physician should have 

had lower threshold for maintaining suspicion of this infrequently encountered entity.                                                                                             

Introduction: 
osteomyelitis of pubis symphysis is an 

exceedingly sparse and grave type of 

osteomyelitis, athletics among  other several 

vulnerable conditions have the potentiality for 

predisposition to this ailment[1] . The 

obscurity in presentation and the factuality that 

this illness can simulate a miscellany of almost 

identical clinical entities make the diagnosis is 

a difficult task both clinically and 

radiologically[2].we introduce a case that 

seeks our medical services in our institution 

with postponed diagnosis and inconspicuous 

features mandating the essence of keeping 

alertness and high degree of clinical 

skepticism for this devastating entity.                                                                   

Patient and observation 
A 23 years old male, well competent athletics 

complained of fever for one and half month 

with sweating, loss of appetite , fatigability, 

and pain at  right inguinal area that is referred 

to hip joint with concomitant restriction in all 

ranges of movement, the symptoms appeared  

ten days  after he exposed to trauma and fall 

while doing football game with resultant  

small wound discharging pus around ankle 

treated by paramedics by dressing and oral  

antibiotics. The only remarkable finding on 

clinical examination is exquisite local 

tenderness over symphysis pubis with 

enlargement of inguinal lymhnodes,he was 

afebrile. The abdominal examination revealed 

tip of spleen palpable, normal genitalia 

examination as well as urinalysis. The white 

blood cells is 23480 per mm3.The erythrocyte 

sedimentation rate is 85 mm/h. the peripheral 

blood smear shows lymphocytosis with 

neutrophilia with left shift and reactive 

lymphocytes. The blood culture was negative. 

Ultrasonography shows abnormal 

echogenicity in lower adductor muscle, mild 

splenomegaly with inguinal lymph nodes 

enlargement. MRI of pelvis shows collection  

around superior ramus of right pubic bone 

with bone marrow edema(figure1). The patient 

was instituted on vancomycin 0.5 g twice and 

surgical consultation was  performed ,the 

surgeon decide to drain the deep  abscess with 

debridement and inguinal lymph node 

resection for biopsy which revealed reactive 

adenitis, the patient did well postoperatively 

with antibiotics continued for four  months, 

before discharge the white blood cells 

decreased to 6200 cell per mm3,the 

Erythrocyte sedimentation rate decreased to 

45mm/with substantial clinical improvement 

in all spectrum of his systemic and local 

manifestations
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figure(1): MRI of pelvis shows evidence of abscess surrounding  superior ramus of right pubic bone with bone marrow edema. 

Discussion 
The pubic symphysis is a midline joint that anchor both superior pubic rami[3]. Inflammatory insult and 

infective focus at this site is a notable complication of sport activities especially football players whose 

activities involved over adduction[4]. Osteomyelitis of pubic bone presents with pain at pubic,suprapubic, 

and  

testicular areas with painful abduction and limping gait with difficulty of weight bearing[5].  

Osteitis pubis is rare a sterile inflammatory condition that is highly mimic the rarer septic arthritis of 

symphysis pubis and need to be discerned from this condition[6]. Osteomyelitis of symphysis pubis is 

characterized by fever,pain,and positive blood culture, The etiological pathogen that is implicated in septic 

arthritis is Staphylococcus aureus [7]. The pathogenesis mainly involved edema secondary to repeated 

trauma with consequent seeding, translocation and colonization of bacteria at this site[1]. There is delay in 

diagnosis if radiological modalities other than MRI were used so MRI is the most sensitive investigation 

picking an early diagnosis[7].in our case the prolonged delay in the diagnosis were caused by lack of 

maintaining thinking about the diagnosis despite the typical symptomatology of the condition, the delay in 

the diagnosis was complicated by abscess formation with consequent invasive approach .Prolonged 

antibiotics therapy with drainage of abscess is the ideal treatment of this condition[8].Early vigilance and 

awareness to the diagnosis is essential in preventing the morbidity and requiring of invasive treatment.                                                                                                

Conclusion 

osteomyelitis of symphysis pubis is a rare and potentially catastrophic condition requiring 

early vigilance and high index of clinical suspicion, a combination of 

clinical,radiological,and microbiological with a microbiology-aided prolonged antibacterial 

therapy
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 تقرٌر حالة \ ارتفاق العاوة فً التهاب العظم والىقً

 , mail:Hayder.sh@utq.edu.iqالعراق \ذي قار \كلٍة الطة جامعة   حٍدر شهٍد محمد,

 الىاصرٌة التعلٍمً مستشفى استشاري, جراح  حسٍه علً حمد,

 مستشفى الحسٍه التعلٍمً, اخصائً الاشعة التشخٍصً , رافد رمثان حسٍه 

 انًهخص

انرٓاب انعظى ٔانُمٙ انُاذج عٍ اسذفاق انعاَح ْٕ ٔجٕد َادس انحذٔز يع عماتٛم ضاسِ ارا نى 

تسشعح ٔعلاجٓا تشكم لائك. يشاجعاخ يرُٕعح فٙ انًُشٕساخ حٕل الاْاَاخ ٚرى ذشخٛصٓا 

غانثا يا ٚرى انرغاضٙ عٍ ذشخٛص  الانرٓاتٛح ٔانًعذٚح ٔانرفسخٛح فٙ ْزا انًكاٌ. فٙ ٔالع الايش

,يًا ٚعٛك انرشخٛص يع أخشٖ ْزا انكٛاٌ تسثة انُذسج ٔانغًٕض ٔانرشاتّ يع ايشاض يحاكاج 

انرٙ ذرضًٍ انخشاج. َمذو حانح انرٓاب انعظى ٔانُمٙ لاسذفاق انعاَح عُذ انرذاعٛاخ انًصاحثح 

عايا ٔانز٘ ذى ذشخٛصّ خطا يع ذأخٛش طٕٚم الايذ ٔذًد اعشاضّ  32ركش ٚثهغ يٍ انعًش

كخشاج تحاجّ انٗ انرذخم انجشاحٙ يسهطا انضٕء عهٗ اٌ انطثٛة كاٌ ٚجة اٌ ٚكٌٕ نذّٚ 

 نكٛاٌ انز٘ َادسا يا ٚصادفّعرثح الم نهحفاظ عهٗ انشك فٙ ْزا ا

 
                                  


