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Early Diagnosis of Pyogenic Sacroiliitis by MRI © A Case Report
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Abstract

A 13-year—old girl visited the hospital with complaints of lower back pain and gait disorder, and was di-
agnosed with pyogenic sacroiliitis using contrast enhanced MRI scans. The patient was treated by ad-
ministration of antibiotics, and was discharged from the hospital with no pain. As pyogenic sacroiliitis
involves pain in extensive areas, it is difficult to identify its primary site, making its diagnosis difficult.

We report a case of pyogenic sacroiliitis that was diagnosed early by contrast MRI.
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