»

Cellulitis versus Acute Osteomyelitis:
Diagnostic Dilemma and Complications

Shahidul Islam

Ad-din Women's Medical College Hospital
Department of Orthopedics & Spine Surgery
Dhaka, Bangladesh









R

10 month old male baby

Case-1







Introduction

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



Understanding

Osteomyelitis and Cellulitis
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Osteomyelitis, first
described by Hippocrates,
is a bone disorder
characterized by an
inflammatory process of
bone involving the bone
marrow, bone cortex,
periosteum and
sometimes surrounding
soft tissue,which often
results in bone
destruction.

(Huang et al., 2023)




Epidemiology &
Demographics

B There are several studies related to incidence of osteomyelitis,
but we found no study conducted in Bangladesh
DATIO According to a study by Harvard University, 2016, the incidence
is 2 - 13 per 100,000 children in developed countries.
«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.

(Garcia del Pozo et al., 2018)



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

Hematogenous route of
: infection through

ol licLEIN bacteremic seeding of
bone from a distan
source of infection.

Contiguous spread from
oelils1a72 surrounding tissue and
joints.

Direct inoculation of
o)Ll i il bone from trauma or
surgery.

(Momodu and Savaliya, 2023)

Thingsaker, Urbane and Pavare (2021)
stated that

Acute hematogenous osteomyelitis
(AHO) is the most common pediatric
musculoskeletal infection.




Causative
organisms

According to Maffulli et al. (2016):

Staphylococcus aureus
and Staphylococcus
epidermidis (most
common).

Other relevant
bacteria:
Enterococcus spp,
Streptococcus spp.

Fungi: Candida and
Aspergillus.




Investigations:

d Complete blood count (CBC)
d Erythrocyte sedimentation rate (ESR)
Local Swelling d C-reactive protein (CRP)
Fever 0 Blood culture (C/S)
d X-ray

0006

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




Treatment

N
"'

0 From suspicion of diagnosis, broad spectrum
antibiotic is started. After getting the blood C/S
report, antibiotic might be changed.

Qlf the patient is improved, conservative

& -1 treatment is continued.
0 Qlf the condition is not improved, we

should go for surgery.

Surgery in Acute Osteomyelitis

——
Incision up to Drilling multiple Keeping the wound Multlr)el'cetclz‘l‘ree\s;:)r:‘gngrr‘zgrlred,
periosteum holes on the bone open

spontaneously.

N S N S N S ~




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

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

0 A higher incidence in males of all ages.

Ellis Simonsen et al., 2006
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Clinical Features

(Raff and Kroshinsky, 2016)

'| POORLY DEMARCATED Streptococcus Staphylococcus
ERYTHEMA. spp aureus

JAVAT7£2 3\

. EDEMA. Most common isolates from wound cultures

2
4. WARMTH.
VA

WE,
x Group A Group G
streptococci streptococci
TENDERNESS. %ﬁl A —

Pasteurella and

From animal bites.

Causative organisms - Capnocytophaga

IENEYNE
(Sullivan and de Barra, 2018) Exposure of a skin break to salt or fresh water respectively

Vibrio vulnificus Aeromonas spp
R




Investigations

Complete blood
count (CBC)
(ESR) Erythrocyte
sedimentation rate

C-reactive protein
CRP
Blood culture
()

®
Musculoskeletal
Ultrasound
Wound swab
‘ culture

10-20 mg/dL




Tr_eatment

Conservative Treatment:

0 First, broad-spectrum antibiotic is given.

0 If symptoms subside, continue the conservative
treatment.

0 If condition deteriorates, go for surgical
approach.

Surgical Treatment:

0 Fasciotomy is done.

Q Keep the wound open for multiple
dressings.

Q 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
diaghosed as
cellulitis and a small
incision was done
near axilla to drain
fluid.




The initial X-ray
shows
no abnormality.

10 month old male baby

Case-1




mohnth old male baby

Case-1

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

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

We advised the parents to
, 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
diagnhosed 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.

11 years old male baby

Case-2



‘ His X-ray revealed
no abnormality.

11 years old male baby

Case-2



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

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

11 years old male baby

Case-2




Wound at Wound at
B < \‘\«>r2.|s:t X POD

After surgery, his
wound was kept
open and daily
dressing was
done up to 2I
days.

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



CONCLUSION

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

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

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.

In case of children,
acute osteomyelitis
should be considered
first.
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My Upcoming Conferences

| 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, | submitted 3 abstracts, 2 of

Q 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:
D

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 Dilemmma between Telangiectatic Osteosarcoma (TOS) &
Aneurysmal Bone Cyst
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APOA2025 - IMPORTANT INFORMATION - ABSTRACT PODIUM PRESENTATION PROGRAM TIMES - Shahidul Islam e = =]

APOA2025 Info Fesby 2001, 2025, 621 A (4 chinys apo) @ +

1o mee =

Dear Shahidul lslam,

ELEASE RESPOND TO THIS EMAIL CONFIRMING YOLU HAVE RECEIVED.

e hope this message finds you well. On behalf of the organising committes of the 24th Congress of the Asia Pacific Orthopaedic Association, we are pleased to hawe you present your abstract st APOA2025 in Cairms, Australia from 9 — 12 April
2025.

Caongratulafions! Your paper has been selected for 8 podium presentation (mas=imumn & minutes duration).

Friday 11th April, 4. 58pm
Epidural PRP Injection: An Alternative Treatment of Spinal Pain

Wi will send you further details closer to the meeting regarding uploading your presentation.
If you require any further information or need assistance, please don't hesitate to get in towch,
e look fonward to seeing youw st APOA 2025 in Caims, Australial

Kind regards,

Alison Fallon & Cara McFarlane
Secretariat for APOA 2025 Caims
Jp0ai0as. g

8=12 April 2025



APOA2025 — IMPORTANT INFORMATION — ABSTRACT PODIUM PRESENTATION PROGRAM TIMES - Shahidul Islam inea a2 B
APDOA2025 Info This, Febr 20, BT A0 (4 diags apo) IE;} L]

Dear Shahidul Islam,

PLEASE RESPOND TO THIS EMAIL CONFIRMING YOL HAVE RECEIVED.

W2 hope this message finds you well. On behalf of the organising committes of the 24th Congress of the Asia Pacific Orthopaedic Association, we are pleased to hawve you present your abstract st APOA2025 in Cairmms, Australia from 9 — 12 April
2025.

Caongratulations! Your paper has been selected for a podiurm presentation (maximoem & minutes duration).

Thursday 10th April, 32 20pm
Advanced Ostecarthritis of Knee: New Treatment, Mew Hope

i will send you further details closer to the meeting regarding uploading yowr presentation.
If wou require any further information or need assistance, please don't hesitate to get in fowch.
ie look forward to seeing you st APOA 2025 in Caims, Australia!

Kind regards,

Alison Fallon & Cara McFarlane
Secretariat for APOA 2025 Caims
apoalds.ong

B=12 April 2025



APOAZ2025 — IMPORTANT INFORMATION — ABSTRACT SHORT ORAL PRESENTATION PROGRAM TIMES - Shahidul Islam ke = =
APOA2025 Info Fri, Fasby 21, 4:05 A6 (3 chas ape) IET:I y

DCear Shahidul lslam,

PLEASE RESPOND TO THIS EMAIL CONFIRMING YOU HAVE RECEIVELD,

&2 hope this message finds you well. On behalf of the organising committes of the 24th Congress of the Asia Pacific Orthopaedic Association, we are pleased to have you present your sbstract st APOA2025 in Caims, Australia from 9 — 12 April
2025.

Congratulations! Your paper has been selected for a short oral presentation (maximum 2 minutes duration and 3 content slides).

Thursday 10th April, 3.58pm
Treatment of Avascular Necrosis of Femoral Head with Preserving Matural Joint by Laser Augmented PRP

We will send you further details closer to the meeting regarding uploading your presentation and the location.
If you require any further information or need assistance, please don't hesitate to get in touch.
Wile look forward to seeing you at APOWA 2025 in Caims, Australia!

Kind regards,

Alison Fallon & Cara McFarlane
Secretariat for APOA 2025 Caims
o3 s.ofg

#-12 April 2025
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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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Rio de Janeiro, Brazil
Mary 28-31, 2025

ABSTRACT SUBMISSON CONFIRMATION

Dear Prof. O Shahidul Islem,

Thank you for submitting an abstract to the Global Spine Congress (G5C) 2025, mking place May 2B-31 2025 in Rio de Janeiro, Brazil,
Abstract Murnber: 2447

Abstract Titke: Epidural PRP Injection - An Alternative Treatment of Spinal Pain

Presenter: Prof. Dr. Shahidul Islam

In order to view your submitted abstract or to submit another, please login to the abstract submission platform.

Changes to your sbstracts will be allowed through the abstract submission deadline extended to September 26, 2024, at 23:59 CET.
Motification letters will be sent to presenting suthors by Mowemnber 25, 2024,

Showld you have any questions or queries, pleasa do not hesitate to contact ocur Help Desk: zbstractGSCEgicit

We look fersard to sesing you in Rio de Janeino!

Global Spine Congress
Organizing Team

One attachment - Scanned by Gmail (0

B gec2025 2447 pdf r
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Global Spine ﬁnﬂg;ﬁg

ABSTRACT SUBMISSON CONFIRMATION

Dwear Prof, O Shahidul Islam,

Thank you for submitting an abstract to the Global Spine Congress (E5C) 2025, tzking place May 28-21 2025 in Rio de Janeiro, Brazil.
Ahstract Mumber: 2449

Abstract Title: Dual Infection in Spine - Tubercular and Pyogenic : An Extremely Rare Case Report

Prasenter: Prof. Dr. Shahidul Islam

In arder to view your submitted sbstract or to submit another, phease login t the ahstract submission platform.

Changes to your abstracts will be allowed throwgh the abstract submission deadiine extended to September 26, 2024, at 23:59 CET.
Motification letters will be sent to presenting authors by Movemnber 25, 2024,

Should you hevve any questions or gueries, please do not hesitste to contact our Help Desk: abstradGSC@aicit

We look forward to seeing you in Rio de Janeiro!

Global Spine Congress
COirganizing Team
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ABSTRACT SUBMISSON CONFIRMATION

Dhear Prof, Dr. Shahidul Islam,

Thank you for submitting an abstract to the Global Spine Congress (G5C) 2025, tzking place May 28-21 2025 in Rio de Janeiro, Brazil,
Abstract Humber: 2434

Ahetract Title: Diagnostic Dilemma between Telangiectatic Osteosarcoma (TO'5) and Aneurysmal Bone Cyst (ABC)

Presenter: Prof. Dr. Shahidul Islam

In order to view your submitted abstract or to submit another, please login to the ahstract submission platform.

Changes to your abstracts will be allowed throwgh the abstract submission deadline extended to September 26, 2024, at 23:59 CET.
Mortification letters will be sent 1o presenting authors by Novernber 25, 2024,

Should you hawve any questions or queries, please do not hesitste to contact our Help Desk: abstraGSC@oicit

Wz look forward to seeing you in Rio de Janeim!

Globsl Spine Congress
Ornganizing Team
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To the attention of:
Prof. Dr. Shahidul slam
Prezenting Author

Diear Prof. Dr. Shahidul Islam,

Thank you fior submitfing your abstract for the next edition of the Global Spine Congress (GSC), taking place from May 28-31, 2025, in Rio de Janeiro, Brazil. Your absiract was carefully reviewsed by three to five distinguished reviewsrs.
On behalf of the GEC 2025 Scientific Program Committe= and as the officially appointed agency for A0 Spine. we are pleased to inform you that youwr abstract has been

accepted for e-poster presentation

and will be published anline in a special supplement of the Global Spine Joumal.

In accordance with the program established by the Scientific Program Commitiee, please find below the details for your e-poster:

Abstract no: 2447
Abstract tithe: Epidural PRP Injection : An Alternative Treatment of Spinal Pain

Abstract no: 2449
Abstract tithe: Dual Infecton in Spine - Tubercular and Pyogenic : An Extremely Rare Case Report

The best E-poster, as selected by the scientific program committee, will receive the Best E-poster Award which will be presented during the awards ceremany at the GSGC in Fio. More information to follow.
Your e-poster

Posters will b= displayed electronically in a designated area.
The e-poster template and upload detsils will be sent to you later.
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