Chronic osteomyelitis with septic arthritis caused by Scedosporium apiospermum

'Department of Internal Medicine, College of Medicine, The Catholic University of Korea, *Department of Internal Medicine, College of Medicine, The
Catholic University of Korea, *Department of Laboratory Medicine, College of Medicine, The Catholic University of Korea, “Department of Internal
Medicine, College of Medicine, The Catholic University of Korea

"Dongjae Lee', Sun Hee Park®, Joonhong Park®, Taijoon Ahn*

We present a rare case of chronic recurrent septic arthritis of knee joint with chronic osteomyelitis caused by Scedosporium apiospermum. A
67-year-old man was admitted to the hospital after sustaining degloving injury of left lower leg with a farm tractor. Wound infection followed injury and
coryneform bacteria grew on wound culture of left leg. Despite repeated debridement and prolonged antibiotic therapy, knee swelling and pain recurred.
Once infection signs and symptoms resolved after a year-long treatment, he underwent knee joint replacement surgery. One week after joint replace-
ment, fluctuations were noticed on the lateral side of proximal tibia, then incisional debridement was performed. Wound culture of 4 different sites
showed the growth of mould, which was later identified as Scedosporium apiospermum by using RNA sequencing of the 18s ribosomal RNA. It was
presumed that S. apiosperum was inoculated when he sustained the injury. He received voriconazole without removing prosthesis and infection
signsregressed. S. apiospermum is an unusual pathogen of bone and joint infection. Fungal joint infection is not easily diagnosed clinically and difficult
to isolate the pathogen. Early diagnosis will reduce morbidity and mortality. Careful suspicion of fungal infection in case of recurrent chronic bone and
joint infection will improve the prognosis of patients.
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