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Monoarticular Knee Joint Inflammation in a Newborn
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We have a fullienn baky zirl, presening with joint inflammation
one day after hospital duscharge where sie was ireated with intra-
venous antibictics for sepsis neonatorum with overotizing entero-
colitis. Patient had no centri] lines nor history of trauma to the
affected arca. Joint tenderness and limitation of movement were
prominent physical lindings. Differemtial diagnoses include ma-
lignancies, rheumitoid arthritis, reactive unbritis, osteomyelitis
and septic arthritis. Leukemia was unlikely because of nonmal
abdominal findings and a novmal WHC and different count, Rheu-
mateid artheitis was not highly considered beeause ol the Yarge
joint and monwarticalar involvement, not W mention the very
voung age of the puticat. Rheumatoid acthritis usually ix mult-
articular, involves the Bngers and jobms and rarely starts in the
knee. Reactive anbritis usually occurs in patients with previons
abdominal inlection ke shigelln and salmonellia but the anbritis
improves in 7- 10 davs even without antibictics,

Osteomyelitis cannol also be raled ot at this point due
to the unigue blood vessel anatomy of neonates of the level of the
joints, Trans-cpiphyscal or penetrating vesscls persisl up to 12
months of awe. [lence below 1 vear of lile asteomyelitis and joint
infection can co-exist, Inspitsy of the absenece of lever, septic ar-
theilis is the prinary diagnosis, Due 1o the rapid and destructive
course of this disease. even the shorles history of joint pain and
inflammation and irritadaizey andzor Golere to leed in nconates or
pain and fever in older children should wake septic anbritis a
primary consideration unless proven ollierwise, Lssentiul exami-
nation for diagnoses and monitaring ol ireatment include juint
fuid aspiration, radiographs and FSR, Arthrocentesis was done
on the right knee and 0.5 ce of puralent material was aspirated.
Gram stain showed 20-00 prn bus no organisms. Kove (uid as-
pirate also showed a low sugar vithie at 043 mmolL and high

protein al 18 wramsL. Al these point o a becterial cliology ol

the arthritis despite the absence of 1over, Unfortunately, shere was
no growth on culture, A positive result on diagnostic necdle aspi-
ration is imporiant 1o distinguish inlectious artbritis rom other
non-infections canses. To avert any ¢loed speeimen which may
be labeled uniit for examination. a heparimized syringe may he
psed. The main purpose of x-ray 13 Lo rale out pre-esisting le-
sions. The capsulararticolations ol the hips and shoulders arc
fined and when these joiets are involved. it would be cven hieder
to r2ll where the Joint infeetion ermds wnd the osteomyelitis begins
because the inflamnatary process of osteomyelitis and seplic ac-
thritis can occupy both sides of e growth plite Teading 1o is
chemia. necrosis and permanent damaze.

[ neonates, the etiology remains Lo be 5. aurens, Group
B streptococens and coliform bacteria, Infeetion usually is bleod
borne although direct inoculation can also he a mode of infiee-
tion. Predisposing faclors are invasive procedures, ventilatory
therapy, prematurity and respiratery distress syndrome,' The main-
stay of therapy consists of administration of antimicrobials. Our
patient was started initially on Oxacillin (200 mkd) and
Cefazidime (V00 mkd) to cover for S. ewrewy and gram negative
enleric bacieria which are the prevailing nosocomial isolates in
our neonatal intensive care unil. Unfortunately the organism 1so-
lated from she patieots blood was Siaph. epidermidiy sensitive w
chioramphenico). elindamycin and sulfatrimethoprim-
sullasoxayole, ltwas resistant to oxacilling MIC was 32 mcg/ml
{zensitivity value was ¢0.25 mog/ml } while MIC of vancomycin
was 1.5 meg/ml (sensilivity value was ed megfm! ) Antibiotics
were shified to monotherapy with vancomyein. Afler 4-5 days of
antimicrobial therapy, decrease in the joint swelling was noted
and was documented on repeat x-ray, Intra-arlicular injeclions of
anfibiotics are unnecessary hecause most drugs penetrate The in-
Namexd synoviom . The erylhrocyle sedimentation eate (FSR) was
also decreased fram baseling, ESK monitored weekly 15 a valu-
able indicator for response 1o therapy in septic arthritis and os.
teomyelitis. Parental antibiotics maybe shifted 1o oril aller | week
and stopped as soon as ESR values normalize. ' Due 1o financial
constraints COral elindawnyein (30mbkd) was started atter § days of
intravenous vancomycin, Repeal CBC was still within normal limi
lor age. Patient was discharged on day 3 of oral ¢lindamyein with
plans 1o continue anlibiotics Tor at least 2 more wueks and on
close fallow-up, Idcally, the serum bactericidal leve] of 18 should
be maimained.” The usual course of therapy is 2 weeks for /7
infinenzoe, sireptococed or gram negative cocei and 3 weeks lor
stegrinvlicioct ar gron negative bacilli.?

Onbier therapeunc modalities imclude repeated knee joint
aspirations which may be done to velieve pressure and monitor
Tespoise 10 treatinent, as was done inthis patient. 1ut in inlams,
th hip joint i a surgical emergency’ and for some authors the
shoulder joint alse.' Surgical driinage 1S necessary when respuons.:
to therapy is poor or peedle aspiration is unsuecest il hocanse of
thick wxuehite or loculation. Another aspect of therapy s jomt
rehabilitation. While some degree of rest s prvdent and a pos-
tion of oplimal fuoction is maintained, complele immobilizton
is unnecessary. ' Passive exergises should be started as soon as
pain ahales,

ischarge physical exapination centercd on the absence
ul lenderness on extension ol the right knee alihoogh some limi-
tkion of woton remained al abow 60 deerees, Mortalivy Trom
sepuic arthrids is pow rare, Morbidity dee 1o growih plate Jam-
age nury be considerable at 30%,
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