
Atypical acute hematogenous osteomyelitis in children: a 
diagnostic challenge – a retrospective study of 20 cases

vIntroduction :
Acute hematogenous osteomyelitis (AHO) is a common pediatric infection, typically involving the metaphysis of 

long bones. Atypical localizations, including flat bones, short bones, and epiphyseal or apophyseal regions, are 
uncommon and often lead to delayed diagnosis due to non-specific clinical presentation. The aim of this study was to 
describe the diagnostic, therapeutic, and outcome characteristics of atypical AHO.

vMaterials and Methods :
We conducted a retrospective study from January 2015 to December 2023 in the orthopedic department of 

Fattouma Bourguiba Hospital. All pediatric cases of AHO involving atypical sites, including flat bones, short bones, and 
epiphyseal or apophyseal locations, were included. Clinical, biological, radiological, microbiological, therapeutic, and 
outcome data were collected and analyzed.

vConclusion :
Atypical AHO represents a diagnostic challenge due to its non-specific clinical presentation and frequent diagnostic 

delay. MRI plays a central role in early detection, particularly when initial radiographs are normal. Early diagnosis and 
appropriate management are essential to prevent complications, especially progression to chronic infection.

vKey message :
Normal radiographs do not exclude osteomyelitis. Persistent bone pain should prompt early MRI, particularly in 

atypical locations.

vResults :

A total of 20 patients were included, representing 18% of all 
osteomyelitis cases during the study period. The mean age was 9.3 ± 3.6 
years, with a marked male predominance (sex ratio = 4). Atypical 
localizations involved flat bones in 35% of cases (n=7), short bones in 35% 
(n=7), epiphyseal or apophyseal regions in 20% (n=4), and multifocal forms 
in 10% (n=2). The main presenting symptom was febrile bone pain, 
observed in 80% of patients (n=16).

Biological investigations showed leukocytosis in 65% of cases (n=13),     
C-reactive protein levels above 20 mg/L in 75% (n=15), and an erythrocyte 
sedimentation rate above 20 mm/h in 85% (n=17). Plain radiographs were 
suggestive in 50% of cases (n=10), while ultrasound detected collections in 
40% (n=8), and computed tomography contributed to the diagnosis in 30% 
(n=6). Magnetic resonance imaging, performed in 13 patients, confirmed 
the diagnosis in all cases, demonstrating intramedullary signal 
abnormalities in 100%, periosteal reaction in 46% (n=6), and soft tissue 
collections in 69% (n=9).

The mean diagnostic delay was 8.9 ± 3.8 days. All patients received 
antibiotic therapy, and surgical management was required in 80% of cases 
(n=16). The outcome was favorable in most patients, with progression to 
chronic osteomyelitis observed in 10% of cases (n=2).
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