
 
current as of July 5, 2009. 
Online article and related content
 

 
 http://jama.ama-assn.org/cgi/content/full/299/7/858

 
. 2008;299(7):858 (doi:10.1001/jama.299.7.858) JAMA

 
John L. Zeller; Alison E. Burke; Richard M. Glass 
 

 Osteomyelitis

 Supplementary material
 http://jama.ama-assn.org/cgi/content/full/299/7/858/DC1

Spanish PDF 

 Correction  Contact me if this article is corrected.

 Citations  Contact me when this article is cited.

 Topic collections
 Contact me when new articles are published in these topic areas.

Bacterial Infections; Infectious Diseases, Other; JAMA Patient Page 

 the same issue
Related Articles published in

 . 2008;299(7):806.JAMASonia Butalia et al. 
Extremity?
Does This Patient With Diabetes Have Osteomyelitis of the Lower

 http://pubs.ama-assn.org/misc/permissions.dtl
permissions@ama-assn.org
Permissions
 

 http://jama.com/subscribe
Subscribe

 reprints@ama-assn.org
Reprints/E-prints
 

 http://jamaarchives.com/alerts
Email Alerts

 by guest on July 5, 2009 www.jama.comDownloaded from 

http://jama.ama-assn.org/cgi/content/full/299/7/858
http://jama.ama-assn.org/cgi/content/full/299/7/858/DC1
http://jama.ama-assn.org/cgi/alerts/ctalert?alertType=correction&addAlert=correction&saveAlert=no&correction_criteria_value=299/7/858
http://jama.ama-assn.org/cgi/alerts/ctalert?alertType=citedby&addAlert=cited_by&saveAlert=no&cited_by_criteria_resid=jama;299/7/858
http://jama.ama-assn.org/cgi/alerts/collalert
http://jama.ama-assn.org/cgi/content/short/299/7/806
http://jama.com/subscribe
http://pubs.ama-assn.org/misc/permissions.dtl
http://jamaarchives.com/alerts
mailto:reprints@ama-assn.org
http://jama.ama-assn.org


C R O S S  S E C T I O NC R O S S  S E C T I O N

X-ray

Healthy Bone Osteomyelitis

New, brittle
bone

PusBone marrow
( in medullary

cavity)

Cortical
bone

Decreased
medullary cavity

Dying
bone marrow

R
ad

io
gr

ap
h:

 J
oh

n 
L.

 Z
el

le
r, 

M
D

, P
hD

IN
FE

C
TIO

N
S

The Journal of the American Medical AssociationJAMA PATIENT PAGE

Osteomyelitis

Osteomyelitis is an inflammation of bone caused by an infecting organism. The infection may be limited to a single portion 
of the bone or may involve multiple areas. The infection is generally due to a single organism, but polymicrobial 
infections (caused by different and multiple bacteria or fungi) can occur, especially in patients with diabetes. Persons of 

any age can develop a bone infection, although it is more common in children and persons older than 50 years. The February 20, 
2008, issue of JAMA includes an article about the difficulties of identifying and diagnosing osteomyelitis in patients with diabetes.

SIGNS AND SYMPTOMS FOR MORE INFORMATION

• American Association of Orthopaedic 
Surgeons 
www.orthoinfo.aaos.org

• National Institute of Arthritis and 
Musculoskeletal and Skin Diseases 
www.niams.nih.gov

INFORM YOURSELF

To find this and previous JAMA Patient 
Pages, go to the Patient Page link on 
JAMA’s Web site at www.jama.com. 
Many are available in English and Spanish.
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The JAMA Patient Page is a public service of JAMA. The information and recommendations 
appearing on this page are appropriate in most instances, but they are not a substitute for 
medical diagnosis. For specific information concerning your personal medical condition, JAMA 
suggests that you consult your physician. This page may be photocopied noncommercially 
by physicians and other health care professionals to share with patients. To purchase bulk 
reprints, call 203/259-8724.

Signs and symptoms of acute osteomyelitis in children typically worsen in a matter of 
days or weeks and may include

RISK FACTORS

• Poor circulation—as in diabetes, peripheral arterial disease, and sickle cell disease
• Recent injury—a broken bone that breaks the skin or a deep puncture wound
• Orthopedic surgery—procedures to repair broken bones or to replace worn joints
• Other conditions—injection drug abuse, kidney dialysis, use of a catheter

SCREENING AND DIAGNOSIS

In addition to a medical history and physical examination, a 
combination of tests and procedures may be used to diagnose 
osteomyelitis. No single test can reliably exclude or confirm the 
diagnosis of osteomyelitis.

• Blood tests—elevation of white blood cells 
and other factors may indicate an infection 
but blood tests may be normal in some patients.

• X-rays—damage or loss of bone may not be 
visible until osteomyelitis has been present for 
several weeks.

• Other imaging procedures—computed tomography (CT 
scan), magnetic resonance imaging (MRI), or bone scan

• Bone biopsy—surgical removal of a small piece of infected bone 
for analysis in the laboratory. Information regarding the type of 
infecting organism can help determine the best treatment, but 
bone biopsies are not performed in every patient.

TREATMENT

Osteomyelitis is treated with appropriate antibiotics and surgery. 
Surgical procedures may involve drainage of the infected area, removal of 
diseased bone and tissue, restoration of blood flow, or removal of foreign material.

Signs and symptoms of chronic osteomyelitis in adults include

• Fever
• Irritability
• Lethargy

• Pain, warmth, swelling, and redness over 
the area of infection

• Warmth, swelling, and redness over the 
area of infection

• Pain or tenderness in the affected area

• Drainage from an open wound
• Fever in some cases
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