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Introduction:
Primary sternal osteomyelitis (PSO) is a rare but life-threatening condition. This case
underscores the diagnostic challenges of PSO, highlighting the significance of early
culture-based pathogen identification and the potential success of conservative management
when patients respond well to antibiotics.

Case:
A 41-year-old female with a past medical history of obesity, uncontrolled type 2 diabetes,
hypertension, and intravenous drug use complicated by necrotizing fasciitis of the left forearm
presented to the Emergency Department for acute left chest pain and purulence of left forearm
wounds for two days. Her exam was significant for tenderness to palpation to the anterior chest,
left shoulder, and purulence of the left forearm. The patient was started on broad spectrum
antibiotics after blood cultures were obtained. Blood cultures rapidly revealed
methicillin-resistant staphylococcus aureus (MRSA). Despite the initiation of broad-spectrum
antibiotics, the patient's blood cultures remained positive for MRSA after two days.
Transthoracic and transesophageal echocardiography was performed and did not show
vegetations. Without source control for four days on the proper antibiotic regimen, further
imaging with computed tomography (CT) of the chest, abdomen, and pelvis was performed.
These CT studies failed to identify an obvious source of infection. However, CT of the cervical
spine revealed an inflammatory process in the left sternoclavicular joint, along with joint effusion
and periarticular soft tissue swelling. Magnetic resonance imaging was ordered to further
assess revealing septic arthritis of the left sternoclavicular joint with clavicular and manubrial
osteomyelitis. The cardiothoracic surgery team was consulted for potential debridement of
clavicular and manubrial osteomyelitis. Blood cultures were collected again and showed no
growth. Following extensive discussion with the patient and surgical team, a conservative
treatment plan including IV antibiotics and close follow-up was chosen.

Discussion:
Primary sternal osteomyelitis is an infection of the sternum without prior cardiac surgery or direct
sternal trauma. It is thought that PSO arises through hematogenous seeding of the sternum and
the most common bacterial cause is Methicillin-resistant Staphylococcus aureus. Risk factors for
this infection include intravenous drug abuse, subclavian vein catheterization, diabetes mellitus,
and HIV. Patients with PSO often present with non-specific symptoms such as chest pain, fever,
tenderness, or erythema which can be diagnostically challenging for clinicians.
Although these patients are typically treated with either culture-guided antibiotic therapy alone
or antibiotics with debridement and closure, there is no standard of care due to scarcity of the
literature.


