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Abstract: Suppurative arthritis has an acute onset and
mostly affects old people and children. Recently, the inci-
dence of adult suppurative hip arthritis, as well as its serious
consequences, has increased. The deep hip joint and sur-
rounding hypertrophic muscle tissue limit physical exami-
nation. Furthermore, they may cause variable and atypical
symptoms of suppurative hip arthritis, possibly inducing
delayed diagnosis and treatment. This atypical presentation
is uncommon, causing delayed diagnosis and treatment,
thus worsening the outcomes. We herein report the case of
a 58-year-old man with Staphylococcus aureus (S. aureus)
septicemia and multiple organ failure due to left pyogenic
arthritis of the hip. The patient’s early symptoms were
extremely atypical given that he only presented hip pain.
Moreover, there was no obvious history of trauma or
inflammatorymanifestations, such as fever or local swelling,
and laboratory examination results and imaging findings
were atypical. However, the disease progressed rapidly,
developing into systemic sepsis within a short period of
time followed by multiple organ failure and death. Early
diagnosis and effective treatment of S. aureus hip arthritis
are essential to avoid poor outcomes.
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1 Introduction

Staphylococcus aureus (S. aureus) is the most common
causative pathogen in patients with infectious arthritis
[1,2]. S. aureus is a common human pathogen and one
of the leading causes of hospital-acquired bacteremia
worldwide [3]. Methicillin-resistant S. aureus has similar
virulence and pathogenicity as other S. aureus strains.
Septic shock due to S. aureus is rare. Metastatic abscesses
are characteristic of S. aureus infections, with approxi-
mately 50% of infected patients experiencing such
abscesses during the course of the disease. The most
common types of metastatic abscesses are multiple
lung infiltrates and lung abscesses, followed by liver
abscesses, suppurative meningitis, osteomyelitis, and
subcutaneous abscesses. S. aureus bacteremia poses a
higher risk of developing into severe sepsis than other
bacteremias, inducing death and posing a high risk in
immunodeficient individuals, those who have under-
gone major surgery, and old people. Currently, no vac-
cine against S. aureus infection in humans exists [4].
We herein report a case of pyogenic arthritis of the hip
caused by S. aureus with extremely atypical and early
symptoms that rapidly developed and progressed to
systemic septicemia causing multiple organ failures
and eventually death. This study aimed to address
improving vigilance against the causes of pain, initi-
ating early effective intervention, and avoiding serious
consequences.

2 Case report

A 58-year-old male patient was admitted to the hospital
with left hip pain and limited mobility for 1 week. The
pain was obvious on admission, and the visual analog
scale score, which is a pain score used to evaluate the
severity of pain by visual simulation and divided into 10
equal parts using a ruler, with 0 indicating no pain, 1–3
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indicating mild pain, 4–6 indicating moderate pain, and
7–10 indicating severe pain, was 5. His medical history
revealed chronic obstructive pulmonary disease, hyper-
tension, gout, and urinary stones. Prior to the onset of hip
pain, he had a history of heavy physical labor. The
patient had no obvious history of trauma or signs of
infection elsewhere in the body. His vital signs on admis-
sion were as follows: temperature, 37.0°C; pulse, 67
beats/min; respiration, 18 cycles/min; and blood pres-
sure, 118/70mmHg. Physical examination findings were
as follows: good general condition, clear respiratory
sounds bilaterally, and normal heart sounds and rhythm
with no pathological murmurs. There was no obvious
pelvic deformity, and the skin over both hips was intact
with no redness, swelling, or rupture. Although not
warm, the skin showed deep tenderness at the midpoint
of the groin in the left hip (+). The “4” test revealed
the left hip (+) and right hip (−). The Thomas sign was
positive and negative on the left and right hips, respec-
tively. Other findings were as follows: pelvic separation
squeeze test (−); and longitudinal percussion pain in the
left lower extremity (+) and right hip (−). The range of
motion of the left hip was as follows: flexion, 80°; exten-
sion, 0°; external rotation, 20°; internal rotation, 20°;
abduction, 10°; and adduction, 10°. The range of motion
in the right hip was normal. The motion sensation and
blood supply in the affected limbs were good, with no
obvious abnormalities.

The results of auxiliary tests on the first day of admis-
sion were as follows: white blood cell (WBC) count,
9.22 × 109/L (neutrophils, 67.9%; lymphocytes, 9.8%); hemo-
globin concentration, 124 g/L; platelet count, 231 × 109/L;
erythrocyte sedimentation rate, 14mm/h; and C-reactive
protein, 10.2mg/L. Pelvic plain radiographic images were
suggestive of a deformed left femoral head, narrowed hip
space, and osteophyte hyperplasia (Figure 1). Magnetic
resonance imaging (MRI) revealed left acetabular bone
marrow edema and a small amount of fluid in both
hip joints (Figure 2). Chest radiograph showed no sig-
nificant substantial lesions in both lungs (Figure 3).
On admission, the patient was initially diagnosed with
osteoarthritis of the left hip. Owing to the relatively
obvious pain and left acetabular bone marrow edema,
the patient’s condition was thought to be related to acet-
abular bone contusion caused by heavy physical labor.
Joint replacement surgery was planned, with no adminis-
tration of anti-infective therapy. On the 7th day after admis-
sion, the patient developed a persistently high retained
fever over 38°C, and the hip joint pain was significantly
aggravated. Laboratory tests revealed the following: WBC
count, 13.42 × 109/L (neutrophils, 8.38 × 109/L); C-reactive

protein, 381.1 mg/g; interleukin-6, >5000.0 pg/mL; and
procalcitonin, 31.830 ng/mL. Left hip joint infection was
accordingly suspected. After joint aspiration examina-
tion, blood culture, and drug sensitivity test, 1.5 g of
cefuroxime sodium was given intravenously twice a
day. After 5 consecutive days of treatment, this patient’s
condition did not improve, and chest tightness, dyspnea,
and decreased blood pressure occurred. The patient was
transferred to the intensive care unit for mechanical ven-
tilation, anti-infection, homeostasis, and organ function
protection. Pulmonary computed tomography revealed
multiple pneumonocytocystic changes in the lungs, sug-
gestive of S. aureus infection (Figure 4), and joint puncture
and blood culture confirmed the aforementioned suspi-
cion. Considering the patient’s condition, we suspected
S. aureus bacteremia had spread to various parts of his
body, including the lungs (Figure 4) and brain (Figure 5).
According to the results of the drug sensitivity test (Table 1),
the antibiotic treatment regimen was adjusted to an
intravenous drip of tigecycline at 100 mg for the first
dose and 50 mg for each subsequent dose every 12 h,
all while maintaining the stability of organ function,
circulation, and acid-base balance. Nevertheless, con-
tinuous treatment for 2 weeks still had a poor thera-
peutic effect. Two weeks after admission, the patient
developed multiple organ dysfunction in the respiratory,
circulatory, nephrological, and pancreatic systems, as well
as in other systems. His condition gradually deteriorated,
and the patient died of multiple organ failure 1 month after
admission.

Informed consent: Informed consent has been obtained
from all individuals included in this study.

Figure 1: Plain radiograph of the pelvis shows deformation of the left
femoral head, narrowing of hip space, and osteophyte hyperplasia.
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Ethical approval: The research related to human use has
been complied with all the relevant national regulations,
and institutional policies and in accordance with the
tenets of the Helsinki Declaration, and has been approved
by the Second Affiliated Hospital of Anhui Medical
University.

3 Discussion

The annual incidence of infectious hip arthritis is report-
edly less than 1 in 10,000 adults worldwide [5]. However,
infectious hip arthritis remains a significant threat to
human health [6]. Through a retrospective cohort study
on the mortality and reinfection rate of patients with
septic hip arthritis postoperatively, Kao et al. found that

Figure 2:MRI of the hip joint shows a patchy hyperdense focus in the left acetabulum, a small amount of fluid signal shadow in the bilateral
acetabulum, and no obvious swelling in the surrounding soft tissues.

Figure 3: Chest radiographs show no obvious substantial lesions in
both lungs.
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Figure 4: Lung computed tomography shows multiple pulmonary balloon lesions, and a Staphylococcus aureus infection was considered.

Figure 5: Head MRI shows abnormal signals in the left frontal lobe. Combined with the medical history, hemorrhagic infarction caused by
bacterial embolism was considered. No obvious abscess cavity is seen, and the hemorrhage is in the subacute stage.

Table 1: Results of blood culture and drug sensitivity test using the automated instrument method

Bacterial culture results∶ Staphylococcus aureus

Antibiotic Drug
sensitivity

Results Method Antibiotic Drug
sensitivity

Results Method

Teicoplanin S 15 KB Vancomycin S ≤0.5 MIC
Microdata S ≤16 MIC Levofloxacin S 0.25 MIC
Pediatric compound
sulfamethoxazole tablets

S ≤10 MIC Oxacillin sodium salt S 0.5 MIC

Quinupristin/dalfopristin S ≤0.25 MIC Ciprofloxacin S ≤0.5 MIC
Linezolid S 2 MIC RifaMpicin S ≤0.5 MIC
Moxifloxacin S ≤0.25 MIC Clindamycin hydrochloride

(Cleocin)
S ≤0.25 MIC

Gentamicin S ≤0.5 MIC Penicillin R ≥0.5 MIC
Tigecycline S ≤0.12 MIC Tetracycline S ≤1 MIC
Cefoxitin — Neg MIC Erythromycin S ≤0.25 MIC

Note: Grade A sputum (WBC > 25/LP, epithelial cells < 10/LP) was qualified.
Type of resistance: 1; S, sensitive; R, resistant; I, intermediary. 2. MIC, minimum inhibitory concentration, indicating the lowest antibiotic
concentration that can inhibit bacterial growth (μg/mL or mg/1); KB: Disk diffusion method. 3. Pos, positive; Ncg, negative.
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the mortality and recurrent infection rate at 2 years were
higher after surgical treatment of primary septic hip
arthritis compared to other types of surgery in adults
[7]. Balato et al. have shown that hip septic arthritis
can cause pain and disability in patients, with a mortality
rate of approximately 10%. Methicillin-sensitive S. aureus
is the most common pathogen of hip septic arthritis [8].
Huang et al. found through a cohort study that, among
the strains of septic arthritis, the incidence of septic
arthritis of the hip was second only to that of septic
arthritis of the knee (14.4%), with the first predicted
cause of death of septic arthritis being hip infection [9].
The diagnosis of typical suppurative arthritis is rela-
tively simple in a typical patient with fever, stiffness,
increased joint skin temperature, swelling, and severe
pain. However, the clinical and laboratory presentation
of infectious arthritis is often atypical, with only 58%
of patients having high-grade fever and only 50–60%
having serum leukocytosis [10]. Approximately 50% of
cases of suppurative arthritis are caused by S. aureus.
The most common route of infection is transmission via
the blood. Additionally, bacteria can enter the joints
directly via punctures, surgery, and injury or indirectly
through infections in adjacent tissues.

S. aureus is an invasive pathogen. Following the
joint invasion, it rapidly proliferates, triggering an acute
inflammatory response, and produces several virulence
factors that promote its spread, causing acute suppura-
tive arthritis [11,12]. Although the clinical symptoms of
S. aureus are similar to those of most other suppurative
arthritis types, they have a more rapid onset, and patients
usually experience chills and fevers up to 40°C. The
patient’s blood leukocyte and neutrophil counts were
elevated. There was joint redness, swelling, warmth, ten-
derness, abscesses in the joint capsule, and cellulitis or
abscess formation in the surrounding tissues. A diagnosis
of septic arthritis was confirmed by smear and culture of
the aspirated fluid from the joint cavity. The radiographic
features of these infections are unspecific early on, yet
MRI generally reveals lesions earlier than radiography.
Previously, infectious lesions of the hip were rarely con-
sidered as a differential diagnosis of hip pain since
degenerative changes are a more common cause of hip
pain. A poor understanding of inflammatory hip disease
leads to delayed diagnosis, which may lead to irreversible
pathological changes in the hip. According to the revised
Newman criteria, infectious hip arthritis is usually diag-
nosed in the presence of one of these four conditions: (1)
isolation of the pathogenic organism from the infected
joint; (2) isolation of pathogenic microorganisms from

other sources (such as blood), as well as symptoms
of local joint inflammation such as redness, swelling,
heat, and pain; (3) typical clinical features and a past
history of antibiotic treatment due to articular fluid opa-
city; and (4) necropsy or pathologic features suggestive of
suppurative arthritis [13]. In the current study, the patient
did not show the typical clinical signs, symptoms, and
imaging features that are characteristic of the early
stage of the disease; therefore, we were unable to make
a timely and accurate diagnosis. Because the disease pro-
gressed rapidly, the opportunity for optimal treatment was
missed, causing mortality. Early diagnosis and treatment
are extremely important for patients with S. aureus
arthritis because the disease progresses more rapidly
than other infectious arthritis. Delayed treatment can lead
to joint degeneration, osteonecrosis, and joint instability,
which could lead to systemic sepsis and death through
hematogenous transmission [6].

The ideal treatment for suppurative hip arthritis
remains controversial; however, early accurate diag-
nosis and timely treatment are keys to successful disease
management because of the rapid destruction of the hip
and hematogenous metastasis. Treatment options that
have been proven to be effective include arthroscopy,
open debridement, and a two-stage strategy; stage one
involves the resection of the arthroplasty and implantation
of an antibiotic cement spacer, and stage two involves
total hip replacement [14–18]. Each treatment has signifi-
cant advantages and disadvantages. The criteria for the
successful treatment of bacterial arthritis are the eradi-
cation of infection, absence of reinfection or infectious
complications, and recovery of joint function. Therefore,
antibiotic therapy is the necessary basic treatment, and
antibiotics should be selected rationally according to
culture and drug sensitivity results. However, until test
results are obtained, empirical antibiotic treatment should
be administered [19]. Early and adequate antibiotic treat-
ment is protective, but late treatment is not and may even
exacerbate immune system damage, leading to uncon-
trolled infection and death [20].

In conclusion, the treatment of suppurative arthritis
of the hip joint should be based on the findings of the
given case. However, due to atypical cases, as in our
case, early hip pain may not receive enough attention,
avoiding joint puncture examination and blood culture.
Since we did not get an accurate timely diagnosis, the
patient did not receive timely and effective treatment,
including antibiotic treatment for the source of infec-
tion, and died. Therefore, early diagnosis and timely
treatment are key to a good prognosis.

S. aureus hip infection causes death  1133



Funding information: This work was supported by the
Anhui Science and Technology Department (grant
number 202007d07050007).

Author contributions: Dechao Cai wrote the main manu-
script text. Xiao Ma and Yukuan Zhou were involved in
the data analysis. Yakun Zhu and Haoran Yu prepared
the Figures and Table. Wendan Cheng reviewed the
manuscript.

Conflict of interest: Authors state no conflict of interest.

Data availability statement: All data generated or ana-
lyzed during this study are included in this published
article.

References

[1] Gobao VC, Alfishawy M, Smith C, Byers KE, Yassin M, Urish KL,
et al. Risk factors, screening, and treatment challenges in
staphylococcus aureus native septic arthritis. Open Forum
Infect Dis. 2021;8(1):ofaa593.

[2] Titécat M, Loïez C, Demaeght F, Leclerc JT, Martin T, Dezèque H,
et al. Challenging methicillin resistance detection in bone and
joint infections: Focus on the MRSA/SA SSTI® strategy. Front
Med. 2021;8:553965.

[3] Gudiol C, Cuervo G, Shaw E, Pujol M, Carratalà J.
Pharmacotherapeutic options for treating Staphylococcus aureus
bacteremia. Expert Opin Pharmacother. 2017;18(18):1947–63.

[4] Bonifacius A, Goldmann O, Floess S, Holtfreter S, Robert PA,
Nordengrun M, et al. Staphylococcus aureus alpha-toxin limits
type 1 while fostering type 3 immune responses. Front
Immunol. 2020;11:1579.

[5] Shin YR, Park KS, Cho KJ, Yoon TR. Bilateral septic arthritis of
the hip caused by nontyphoidal salmonella: A case report.
Acta Orthop Traumatol Turc. 2020;54(2):217–20.

[6] Jin T, Mohammad M, Pullerits R, Ali A. Bacteria and host
interplay in Staphylococcus aureus septic arthritis and sepsis.
Pathogens. 2021;10(2):158.

[7] Kao FC, Hsu YC, Liu PH, Tu YK, Jou IM. High 2-year mortality and
recurrent infection rates after surgical treatment for primary

septic arthritis of the hip in adult patients: An observational
study. Medicine. 2019;98(32):e16765.

[8] Balato G, de Matteo V, Ascione T, de Giovanni R, Marano E,
Rizzo M, et al. Management of septic arthritis of the hip joint
in adults. A systematic review of the literature. BMC
Musculoskelet Disord. 2021;22(Suppl 2):1006.

[9] Huang YC, Ho CH, Lin YJ, Chen HJ, Liu SY, Wang CL, et al.
Site-specific mortality in native joint septic arthritis: a national
population study. Rheumatol (Oxford, Engl).
2020;59(12):3826–33.

[10] Ross JJ. Septic arthritis of native joints. Infect Dis Clin North
Am. 2017;31(2):203–18.

[11] Cheung GYC, Bae JS, Otto M. Pathogenicity and virulence
of Staphylococcus aureus. Virulence. 2021;12(1):547–69.

[12] Mouton W, Josse J, Jacqueline C, Abad L, Trouillet-Assant S,
Caillon J, et al. Staphylococcus aureus internalization impairs
osteoblastic activity and early differentiation process. Sci Rep.
2021;11(1):17685.

[13] Mathews CJ, Weston VC, Jones A, Field M, Coakley G. Bacterial
septic arthritis in adults. Lancet. 2010;375(9717):846–55.

[14] D’Angelo F, Monestier L, Zagra L. Active septic arthritis of
the hip in adults: what’s new in the treatment? A systematic
review. EFORT Open Rev. 2021;6(3):164–72.

[15] Khazi ZM, Cates WT, An Q, Duchman KR, Wolf BR,
Westermann RW. Arthroscopy versus open arthrotomy for
treatment of native hip septic arthritis: an analysis of 30-Day
complications. Arthroscopy. 2020;36(4):1048–52.

[16] Li Z, Wei C, Li X, Yao M, Li H. Two-stage total hip arthroplasty
for primary advanced septic arthritis of the hip in adults.
BioMed Res Int. 2022;2022:8387465.

[17] Russo A, Cavagnaro L, Chiarlone F, Clemente A, Romagnoli S,
Burastero G. Clinical outcomes and survivorship of two-stage
total hip or knee arthroplasty in septic arthritis: a retrospec-
tive analysis with a minimum five-year follow-up. Int Orthop.
2021;45(7):1683–91.

[18] Duman S, Camurcu Y, Ucpunar H, Çöbden A, Karahan N,
Sofu H. Arthroscopic treatment of acute septic arthritis of the
hip joint in pediatric patients aged 10 years or younger.
Arthroscopy. 2020;36(2):464–72.

[19] Lee Y, Cho YS, Sohn YJ, Hyun JH, Ahn SM, Lee WJ, et al. Clinical
characteristics and causative pathogens of infective arthritis
and risk factors for gram negative bacterial infections. Infect
Chemother. 2020;52(4):503–15.

[20] Michael Gottlieb M, Dallas Holladay D, Melissa, Rice M.
Current approach to the evaluation and management of
septic arthritis. Pediatr Emerg Care. 2019;35(7):509–13.

1134  Dechao Cai et al.


	1 Introduction
	2 Case report
	3 Discussion
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /POL (Versita Adobe Distiller Settings for Adobe Acrobat v6)
    /ENU (Versita Adobe Distiller Settings for Adobe Acrobat v6)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


