Complicated Kingella kingae osteoartnritis
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Kingella kingae Is Increasingly being recognized as a common etiology of osteoarticular infections, especially In
younger children. The recent use of liquid culture medium and polymerase-chain-reaction allows improved bacterial
Isolation. Infections are usually mild with a favorable outcome. However, unusually complicated cases have been
rarely reported.
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Radiographs: unifocal bone lytic lesions compatible with abscess (astragalus, calcaneus and external malleolus)
US: small tibiotarsal effusion +

US: no joint eftusion. calcaneus hypoechoic area

| _ o liquef B US: significant tibiotarsal effusion.
Histology: inflammatory cells + sugesting liquetaction.
bone sequestrum. Histology: Inflammatory cells +

bone abscess.
Surgical treatment + Empirical I.v. antibiotherapy (Flucloxacillin 200 mg/Kg/d + Gentamycin 6 mg/Kg/d)

Blood culture: all negative Bone aspirate / synovial fluid culture (BacT/Alert Pediatric®): Kingella kingae

v Diagnostic delay: 126 days

Amoxicillin-clavulanate OR Cefuroxime I.v.
Negative inflammatory markers: 82 days -> oral antibiotherapy

Treatment duration: 1.v. 812 days, oral 26+5 days, total 3416 days 6 month follow-up: no clinical or radiologic sequelae
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