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Introduction

Acute osteomyelitis in children often masquerades as 
cellulitis, leading to delay in proper treatment, which might 

cause complications.



Understanding
Osteomyelit is  and Cellul it is



Definition: Osteomyelitis



Osteomyel i t is ,  f i rst  
descr ibed by Hippocrates ,  
i s  a  bone disorder  
character ized by an 
inf lammatory  process  of  
bone involv ing the bone 
marrow,  bone cortex ,  
per iosteum and 
sometimes surrounding 
soft  t issue,which  often 
results  in  bone 
destruct ion.

( H u a n g  e t  a l . ,  2 0 2 3 )

Definition:acute osteomyelitis



RATIO
According to a study by Harvard University, 2016, the incidence 

is 2 - 13 per 100,000 children in developed countries.

FINDINGS
There are several studies related to incidence of osteomyelitis, 

but we found no study conducted in Bangladesh

Epidemiology & 
Demographics

•Osteomyelitis is more common in younger children, usually five years and under, 
although it can occur at any age.
•Boys are more often affected than girls.
(Johns Hopkins Medicine, 2021)



Causes of Adult 
Osteomyelitis 

In adults, osteomyelitis typically 

develops as a result of open 

wounds caused by fractures, 

surgical interventions, or a 

combination of both.

( G a r c i a  d e l  P o z o  e t  a l . ,  2 0 1 8 )



It is seen in immune compromised patients and elderly 

individuals as a result of an increased chronic diseases,

Vascular diseases

Peripheral neuropathy

Degenerative joint diseases 
requiring arthoplasty

Diabetes.

(Peker, Wei and Siegal, 2019)



Route of disease spread

Option 1

Option 2

Option 3

Hematogenous route of 
infection through 
bacteremic seeding of 
bone from a distant 
source of infection.

Contiguous spread from 
surrounding tissue and 
joints.

Direct inoculation of 
bone from trauma or 
surgery.

Thingsaker, Urbane and Pavare (2021) 
stated that 
Acute hematogenous osteomyelitis 
(AHO) is the most common pediatric 
musculoskeletal infection.

( M o m o d u  a n d  S a v a l i y a ,  2 0 2 3 )



Causative 
organisms

1
Staphylococcus aureus 
and Staphylococcus 
epidermidis (most 
common).

2
Other relevant 
bacteria : 
Enterococcus spp, 
Streptococcus spp.

3 Fungi: Candida and 
Aspergillus.

A c c o r d i n g  t o  M a f f u l l i  e t  a l .  ( 2 0 1 6 ) :



Clinical Features
Local Swelling

Fever

Pain

Investigations:
❑ Complete blood count (CBC) 
❑ Erythrocyte sedimentation rate (ESR)
❑ C-reactive protein (CRP)
❑ Blood culture (C/S)
❑ X-ray

80% of patients presenting within the first two weeks of onset infection will 
have a normal radiograph.
(Jaramillo, 2011)



Treatment
From suspicion of diagnosis, broad spectrum 

antibiotic is started. After getting the blood C/S 

report, antibiotic might be changed.

If the patient is improved, conservative 

treatment is continued.

If the condition is not improved, we 

should go for surgery.

Surgery in Acute Osteomyelitis

Incision up to 
periosteum

Drilling multiple 
holes on the bone

Keeping the wound 
open

Multiple dressing is required, 
let the wound heal 

spontaneously.



CELLULITIS
Definition: Cellulitis is simply 
defined as an acute infection of 
the skin involving the dermis 
and subcutaneous tissues.

(Sullivan and de Barra, 2018)

Epidemiology and 
Demographics

Incidence rate : 24·6/1000 person-years.

A higher incidence in males of all ages.

Incidence increased with increasing age.

Ellis Simonsen et al., 2006



Clinical Features
(Raff and Kroshinsky, 2016)

P O O R L Y  D E M A R C A T E D  
E R Y T H E M A .

1.

E D E M A .2.

W A R M T H .3.

T E N D E R N E S S .4.

Causative organisms

Predominant causes

Streptococcus 
spp

Staphylococcus 
aureus 

Most common isolates from wound cultures

S aureus, Group A 
streptococci

Group G 
streptococci

From animal bites. Pasteurella and 
Capnocytophaga 

Exposure of a skin break to salt or fresh water respectively

Vibrio vulnificus Aeromonas spp

(Sullivan and de Barra, 2018)



Investigations
Complete blood

count (CBC) 

(ESR) Erythrocyte
sedimentation rate

C-reactive protein
(CRP)

Blood culture
(CS)

X-ray

Wound swab
culture

Musculoskeletal
Ultrasound



Treatment
Conservative Treatment:

First, broad-spectrum antibiotic is given.

If symptoms subside, continue the conservative 

treatment.

If condition deteriorates, go for surgical 

approach.

Surgical Treatment:

Fasciotomy is done.

Keep the wound open for multiple

dressings.

Secondary closure/skin grafting is done after 

eradication of infection.



Two Cases of Osteomyelitis 
Misdiagnosed as Cellulitis



A 10 month old male baby, 
was admitted in Dhaka 
Medical College Hospital 
with swelling of right 
upper arm.

His condition was 
diagnosed as 
cellulitis and a small 
incision was done 
near axilla to drain 
fluid.

Case-1
10 month old male baby



The initial X-ray 
shows
no abnormality. 

Case-1
10 month old male baby



His condition did not improve, rather 
deteriorated. So, his parents did a repeat X-
ray of affected limb and came to our 
hospital.

Case-1
10 month old male baby

The second X-ray showed a sequestrum 
along the middle of humerus which 
indicates the case has turned from acute 
osteomyelitis into chronic osteomyelitis.

We advised the parents to 
admit the baby, but they 
failed to follow up.



A 11 year old boy was admitted in the 
department of Pediatrics in Ad-din 
Women’s Medical College, with pain 
and swelling of left arm. After 
evaluation, his condition was 
diagnosed initially as cellulitis, then 
septic arthritis.

His ESR and CRP were raised. So he 
received broad spectrum antibiotic. 
After several days, blood CS was done.

Case-2
11 years old male baby



Case-2
11 years old male baby

His X-ray revealed

no abnormality.



His condition remained 
unchanged, so he was 
referred to our department. 
We diagnosed him as a case 
of acute osteomyelitis and 
decided to perform surgery.

During surgery huge 
amount of pus came out 
from the affected site.

Case-2
11 years old male baby



After surgery, his 
wound was kept 
open and daily 
dressing was 
done up to 21 
days.

The boy was discharged after 21st POD with appropriate 
medication and advice.

Wound at
5th POD

Wound at
21st  POD



CONCLUSION
Acute osteomyelitis 
and cellulitis initially 
may present as same 
but there are some 
key differences.

Acute osteomyelitis is 
mainly a disease of 
young children, with a 
male predominance. 
Adults are usually 
affected when they 
are 
immunocompromise
d or as a result of 
open fracture.

The risk of cellulitis is 
greater in old or 
middle aged males.

In case of children, 
acute osteomyelitis 
should be considered 
first.
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My Upcoming Conferences
I submitted a total of 5 abstracts for the conference of Asia 
Pacific Orthopedic Association, to be held from 9th to 12th 
April, 2025 in Cairns, Australia. By the grace of almighty 
Allah, all of them got accepted (3 for podium presentation, 2 
for poster presentation).

For Global Spine Congress, 2025, I submitted 3 abstracts, 2 of 
which were accepted for poster presentation. The congress 
will take place on from 28th to 31st May, 2025, in Rio de 
Janeiro, Brazil.



For APOA, 2025, the following topics were 
accepted:

        Podium Presentation:
1) Epidural PRP Injection: An Alternative Treatment of Spinal Pain
2) Advanced Osteoarthritis of Knee: New Treatment, New Hope
3) Treatment of Avascular Necrosis of Femoral Head with Preserving 

Natural Joint by Laser Augmented PRP

      Poster Presentation:
1) Langerhans cell histiocytosis in Lumber spine - A rare case report
2) Diagnostic Dilemma between Telangiectatic Osteosarcoma (TOS) & 

Aneurysmal Bone Cyst

















For GSC, 2025, the following topics were 
accepted:

       Poster Presentation:
1) Epidural PRP Injection: An Alternative Treatment of Spinal Pain
2) Dual Infection in Spine - Tubercular and Pyogenic An Extremely 

Rare Case Report
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