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A Case of Neonatal Osteomyelitis of
Thoracic Vertebrae due to MRSA

Eun Sook Park, M.D., Seon Hee Shin, M.D.
Sung Goo Kim, M.D. and Hae Sun Yoon, M.D.

Department of Pediatrics, Hallym University, College of Medicine, Seoul, Korea

Vertebral osteomyelitis represents only 1% to 2% of osteomyelitis and may pose a diag
nostic conundrum, with disastrous consequences if diagnosis and therapy are delayed. We
report a neonate with the unique association of vertebral osteomyelitis and MRSA infection.
A 1-month-old boy was admitted to the hospital for evaluation of high fever and decreased
oral intake. He was born at 34 wks, and his birth weight was 1.6 kg. We founded MRSA
on his blood culture. Magnetic resonance imaging study showed findings of T7-T8 vertebral

osteomyelitis. With 8 weeks of intravenous vancomycin treatment, the patient improved clini-
cally and radiologicaly.
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Fig. 2. Sagittal T1-weighted image shows increased
intensity of T7-T8 vertebra bodies. There is
a reduction of the height of T7 vertebra
body with disc herniation into it, and
perivertebral soft tissue swdling.

Fig. 3. Corona T2-weighted scan shows the en
hancement of the rim and narrowed inter-
vertebral disc, epidural soft tissue mass.
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Fig. 4. After 8 weeks of treatment, follow-up sag-
ittal T1-weighted image shows decreased
extent of osteomyedlitis and perivertebral
soft tissue residual enhancement.
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