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"""Salmonella osteomyelitis as a localized complication of salmonella
infection is rare but when seen is frequently associated with sickle
cell disease. ! A review of the available literature revealed that over
26 cases showing this association have been reported. 2’ 3 4 5 6 7

We have recently observed a child whose sickle cell disease has
been previously reported 8 and who showed this combination. We feel
he is of special interest because he is, so far 'as we have been able to
learn, the first white child to show the combination of salmonella osteo-
myelitis and sickle cell disease. (One of the cases reported by Silver ?
was white; this was a case of microdrepanocytic anemia). Moreover,
the organism isolated, Salmonella muenchen, has not previously been
observed to cause osteomyelitis. Finally, he showed another interesting
complication of sickle cell disease in that the os- capitatum of the left
wrist had completely disappeared, presumably due to aseptic necrosis
with subsequent bony resorption.

Case History : This 10 year-old white male, whose home is in
southern Turkey (Tarsus), was admitted to the Hacettepe Children’s
Hospital on May 3, 1958, with complaints of weakness, pallor, fever
and chronically draining wounds of the left lower leg.

The past history indicated that this boy had had symptoms of
anemia since about one year of age. A diagnosis of sickle cell
disease (SS hemoglobin) was made when he was 6 years old and
has been reported.® Over the years, symptoms have been moderate
and treatment sporadic.

Seven and a half months before admission here symptoms became
more severe and he was treated with transfusions which were followed
‘a few days later by a series of generalized convulsions which subsided
spontaneously. Fifteen days later swelling, erythema, tenderness and
local heat developed over the distal portion of the left humerus and
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blood stream by micro-organisms. Bacteria arriving in the marrow
cavity are known to remain there for weeks or even months. 3,° In
a normal individual the ordinary body defenses are apparently
adequate to restrain the organism and a localized infection such as
ostcomyelitis rarely occurs.

There are several possible reasons to account for the difference
in patients with sickle cell disease. It is suggested, first, that capillary
thrombosis, occurring in the gastrointestinal tract as elsewhere in
the body, would produce conditions which would cnable the Salmo-
nella organisms to invade the vascular compartment more casily
and /or in larger numbers. Thus the septicemic phase of Salmonella
infection might be more severe in patients with sickle cell disease.
Secondly, it has bcen suggested that the same phenomenon of
small local infarcts, thrombosis and necrosis, occurring in the marrow
spaces, would markedly impair local defense against infection. The
Salmonella organism, arriving at such sites in the septicemic phase
of infection, would therefore be relatively less inhibited. Finally, there
arc the gencral effects of anemia and “autosplenectomy’’ in reducing
body defenses against infection. These various factors are probably
adequate to account for the occurrence of the two processes together,
though other factors may also play a role.

Though these predisposing factors seem to increase the incidence,
Salmonella osteomyelitis, when it does become established, is usually
not severe. Giacci and Idriss ® have summarized the characteristics as
follows: 1: There is a tendency for localization to occur in the epiphyses
and diaphyses rather than metaphyses as in ordinary osteomyelitis.
2: There is a tendency for localization to occur simultancously in
multiple sites because of the widespread possibility of infarction. 3:
Bony destruction is ordinarily mot widespread or severe. They
speculate that because localization occurs late in the course of
Salmonella infection the body’s immune mechanism has time to
respond fully and in this respect, at lcast, body defenses are optimum.

Roberts and Hilburg 4 have discussed the bony changes in sickle
cell disease per se and have pointed out that lesions may be seen which
resemble the early destructive changes of osteomyelitis generally. It
is also established that aseptic necrosis on the basis of localized infarcts
is of relatively common occurrence in this disease.

Our patient, who had sickle cell disease of rather marked severity
and of long standing, conformed in most respects to cases previously
described. We attribute the severity of the tibial lesions to the duration
and lack of therapy. That his body defenses were not by any means
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