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Monarticular septic arthritis of the sternoclavicular joint

Sir
Swelling of the sternoclavicular joint may be seen in rheumatoid arthritis, ankylosing
spondylitis, osteoarthritis, gout, rheumatic fever or Tietzes' syndrome, but infective
arthritis is rare.

Septic arthritis of the sternoclavicular joint was first described by Vogelius in 1896
secondary to suppurative pneumococcal chest infection (Vogelius, 1896), and in the
pre-antibiotic era, 14 cases appeared in the literature (Bulkey, 1914) which was
reviewed by Taleisnik et al. (1962) with the addition of one case.

Since the advent of antibiotic therapy sporadic cases of acute septic arthritis have
been reported caused by Staphylococcus aureus (Linscheid et al., 1961) and salmonella
species (David & Black, 1960). The illness presents as an acute septic arthritis with a
high swinging temperature, systemic upset, and a hot, swollen, tender joint with a
raised white cell count and ESR. We have seen one such case caused by Staphylococcus
aureus which responded readily to open drainage and antibiotic therapy. Radiographs
and tomograms were normal.
Of particular interest are two cases of gram negative septic arthritis of the

sternoclavicular joint, one caused by Pseudomonas aeruginosa, the other by Klebsiella.
Pseudomonas septic arthritis of the sternoclavicular joint was first described by Goldin
et al. (1973) in heroin users and 20 further cases have subsequently been reported.
Our findings agree with other authors in that the disease is chronic with a long

prodromal period, no systemic upset, local swelling but minimal tenderness occurring
in the drug abuser or vagrant element of society. Plain radiographs are abnormal in 50%
of cases and tomograms show bony erosion in every case. Blood investigations are
normal. Needle aspiration will not provide a bacteriological answer but arthrotomy does
in a high percentage of cases. Culture for pseudomonas and Klebsiella should be
requested specifically. Good results are achieved by arthrotomy, drainage,
debridement, antibiotic therapy and healing by secondary intention. Occasionally,
excision of the medial end of the clavicle may be necessary, if infected, but this did not
prove necessary in either of our patients. It may be that the non-infective subacute
arthritis described by Bremner (1959) is of a similar aetiology.
The differential diagnosis should include chronic sclerosing osteomyelitis (Garre,

1893) and primary chronic sclerosing osteomyelitis first described by Hardmeier et al.
(1974) to differentiate it from the disease described by Garre (1893).
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