ORIGINAL RESEARCH PAPER
INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

THE UNSEEN PERIL: OSTEOMYELITIS ARISING FROM HAEMATOMA MASSAGE-

A CASE REPORT
[ Orthopaedics J
Dr. H. Rohit Second Year Resident, Department Of Orthopaedics, Sree Balaji Medical College And
Karthik Hospital, Chennai
Senior Resident, Department Of Orthopaedics, Sree Balaji Medical College And
Dr. Dharun Kumar Hospital, Chennnai.

ABSTRACT

Post-traumatic hematomas frequently ensuing from blunt force trauma, generally resolve without major intervention. Nonetheless, improper
management, such as vigorous massage, can aggravate the condition, leading to grave complications like osteomyelitis. This article delineates a
case report of a patient who developed osteomyelitis following an inappropriate massage therapy for a hematoma. The case accentuates the
importance of prophylactic antibiotic therapy and the necessity of surgical debridement in treating infected hematomas
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CASE REPORT

A 47 year old male presented with a sizable hematoma(Fig.1) on the
dorsum of his right foot after a fall from a ladder. Initial symptoms
included minor tumefaction, ecchymosis, and discomfort. Seeking
relief, the patient consulted a native medicine practitioner who
performed deep tissue massage on the afflicted area.

Fig.1: Hematoma over dorsum ofright foot

Within a week, the patient's condition deteriorated, presenting with
exacerbated pain, swelling, and systemic signs of infection such as
pyrexia and chills. Physical examination revealed a tender, warm, and
erythematous region indicative of infection. Laboratory tests revealed
leukocytosis and elevated inflammatory markers. X-ray(Fig.2)
demonstrated lytic lesions suggestive of osteomyelitis of the second
metatarsal head and proximal phalanx.

Fig.2: X-ray showing lytic lesions in second metatarsal head and
proximal phalanx of left foot

DISCUSSION

Hematomas result from the extravasation of blood into surrounding
tissues due to trauma. Although typically self-limiting, they canactasa
nidus for bacterial proliferation if disrupted or improperly managed.
Vigorous massage can exacerbate the hematoma by inflicting
additional trauma and potentially introducing bacteria, particularly if
performed on a compromised area.

The progression from a simple hematoma to osteomyelitis in this
patient underscores a critical pathway of complication. Bacterial
abscess formation due to disruption of haematoma by massage can
lead to subsequent extension to the bone, culminating in osteomyelitis.

Treatment and Prophylactic Measure

Upon diagnosis, the patient underwent surgical debridement to excise
infected tissue and drain the abscess. This intervention was imperative
for reducing bacterial load and preventing further dissemination of the
infection. The patient was also commenced on broad-spectrum
intravenous antibiotics, later tailored based on culture sensitivities.

This case underscores the importance of prophylactic antibiotic
therapy in managing significant post-traumatic hematomas,
particularly when there is a high risk of infection. Prophylactic
antibiotics can mitigate the risk of bacterial colonization and
subsequent complications, providing a crucial layer of defense against
severe infections such as osteomyelitis.

Follow-Up
: O Y
F \‘)f.‘ ‘;"'

Fig.3: Resolved hematoma after 6 weeks of antibiotics

The patient's recovery was monitored through regular follow-up
appointments. Serial X-ray studies (Fig.4) and laboratory tests were
conducted to ensure infection control and monitor the healing process
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of the affected bone and soft tissue. Over a six-week period, the patient
showed significant improvement, with resolution of infection markers
and gradual restoration of function in the affected limb(Fig.3)

Fig.4: Post 6 week antibiotic course showing no lytic lesions

CONCLUSION

This case accentuates the potential dangers associated with improper
management of post-traumatic hematomas and the critical role of
prophylactic antibiotics in preventing severe complications. Vigorous
massage therapy on a hematoma can lead to increased trauma and
infection, emphasizing the need for cautious and appropriate
therapeutic interventions. Early recognition, timely surgical
intervention, and the use of prophylactic antibiotics are paramount in
managing such cases to prevent progression to osteomyelitis and
ensure optimal patient outcomes.
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