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Bilateral hip chronic suppurative arthritis caused by Burkholderia pseu-

domallei ; a case report and literature review

HE Long , SHI Teng-bin, FANG Xin-yu, XU Zhi-yang , LI Meng-qing , LI Wen-bo, ZHANG
Wen-ming (Department o f Orthopaedics, First Af filiated Hospital of Fujian Medical Univer-
sity s Fuzhou 350000, China)

[Abstract] A 58-year-old male patient was admitted to hospital because of repeated double hip pain for 20 days.
After repeated “double hip incision and drainage” in the local hospital, patient was transferred to another hospital.
The results of secretion and joint fluid culture showed Burkholderia pseudomallei (B. pseudomallei). Patient expe-
rienced the failure of conservative treatment, such as antimicrobial treatment, dressing change, as well as catheter
lavage and drainage. Double hip X-ray re-examination showed that double hip joint was severely damaged, exclusion
treatment of bilateral hip resection and phase II total hip arthroplasty were performed, sensitive antimicrobial agents
were given at the same time. After 2 years of post-operative follow-up, joint function recovered and no infection
recurred. Therefore, in the clinical treatment of chronic suppurative arthritis, first of all, it requires active bacterial
culture and identification as well as selection of sensitive antimicrobial agents, secondly, it is necessary to strictly
abide by indications of surgery, in view of bone and joint infection, debridement, lavage and drainage should be
performed thoroughly in time, phase I and II arthroplasty can be performed as long as severe joint damage or loss of
function occur.
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Figure 1 Positive X-ray examination result of pelvic plain film as well as left and right hip joint at the first admission
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Figure 2 Emission computed tomography (ECT) examination

result
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Figure 3 Magnetic resonance imaging (MRI) examination re-

sult of hip joint
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Table 1  Antimicrobial susceptibility testing results of B.

pseudomallei detected at the first admission
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Figure 4 X-ray examination result of pelvic plain film as well

as left and right hip joint at the second admission
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Figure 5 MRI examination result at the second admission
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Table 2 Antimicrobial susceptibility testing results of B. Table 3 Antimicrobial susceptibility testing results of
pseudomallei detected at the second admission Staphylococcus warneri
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Figure 6 X-ray examination result after operation at the second admission
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Figure 7 X-ray examination result after right total hip arthro-

plasty at the third admission
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Figure 8 X-ray examination result after left total hip arthro-

plasty at the third admission
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