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Osteomyclitis of the clavicle is rare. It is important to study the clinical 
features, pattern of bone involvement, and radiological manifestations 
of this disease in the clavicle. Sometimes it can he confused with 
tuberculous disease of the clavicle o r  with 1ul)crcular sinuses secondary 
to supraelaviciilar tuhcrculous lymphadenitis. 

D’Ahreu (1933) and Gray (1914) each reported a single case of 
clavicular regeneration after excision for osteomyclitis in a 11 antl a 
12-year-old male paticnt, respectively. Echstein ( 1951 ) and Dc Reltlcr 
( 1955) scparatcly each described a case of staphylococcal infection of 
the clavicle one ditring scarlet fever and the other due to direct spread 
from infective cervical glands. Wakatsuki et  :11. (1963) rel)ortcd a casr 
of the superior Venn cava syndrome presumed to have resulted from 
postoperative disorder of hilateral clavicular osteomyclitis. 

hf A T  13 1i I A I. S A N D h i  I.: 1 I 1  0 D S 

Twelve cases of osteomyclitis of the clavicle who ;ittcntlccl Willingdon IIospital, 
h’cw Dclhi, and the 11. I-’. hicdicnl College, Simla, hetwecn 19M and 1972 were 
studicd. 

A detailed history was recorded and a detailcd clinical rxamination o f  the 
patients was carried out and they were invcstigatrtl roeritgcnofiraphically. Culture 
antl sensitivity testing of the  discharge or aspirate was also pcrformctl. Sc~rological 
tests were carried out  to csclude syphilis which at  one t ime was considerctl to  he a 

common type of infection involving the clavicle. Ilistopatholofiicnl examination was 
made of the material  in operatcd cases. 

0bsvrcwtion.s 

The agcs of the  patients varied from (i weeks t o  22 years, with an average o f  
12.7 years. Eight patients were males and four  mere females. The left clnvirlc was 
involved in seven and the  right clavicle in five patients. 

Local presenting symptoms were discharging sinus in ten cases, hot red soft 
cystic tender swelling in one and painful thicltened irrcgular clavicle in anothcr.  
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Figure l a .  X-raU photograph showing expansion o f  the entire clavicle on f h e  
l e f t  side. 

Figure 1 b. X-rail photograph o f  thl. s a m e  puticnt 5 jlcurs after excision of t h r  
entire claoicle showing complete rrgenrration of th t  i-lauide. 
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Figure 2 a. (:linircil photogmph 
showing the  mcvlial por t ion  
of t h c  r luvir lr  project ing out 
through n sinus. 

Figure 2 6. X-rall p h o t o g r a p h  of t h e  same pat ient  shoroing 
moth-[pafen appearance  i n  the lateral t h i r d .  
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Figlire 2 r .  R e s r r t d  specimen of t h e  sonie rlovirle. 

The patients presented for  treatment a f te r  a pcriod of 3 to 52 wcclts, an  average 
of 14.8 weeks, f rom the onset of t he  first  symptom. blriltifocal ostcomyclitic lesions 
were seen in five cases presenting as  ostcomyelitis u lna  in one case, bilateral  
ostcomyelitis f emur  wi th  septic arthrit is  in the  left h ip  (one case), osteomyelitis 
femur  in  two cases and in one case ostcomgclitis f cmur  wi th  septic a r thr i t i s  of the  
hip and  knee joints. 

Iloentgenograms showed irregular expansion, dcstruction and pcriosteal reaction 
in cight cases (Figure 1 a, 1)). mrith-eaten appearance in the  lateral  th i rd  of the 
clavicle and  dislocation of the stcrnoclavicular jo in t  in one case (F igurc  2 a,  b ) ,  
pcriosteal reaction wi th  soft tissue swelling in two cases and  douhlc fracture with 
sequestration of the middle segment in another  case (Figiirc 2 c ) .  

Staphylococcus ailreus was  the  causative organism in eleven cases, and  was 
sensitive to one or  other of the  antihiotics. The  antibiotics suhjcctctl to the  
sensitivity test were penicillin, streptomycine, Chloramphcnicol, tetracycline, 
crythromycine and  Rovamycine. Culture mas not performed in one rase. 

Excision of t he  clavicle under cover of appropriate antibiotics was  carried out in 
eight cases. In another  case the  sinuses healcd a f t e r  rxtriision of the  scqucstrum 
itself. Two patients would not agree to operation. 

Histopathological examination confirmed the  clinical diagnosis in all  the  cight 
operated cases. 

D I S C IJ S S I 0  N 

Early diagnosis of osleoniyelitis of the claviclc is usually not madc, 
because local symptoms ant1 signs are often considered due to trauma 
and general symptoms and signs of toxacniia are considered due to 
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Figurr  2 tl. Post-oprral ior  
clinical photograph of f h c  same 
p a t  icn 1 .  

associated sore throat or  to skin infeclion, which arc Ihe primary 
source of infection of thc bones. Rlullifocal osteomyelitis is coiisidercd 
to be commonly caused by slrcptococcus hacmolyticus bccatisc of i ts  

spreading character; in all cases of our scrics i t  was clue lo  staphylo- 
cocciis aureus. 

Simple sequestrcctomy and sauccrizalion may hc inadequate for 
ostcomyelitis claviclc because of its diffused involvement. Complctc 
reinoval of the clavicle is said to lead to drooping of the shouldcr and 
functional disability of the shouldcr girdle. However, in our scrics 
thcre was no drooping of the shoulclcr and :ill paticnls could do ovcr- 
hcad abduction a few days aflcr the operation for excision of thc 
clavicle (Figure 2 (1 ) .  There was partial to complctc rcgcncration of 
the clavicle from lhc periosteal tube in all the eight cases, dcpcnding 
upon thc pcriod since excision. An ininicdiatc post-operative coin- 
plaint was loss of sensation in the distribution of thc supraclavicular 
nerves, hiit this disappeared in the course of lime. 

S U A1 hI A Ii Y A N D  C O  K C I. I' S I 0  N S 

.4 detailed stiidy of ten caws of osteomyelitis of the clavicle was carrictl 
out. Two cases would not agree to operation and were lost l o  follow-up. 
The following points cmerged from this study: 



1. Ostcomyelilis of the clavicle was seen mostly in  males at the grow- 
ing age (except in one case) .  

2. The lesion was diffuse :ind diaphyseal, involving the wholc or an  
appreciahlc part of the claviclc. 

3. Rocntgcnograms s l io\~ed extensive honc destruction, diffuse liony 
thickening arid occasional sequestrum formation. 

1. I n  chronic lesions with diffusc thickening of the clavicle, the choice 
of treatment was total claviclcctomy. 
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