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Abstract: 
Introduction: Aeromonas hydrophila is an uncommon cause of musculoskeletal infections, 
particularly in immunocompetent pediatric patients [1]     
Case Presentation: We report a 14-year-old girl on antitubercular therapy (ATT) who 
developed chronic non-healing medial thigh wound and femoral osteomyelitis following an 
aspiration procedure. MRI showed intramedullary osteomyelitis with multiloculated 
intramuscular collections. Surgical incision and drainage with cortical windowing was 
performed. Culture revealed Aeromonas hydrophila, sensitive to trimethoprim- 
sulphamethoxazole, levofloxacin, and gentamicin. She improved well with targeted therapy 
and continued ATT. 
Conclusion: Atypical pathogens should be considered in osteomyelitis cases with prior 
invasive procedures or chronic systemic illness. Early surgical intervention and organism-
specific antibiotics lead to good outcomes. 
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Introduction 
 

Osteomyelitis in children is most 
commonly caused by Staphylococcus 
aureus [2]. Gram- negative pathogens are 
less frequent but are increasingly 
recognized in chronic or complicated 
infections. Aeromonas hydrophila is a 
waterborne Gram-negative bacillus 
associated with wound infections following 
aquatic exposure or trauma [1,3,8,9]. 
Reports of A. hydrophila osteomyelitis are 
rare, particularly in pediatric patients 
without typical risk factors [4]. Children 
with tuberculosis or on antitubercular 
therapy may have altered immunity, 

potentially predisposing them to secondary 
bacterial infections [5]. 
We present a rare case of A. hydrophila 
femoral osteomyelitis in a 14-year-old girl 
on ATT. 
Case Presentation 
A 14-year-old female presented with pain, 
swelling, and a non-healing wound over the 
medial aspect of the left thigh for one 
month. Symptoms began as gradually 
progressive swelling. She had undergone an 
aspiration procedure at an outside clinic, 
with no microbiological evaluation 
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performed, and the aspiration site failed to 
heal. 
She was a known case of pulmonary 
tuberculosis and had been on ATT for three 
months, with adequate compliance. 
Clinical Examination 

• A 10 × 5 cm wound on the medial thigh 
• Partially covered with eschar 
• Unhealthy discharge 
• Diffuse swelling and tenderness 
• No neurovascular deficits

 

 
Fig 1- Wound on medial aspect of thigh, covered partially with eschar with unhealthy 

base and diffuse swelling and tenderness 
 
Imaging X- ray showed minimal changes, with 

mild increase in medullary radiolucency 
and soft tissue shadow

 

 
Fig 2- Lateral and AP radiographs of patients femur showing increased soft tissue 

shadow and minimal bony changes 
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MRI of the left thigh showed: 
• Intramedullary osteomyelitis of the 

femur 

• Multiloculated intramuscular cystic 
collections in proximal and mid medial 
thigh compartments

 

 
Fig 3- MRI coronal cuts of the thigh showing increased soft tissue intensity in medial 

aspect of thigh. 
 

 
Fig 4- MRI sagittal cuts showing hyperintensities in femur shaft. 

  
Surgical Management 
The patient underwent: 
• Incision and drainage, 
• Sequestrectomy and cortical window 

formation in the left femur 
• Thorough debridement. 
Samples were sent for CBNAAT, bacterial 
culture and sensitivity, and histopathology. 

Microbiological Findings 
• CBNAAT: Negative for Mycobacte-

rium tuberculosis 
• Culture: Aeromonas hydrophila 
• Sensitive to: trimethoprim-sulphameth-

oxazole, levofloxacin, gentamicin 

Treatment and Follow-up 
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She received postoperative IV 
cefoperazone-sulbactam, later discharged 
on oral trimethoprim-sulphamethoxazole 
based on sensitivity. 

ATT was continued for pulmonary TB. 

Wound healing progressed well. 
Subsequent follow-up showed: 
• Resolution of swelling 
• Healed wound 
• Imaging confirming resolution of oste-

omyelitis
 

 
Fig 5- Wound healed with secondary intention with reduced swelling and pain 

  

 
Fig 6- Follow up Xray showing absence of osteomyelitic features in femur. 

 
Discussion 
Aeromonas hydrophila infections typically 
occur after exposure to contaminated water 
or traumatic inoculation [1,3]. 
Osteomyelitis by this organism is rare, with 
only few pediatric cases reported most 
likely due to wound contamination from 
dirty water4. The soft tissue infections are 

severe and may result in necrotising 
fasciitis and sometimes even fata [8,9]. In 
our literature review we could come across 
only three cases of non- traumatic 
osteomyelitis; one in a diabetic patient, one 
in a cirrhotic patient and one in a leukemic 
child [7,8,9]. All the cases showed poor 
immunity and were treated with either only 
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antibiotics or in combination with 
appropriate surgery. In our patient, there 
was no aquatic exposure; the most plausible 
route of infection appears to be the prior 
aspiration procedure, potentially performed 
under unsterile conditions. 
Patients with tuberculosis may have altered 
immune responses due to chronic infection, 
malnutrition, or medications, predisposing 
them to superadded bacterial infections [5]. 

This case highlights key points: 
1. Importance of culture-directed therapy 

in unusual or chronic musculoskeletal 
infections. 

2. Early surgical debridement and medul-
lary decompression remain cornerstone 
management in chronic osteomyelitis6. 

3. Atypical pathogens should be consid-
ered in cases with prior invasive inter-
ventions or poor local tissue health. 

Conclusion 
This rare case of Aeromonas hydrophila 
femoral osteomyelitis in a child on ATT 
underscores the need to consider 
uncommon pathogens in non-healing 
wounds and chronic osteomyelitis. Surgical 
debridement combined with targeted 
antibiotic therapy ensures excellent 
outcomes. 
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