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A 43- year- old man with a history of intravenous (IV) drug 
abuse and human immunodeficiency virus (HIV) infec-
tion was carried to the ER by the paramedics with altered 
mental status and loss of consciousness.

He refers to a history of intermittent diffuse back pain 
(5/10) for the last 2 days. He was apyretic and the white- 
cell count was 14.000 per cubic millimeter (reference 
range, 4.000- 11.000). A phlegmon in both upper limbs and 
swelling in the medial border of the left clavicle was noted.

An ultrasound of the left sternoclavicular joint was 
made and showed a fluid collection adjacent to the left 
edge of the sternum, with multiple internal hypere-
chogenic areas (Figure 1). Contrast- enhanced chest CT 
showed a fluid collection in the left sternoclavicular joint, 
with peripheral enhancement, with marked bone destruc-
tion (Figure 2). Also, erosion and destruction of the T9 and 
T10 vertebra were noticed, resulting in collapse (Figure 3).

The diagnosis of septic arthritis of the sternoclavicular 
joint was made, with isolation of Staphylococcus aureus 
after performing an arthrocentesis. It was an incidental 
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Abstract
Septic arthritis is an unusual manifestation in patients with human immuno-
deficiency virus (HIV). The sternoclavicular joint is rarely affected, although it 
should be considered in immunosuppressed patients and users of intravenous 
drugs. Staphylococcus aureus is the most common pathogen detected and should 
be covered by empiric antibiotic therapy.
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F I G U R E  1  Ultrasound of the left sternoclavicular joint 
showing a fluid collection (arrows) adjacent to the left edge of the 
sternum (S), with multiple internal hyperechogenic areas and 
thickening of the surrounding soft tissues (*)

www.wileyonlinelibrary.com/journal/ccr3
mailto:￼
https://orcid.org/0000-0001-8153-6592
mailto:￼
https://orcid.org/0000-0002-1550-9948
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:joanapintodx@gmail.com
mailto:schmitt.wr@gmail.com


2 of 2 |   PINTO and SCHMITT

finding in the context of the patient’s loss of consciousness 
due to drug abuse. Treatment with intravenous antibiotics 
was initiated with a good clinical outcome, although sur-
gical debridement is a valid option in such cases. Due to 
the patient’s discharge against medical advice, a follow- up 
appointment was not possible.

Septic arthritis in large joints, like hips and shoulders, 
is a disease of healthy children and adolescence. On the 
other hand, septic arthritis of the sternoclavicular joint 
is an unusual infection, especially in otherwise healthy 
adults1. Therefore, in complex patients such as HIV pa-
tients, it is important to keep in mind unusual joint infec-
tions, even not subject to attention by the patient.2
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F I G U R E  2  Contrast- enhanced 
chest CT (A) and a 3D reformation (B) 
showing a fluid collection in the left 
sternoclavicular joint and marked bone 
destruction (arrows)
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F I G U R E  3  Sagittal contrast- 
enhanced chest CT in mediastinal 
window (A) and bone window (B) 
showing erosion and destruction of the 
anterior margin of T9 and T10 vertebra 
with consequent collapse

(A) (B)
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