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Abstract 
Osteomyelitis or bone infection is due to bacteria like Staphylococcus aureus and during the COVID-

19 pandemic; there are some reports of COVID-19. Sudden onset knee pain without a history of injury 

can make you suspect COVID-19. It is recommended to pay attention to the history of infection with 

COVID-19 in patients with osteomyelitis and to use Magnetic Resonance Imaging for diagnosis and 

treatment (drugs with or without debridement). It seems logical that any infection in the differential 

diagnosis should also include COVID-19 because it also affects the eyes, kidneys, lungs and other 

organs. 
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Introduction 
Osteomyelitis means bone inflammation following infection in most cases that is why 

osteomyelitis means bone infection. Osteomyelitis or bone infection is a serious and 

dangerous disease that requires immediate treatment with antibiotics and usually surgery. 

The main symptom of bone infection is bone pain. The bone infection has two types, acute 

and chronic [1, 2].  

Acute osteomyelitis refers to cases where the patient's symptoms develop and intensify 

within a few days. Osteomyelitis is more common in children and teenagers and mostly in 

boys. Unlike acute osteomyelitis, chronic osteomyelitis is often multi-microbial, and in 

addition to Staphylococcus aureus, there is a possibility of Gram-negative and anaerobic 

bacteria. There are some symptoms of chronic osteomyelitis such as the discharge of pus 

through the sinus on the involved bone, pain, tenderness and other inflammatory 

manifestations at the site of the lesion and mild fever in some patients [3]. Chronic recurrent 

multifocal osteomyelitis (CRMO) is often the most severe form of chronic non-bacterial 

osteomyelitis in children and adolescents along with inflammatory lesions mainly that 

involve the metaphysis of long bones and lesions can occur in any area of long bones. In 

addition, other organs such as skin, eyes and digestive system may also be involved. There is 

no gender difference in the incidence of CRMO [4]. 

Some causes of osteomyelitis include fractures or bleeding inside the bone, the presence of a 

metal prosthesis or screw and plate inside the bone following previous surgery, recent 

surgery on the bone, a weak immune system such as AIDS, taking chemotherapy drugs or 

containing a corticosteroid or chronic kidney, liver or heart failure, injecting drug use or 

alcoholism, previous history of bone infection, disturbance in the sense of touch of the skin 

followed by skin wounds and then bone infection like in diabetes [5]. Severe acute respiratory 

syndrome coronavirus 2 (SARS-CoV-2) infections may result in osteonecrosis in which 

Malinowski et al. reported two cases of sudden onset knee pain without a history of injury [6]. 

So, sudden knee pain without trauma following SARS-CoV-2 should be considered 

alarming. Jain and Sawant reported a case report of osteomyelitis following COVID-19 

infection in the hips. The use of corticosteroids in patients with COVID-19 must be 

associated with osteonecrosis [7].  
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Paying attention to the "moderate to severe pain in the 

infected bone, purulent discharge from the skin near the 

infected bone, severe inflammation and swelling, redness of 

the skin above the infected bone, having sensitivity to 

touching the injured area, limping of the leg and causing 

difficulty in walking normally if you have an infection of the 

thigh bones, fever and chills caused by infection in the body, 

fatigue and anorexia and having nausea are some differential 

symptoms in the patients with osteomyelitis [6, 9, 10]. Soroa et 

al. reported a case of osteomyelitis after SARS-CoV-2 

development. The probable reason is thrombosis of small-

caliber vessels [10]. Also, de Guimarães et al. reported two 

calvarial osteomyelitis case reports in diabetic patients after 

one month being developed COVID-19 [11]. Due to severe 

consequence of osteomyelitis and low response to 

pharmaceutical agents, in some case like diabetic patients, 

imputation is a way to reduce mortality (12). 

Therefore, it is recommended to pay attention to the history 

of infection with COVID-19 in patients with osteomyelitis 

and to use Magnetic Resonance Imaging for diagnosis and 

treatment (drugs with or without debridement). Early 

treatment of COVID-19 with approved drugs to cleanse the 

SARS-CoV-2 should be considered, especially in diabetic 

patients. Of course, during this type of pandemic, the 

vaccine still plays a significant role in COVID-19 

development and subsequently osteomyelitis. Considering 

the multi-organ failure following infection with COVID-19, 

it seems logical that any infection in the differential 

diagnosis should also include COVID-19 because it also 

affects the eyes, kidneys, lungs and other organs [13-18]. 

 

Conclusion 

During COVID-19, any infection in the bones, can be relate 

to SARS-CoV-2 but its approval needs more laboratory 

assessment and physical examination to rule out some 

differential diagnosis. Osteomyelitis can be happen 

following COVID-19, so previous medical history is of 

great importance to detect the reason of osteomyelitis. 

Paying attention to sudden onset knee pain without a history 

of injury can make you suspect COVID-19.  
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