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A Case of Vertebral Osteomyelitis with Bacteremia and Psoas Abscess Caused by
Non-typeable Haemophilus influenzae

Taeeun Kim', Sun In Hong', Ji Hyun Yun', So-Young Park', Chang Yun Woo', Heungsup Sungz, and Sang-Ho Choi'

Departments of 'Internal Medicine and ZLaboratmy Medicine, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Vertebral osteomyelitis is primarily seen in middle-aged individuals, with a mean age of presentation of ~60 years. Recent trends
suggest an increase in the incidence of vertebral osteomyelitis due to longer life expectancy of patients with chronic debilitating
diseases. Haemophilus influenzae is a small, fastidious, gram-negative bacillus, which is known to cause infections in young
children. While invasive H. influenzae infections have become increasingly common in adult populations, bone infections caused
by this organism remain extremely rare. The existing medical literature includes only 11 reports of vertebral osteomyelitis caused
by H. influenzae since 1978, with no reports of H. influenzae-associated vertebral osteomyelitis observed in Korea. Here, we pres-
ent the case of a 72-year old patient with hematogenous vertebral osteomyelitis and psoas abscess caused by non-typeable H.
influenzae. (Korean J Med 2014;87:636-641)

Keywords: Haemophilus; Osteomyelitis; Bacteremia; Psoas abscess
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Figure 1. Magnetic resonance (MR) images obtained in the case patient. (A) Sagittal T1-weighted MR image shows decreased signal in-
tensity in the subchondral bone marrow adjacent to the L2-3 intervertebral disc. (B) Sagittal T2-weighted MR image shows increased
signal intensity in the L2-3 region, along with anterior epidural inflammation at the L3 vertebrae. (C) Sagittal gadolinium-enhanced
fat-suppressed T1-weighted MR image shows a subtle enhancement in the L2-L3 endplate, and marginal enhancement of anterior epi-
dural inflammation at the L3 vertebrae. (D, E) Axial contrast-enhanced MR images show paravertebral infiltrating lesion with extension
to both psoas muscles and rim-enhancing abscess in the left psoas muscle.
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