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Introduction: Primary sternal osteomyelitis is extremely rare in children and only very few cases

have been reported in the international literature.

Discussion: The sternum as the site of infection is infrequently encountered and tuberculous sternal

osteomyelitis is even rarer. Sternal osteomyelitis is classified as primary when there is no other focus

of infection and secondary when it occurs as a complication of median sternotomy, chest trauma,

mediastinitis or subclavian intravenous line insertion. Primary sternal osteomyelitis in infants is

extremely rare.

The most common infecting organism is Staphylococcus aureus. Mycobacterium tuberculosis in

endemic areas, Aspergillus fumigatus in immunocompromised patients and Candida albicans[ have

also been reported to cause sternal osteomyelitis.

As with osteomyelitis at other sites, plain radiographs could be normal up to 2 weeks . Isotope bone

scanning can also aid in the diagnosis of osteomyelitis and in some cases it show changes earlier than

plain radiographs and localize the disease and indentify other foci of infection outside the area of

primary concern. Ultrasound is helpful in defining soft tissue collections and periosteal involvement .

CT scan and MRI are both useful in delineating the extent of the bony destruction and retrosternal or

mediastinal collections. MRI is considered to be superior to CT scan. Computed tomography is also

helpful to guide accurate biopsy for microbiological and histopathologic diagnosis.



US of the sternum: Against the sternal
segment there is an heterogeneous low
echogenicity 1.8x 1.6cm lesion. No
obvious sternum related change seen.

MRI Chest: Axial and sagittal images.
In relation to the third sternal segment there

is signal change which extends more
superficially ,suggesting sternal involvement
with a superficial soft tissue component.

XR Chest : Supine AP and lateral films.
In the a AP view, no bony abnormality is

seen. In the lateral (L) view there Is an
impression of anterior soft tissue swelling.

Case 1.
An 8 months baby was referred in our hospital with 4 days history of fever and malaise, accompanying  
with a painful swelling anterior to the sternum. The white cell count and the C-reactve protein are 
elevated . Chest x-rays (AP and Lateral), US and MRI were performed.



XR Chest: (lateral view)
There is a scalloped 
appearance in relation 
to the superior sternal 
segment which is 
associated with the 
anterior soft tissue 
mass. Widening of the 
1st and 2nd sternal 
segments seen.

US Sternum: 
There is a soft 
tissue mass  
measuring 7cmx 
4cm
with some 
vascularity 
extending to it. 
Minor scalloping 
of the sternum.

MRI Chest: T2 
Weighted sagittal 
image of sternum 
showing
increased signal, 
soft tissue swelling 
and
expansion.

CT Chest: There is a 
scalloped appearance 
in relation to the 
superior sternal 
segment which is 
associated with the 
anterior soft tissue 
mass. Hila 
lymphadenopathy 
noted.(not seen in 
fig.) The gap between 
the 1st and 2nd 
sternal is widened.

Case 2.

An 12 year old boy presented with a painless firm mass in the sternal area. There was associated history of fever, weight 
loss, malaise and fatigue. No history of trauma. Laboratory tests  and Chest x-rays (AP and Lateral), US, CT and MRI were 
performed.
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Conclusion: In cases of soft tissue swelling adjacent to the sternum,
underlying bone involvement / osteomyelitis should be considered.
Tuberculous sternal osteomyelitis is a rare entity but it should be
suspected in regions where tuberculosis is prevalent.


