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Osteomyelitis of the distal phalanx of the fifth finger following an
untreated injury involving separation of the nail : A case report.
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Abstract

Here we report a case of osteomyelitis of the distal phalanx of the right fifth finger following a basketball injury in a 17-year-old
male. The nail was completely separated from its base and then was left untreated.

The wound did not heal spontaneously, so the patient consulted a dermatologist, who prescribed an oral antibiotic and antibiotic
ointment. Next, a surgeon in his neighborhood was seen.

6 weeks after the injury the patient was seen at our hospital as an ambulatory patient. A diagnosis of osteomyelitis of the distal
phalanx of the right fifth finger was made, and curettage of the affected area was performed under local anesthesia. Leaving the
base and peripheral part of the injured distal phalanx intact, the tip fixation was accomplished using the original nail. The patient
was hospitalized after surgery. A secondary treatment was considered, but healing proceeded more satisfactorily than expected.

This is a rare case of suppurative osteomyelitis of a distal phalanx of a finger that was triggered only by external injury of a
healthy young person having no concurrent complications such as diabetes. The infection of the external wound might have been
caused by inadequate primary care. Fortunately, in this case, bone union occurred after curettage.

For young people, bone curettage should be performed and then progress should be closely monitored. This case clearly
demonstrates that even a trifling wound can result in development of osteomyelitis, prompting us to emphasize, especially to
surgeons and general clinicians, the importance of appropriate initial treatment.
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