
A pain in the butt...



Case presentation:

• 50 year old man with a history of Diabetes 

Mellitus and Hyperlipidemia,  “arthritis” of 

the spine and knee

• Admitted 22 Dec with one day history of 

acute left lower back pain radiating to the 

knee

• 3 days of intermittent fevers

• Works as a construction site supervisor

• No travel history

• Physical exam: no neurological deficits



Differential diagnosis:

1) Prolapsed intervertebral disc

2) Tuberculous spondylodisciitis

3) Acute schistosomiasis

4) This is way too early to say, let's have more 

information, please



Initial X-Rays 22 Dec



Initial Labs



Procalcitonin has been proven to...

1) Have a sensitivity of about 85% for septic 
shock in the ICU?

2) Be reproducible regardless of which assay 
you use

3) Be markedly elevated in SIRS due to 
infection but not in burns or pancreatitis 

4) Be elevated in children with severe viral 
meningo-encephalitis





Orthopods wanted to discharge 
patient

• He insisted that he was not better

• Did not want to “go home for the holiday”

• Wanted an MRI scan

• Asked for a medical consult



MRI was done



You are called in as the medical 
consultant....you....

1) Order a rheumatological battery including 
HLA B27

2) Ask for a psychiatric evaluation

3) Do a 24 hour uric acid urine collection

4)None of the above



Septic arthritis of the L5-S1 Facet Joint



The blood culture results come 
back...



Now, you....

1) Take a detailed family history

2) Do stool occult blood testing

3) Arrange for a colonoscopy

4) Get a HIV test

5) Do a 2D Echocardiography



Workup

• His father died of colon cancer and his 
brother has colonic polyps

• HIV screening was negative..



Colonoscopy done....



TTE



TEE or is it TOE?



Treatment

1) Six weeks penicillin intravenously in 
hospital

2) 4 weeks penicillin in the outpatient iv 
therapy clinic

3) 2 weeks gentamicin and six weeks penicillin 
in OPAT clinic

4) 4 weeks ceftriaxone



He elected to stay in... was doing 
well until one day he had acute 

left flank pain

1)Acute radiculitis of the L1 nerve root

2)Renal infarct

3)Splenic infarct

4)Bowel infarct



Urgent CT abd



Treatment now?

1)Splenectomy

2)Valve replacement

3)Addition of vancomycin

4)Watch and wait?



Repeat scope 23 April 2008



Ba enema



He did get spine surgery....




