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Abstract
Background: Sacroiliac joint infection is uncommon in clinical. It's initial symptoms are usually
nonspeci c, often confused with tuberculosis, septic arthritis of the hip, osteitis of the ilium and lumbar
disc herniation which make it di cult to early diagnosis. There is few report about the sacroiliac joint
infection, especially with multiple huge abscesses.
Case presentation: A 29 years old male who developed pain of the right buttock, and rstly was
diagnosed as lumbar disc herniation, then sacroiliac joint tuberculosis. The therapeutic effect was not
satisfactory. We performed surgical debridement for him and get the clear diagnosis which is
staphylococcus aureus infection of sacroiliac joint. After thoroughly debrided, the symptoms disappeared
with adequate and regular antibiotic therapy.
Conclusions: For sacroiliac joint infection, clinical suspicion is low, the condition is uncommon, and the
general incidence is unknown. It's presentation is diverse. So when encountered similar situations, the
sacroiliac joint infection should be considered, and the pathogen should be identi ed, in order to treat it
correctly as soon as possible.

Background
Sacroiliac joint infection is not common, especially with multiple huge abscess. The clinical symptoms
include low back pain originating in the sacroiliac joint, mainly occured in the gluteal region, meanwhile is
often radiate to the lower and upper lumbar region, groin, abdomen, and/or lower limb, which are not
typical and very similar to the symptoms of lumbar disc herniation, so it is often confused which make
sacroiliac joint infection di cult to early diagnose. The radiological features of the sacroiliac joint
infection are localized bone destruction with soft tissue abnormality even with abscess, which is hard to
distinguish from tuberculosis. We present a case of sacroiliac joint infection with multiple huge
abscesses.

Case Presentation
A 29 years old male was admitted to hospital for complaining of pain of the right buttock for more than 2
weeks. No abnormality found in physical examination of the spine and left hip, the ROM of the spine and
the hip is normal, straight-leg raising test is negative, the gait is normal. No abnormality was found in
radiology( gure a). Consider the above, the doctor suggest that she reduce daily movement, have a rest,
lie down and take some physiotherapy, include traction, magnetic thermotherapy and wear waistline. The
symptoms did not improve signi cantly and 1 week later he gradually showed limited walking activity,
di culty getting up, fever and chills. He was obviously chilly at night and the highest body temperature
was 40 degrees. The laboratory examination: blood routine examination: white blood cell 14.34×109/L;
neutrophil count 12.0×109/L; neutrophil ratio 84.00%; ESR:45mm/h; CRP:19.60mg/L, which suggesting
infection. Then he was referred to orthopaedic surgeon, who requested CT( gure b) and magnetic
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resonance image( gure c) of the pelvis and hip. CT show narrowing of sacroiliac joint space, cortical
discontinuity of articular face and osteosclerosis, Multiple soft tissue infections (abscess formation) in
right iliolumbar and hip, considering infectious lesions. MRI manifest that abscess formation and bone
marrow edema on the right side of sacral vertebra, infection was considered. SPECT show increased
bone metabolism in right sacroiliac joint which indicates the tuberculosis of bone and joint. So he
received anti tuberculosis therapy. At rst, the effect was fair, he feel the symptom was relieved slightly,
but still feel low back pain, especially when sitting. Until the result show that tuberculosis antibody
IgG+IgM was negative; TB infection T cell detection: negative; PPD(-), Xpert MTB/RIF mycobacterium
tuberculosis and rifampicin resistance monitoring: mycobacterium tuberculosis complex DNA negative. It
is suspected that the diagnosis is not tuberculosis. Then the pus was collected by puncture, and the
culture result shows staphylococcus aureus, moxi oxacin sensitive, and acid fast bacilli smear negative.
After anti infection treatment with moxi oxacin, operation was arranged. Surgery was performed under
general anesthesia, the infected tissue and abscess were thoroughly debrided( gure d) with adequate
drainage and anti infective therapy. 1 week later when the infection was controlled satisfactory, the
wound was debrided again and repaired in the second stage. The patient's symptoms disappeared
completely and did not recur.
For this case, when the patient come to us, the symptoms have worsened and abscess have formed, plus
the laboratory evidence, the infection of sacroiliac joint was de nite, but the pathogen of infection is
unde nite. We are not sure whether it is pyogenic infection or tuberculosis infection with abscess
formation. They have similar symptoms and imaging ndings and easy to be misdiagnosed. Clinically,
the diagnosis may be obscured by hip pain and poorly localising signs of infection with or without fever.
So it is frequently associated with diagnostic delay. But treatment should be timely. If it is pyogenic
infection, anti tuberculosis treatment will not obtain the ideal therapeutic effect, and vice versa. So it is
important to distinguish them rstly.

Discussion
The sacroiliac joint accounts for approximately 16% to 30% of cases of chronic low back pain, which is
often overlooked. Especially young adults, when they complain of pain of the buttock, the reason is often
thought to be the lumbar disc herniation, after conventional treatment, the symptoms often did not
improve signi cantly.
In fact, it is di cult to distinguish sacroiliac joint disease from other causes of low back pain based on
history alone. Accurate diagnosis is often delayed because of the low incidence of the disease, low
clinical suspicion rate, and demonstrating similar symptoms with hip, lumbar and abdominal lesions.
Clinical manifestations are often diverse, and symptoms and examination results often indicate more
common diseases, such as septic arthritis of the hip, lumbar disc herniation or pelvic abscess. The most
likely reason may be that clinicians lack of understanding of the disease, the clinical manifestations are
not typical, the infection site is not de nite, and imitate the characteristics of hip joint suppurative
arthritis, iliac osteoarthritis and lumbar disc herniation[1-3].
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Sacroiliac joint infection is relatively rare, representing 1%-2% of all cases of septic arthritis[4], and is
usually associated with multiple predisposing factors, including intravenous drug abuse, immune
suppression, pregnancy, trauma and infection elsewhere in the body[5]. On the early stage X-Ray and
computed tomography(CT) is important to exclude "red ags". With the progress of the disease, CT and
Magnetic resonance imaging (MRI) can provide valuable information. Especially MRI clearly
demonstrates in ammatory reaction and abscess formation around the sacroiliac joint, which is the best
imaging modality for diagnosis. MRI has been proved to be the best tool for early diagnosis of sacroiliac
joint infection. However, the infection of sacroiliac joint is initially unsuspected upon hospitalization in
50% of patients with this eventual diagnosis[5]. In fact over 40% of patients with sacroiliac joint infection,
the primary site of infection may never be identi ed[6].
The diagnosis of sacroiliac joint infection depends on the analysis of comprehensive results, such as
physical examination results, laboratory examination, imaging ndings, etiological examination and
treatment response. Etiological examination is of great signi cance in the diagnosis of sacroiliac joint
infection. Puncture of abscess may get the most accurate diagnosis by biopsy, but the specimen may be
contaminated, or the abscess location is not easy to puncture. Sacroiliac joint infection is a rare but
important diagnosis because failure to treat can lead to high incidence rate, such as joint instability and
systemic spread of infection.

Conclusions
Sacroiliac joint infection is uncommon in clinical, It's initial symptoms are usually nonspeci c, often
confused with tuberculosis, septic arthritis of the hip, osteitis of the ilium and lumbar disc herniation
which make it di cult to early diagnosis. So when encountered similar situations, the sacroiliac joint
infection should be considered, and the pathogen should be identi ed, in order to treat it correctly as soon
as possible.
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Figure 1
a: There is no obvious abnormality found in the X-ray and CT. b: The sacroiliac joint space is narrowing,
cortical discontinuity of articular face and osteosclerosis. c: MRI manifest that abscess formation and
bone marrow edema on the right side of sacral vertebra. d: The infected tissue and abscess.
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