
© 2019 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates  224 
 
 
 

 
 

Scholars International Journal of Obstetrics and Gynecology 
Abbreviated Key Title: Sch Int J Obstet Gynec 

ISSN 2616-8235 (Print) |ISSN 2617-3492 (Online) 

Scholars Middle East Publishers, Dubai, United Arab Emirates 

Journal homepage: https://saudijournals.com/journal/sijog/home  
 

 Case Report 
 

An Unusual Case of Postpartum Septic Arthritis of the Knee Joint 
Sharmila Vijayan

1*
 Arun Babu Thirunavukkarasu

2
 

 
1Assistant Professor, Department of Obstetrics and Gynecology, Indira Gandhi medical college and Research Institute, Puducherry, India 
2Associate Professor, Department of Pediatrics, All India Institute of Medical Sciences (AIIMS), Mangalagiri, AP, India 
 

DOI: 10.36348/sijog.2019.v02i08.005     | Received: 14.08.2019 | Accepted: 21.08.2019 | Published: 28.08.2019 

 

*Corresponding author: Sharmila Vijayan 

 

Abstract  
 

Septic arthritis presents with pain and swelling in the joint, and if untreated cases can lead to irreversible arthropathy and 

disability is an unusual complication during pregnancy and post-partum period. The morbidity is due to destruction of the 

articular cartilage resulting in impaired mobility of the joint. Severity depends upon the organism involved and host's 

own defences. Septic arthritis of the knee joint is very rare during post-partum period and very few cases have been 

reported so far. We report a rare case of post-partum Staphylococcal septic arthritis of the knee joint in a low risk woman, 

who was successfully treated.  
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INTRODUCTION 
Septic arthritis is an unusual complication 

during pregnancy and post-partum period. The 

condition presents with pain and swelling in the joint. 

Clinical examination may reveal raised temperature, 

warmth, effusion, and erythema over the joint. If left 

untreated it can lead to irreversible arthropathy and 

disability. The morbidity is due to destruction of the 

articular cartilage resulting in impaired mobility of the 

joint. Severity depends upon the organism involved and 

host’s own defences [1].  

 

Septic arthritis of the knee joint is very rare 

during post-partum period and very few cases have 

been reported so far [2]. We report a rare case of post-

partum Staphylococcal septic arthritis of the knee joint 

in a low risk woman, who was successfully treated.  

 

CASE PRESENTATION 
A 27-year-old Gravida2, para1, live1 at 39 

weeks of gestation was admitted to labor room with 

labor pains. She had no obstetric or medical 

complications during the present pregnancy. There was 

no significant past medical or surgical history. Her 

previous pregnancy was uneventful and it was a 

spontaneous vaginal delivery. Her antenatal 

investigations were as follows: Hemoglobin – 10.8 g/dl, 

urine microscopy negative for pus cells, Oral glucose 

challenge test was 110 mg/dL, Serology was negative 

for VDRL, HIV and HBsAg. She delivered by 

spontaneous vaginal delivery and the baby weighed 3.2 

Kg with good Apgar scores. She started breast feeding 

within an hour of delivery. 

 

On the second post-natal day, she complained 

of fever and progressive pain, swelling and decreased 

range of motion in her right   knee joint.  General 

examination revealed no pallor or pedal edema, her 

temperature was 39 degree Celsius. Pulse rate was 118 

beats/ minute and blood pressure was 100/70 mmHg. 

The oropharynx was clear, without any dental carries or 

gingivitis. There was no inflammation at the 

intravenous cannula site. There was no breast 

engorgement or calf muscle tenderness. Episiotomy 

wound and lochia were healthy. Examination of the 

right knee joint revealed redness and swelling over the 

joint. On palpation, the knee was warm, tender with 

restricted joint mobility. Anteroposterior and lateral X 

rays of the knee joint were unremarkable. Under aseptic 

conditions, aspiration of the knee joint was done and 30 

ml of turbid fluid was collected and sent for culture 

sensitivity.  Blood investigation results were as follows: 

white blood cell count 18000/mm
3
, and ESR 60. Urine 

microscopy and culture reports were normal. Gram 
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stain of the aspirate showed plenty of pus cells. In view 

of the clinical finding, urgent arthroscopic irrigation 

and debridement of the knee was performed. During the 

procedure, significant pus collection was noted in the 

suprapatellar pouch. The synovium was thickened and 

inflamed, and synovial biopsies were taken. Eight litres 

of normal saline wash was given. Pus culture grew 

Staphylococcus aureus sensitive to cefazolin and 

flucloxacillin. The synovial biopsies were reported as 

acute synovitis with inflammatory exudates and 

extensive ulceration of the synovial lining. 

 

The patient’s condition significantly improved 

following treatment with intravenous cephazolin in the 

post-operative period and was discharged later with 

additional prescription of oral flucloxacillin for 4 

weeks. She was doing well during the follow up visit 

after 6 weeks, with an improved range of movements in 

her left knee joint. 

 

DISCUSSION 
Musculoskeletal pain is common during 

pregnancy and post-partum period [3]. Differential 

diagnosis for joint pain in post-partum period include 

trauma, bacterial or viral arthropathy, rheumatoid 

arthritis, enteropathic arthritis and rarely septic arthritis 

[4]. Septic arthritis is uncommon during the post-

partum period as there are activated innate and specific 

immune defences during this period. In addition, 

lactation is associated with a boost in these defence 

mechanisms [5]. Predisposing factors for septic arthritis 

during the postpartum period include diabetes, 

rheumatoid arthritis, mastitis and breast abscess, urinary 

tract infection, surgeries such as lower segment 

cesarean section and intravenous catheter associated 

bacteremia. The likely mechanism includes 

hematogenous seeding, but can also result from direct 

spread or extension from a local focus of infection [6, 

7]. The patient’s history and examination may provide 

clues to the origin of arthritis. Magnetic resonance 

imaging is helpful for a detailed assessment of the 

inflamed joint [8]. Very few cases of post-partum septic 

arthritis of the knee joint have been reported [2, 9]. The 

most common causative organism for septic arthritis is 

Staphylococcus aureus like in our case. Joint aspiration 

should be performed in cases with septic arthritis, as it 

allows drainage of fluid collection to facilitate treatment 

and recovery. Initial therapy with broad spectrum 

antibiotics is usually started which can later be changed 

based on culture sensitivity pattern [4]. Duration of 

therapy typically involves many weeks. Our patient was 

prescribed antibiotics for 4 weeks with significant 

clinical improvement. 

 

CONCLUSION 

Septic arthritis is an uncommon during the 

postpartum period. Obstetricians need to be vigilant 

regarding the clinical features suggestive of septic 

arthritis, in order to prevent adverse outcomes. 

Emergency joint irrigation and use of antibiotics has 

been associated with a favorable outcome. 

 

Conflict of interest: None declared 

 

Informed Consent: A written and signed informed 

consent from the individual, who is the subject of this 

case report has been obtained, prior to submission of 

this manuscript for publication. 

 

Ethics Committee Approval: Not applicable 

Acknowledgement: Not applicable 

Funding: None 

 

REFERENCES 

1. Perry, C. R. (1999). Bone repair techniques, bone 

graft, and bone graft substitutes. Clinical 

Orthopaedics and Related Research®, 360, 71-86. 

2. Andrews, B. E. (1974). Mycoplasma hominis. 

Communicable Disease Reports. Public Health 

Laboratory Services, (August issue).  

3. Vullo, V. J., Richardson, J. K., & Hurvitz, E. A. 

(1996). Hip, knee, and foot pain during pregnancy 

and the postpartum period. Journal of family 

practice, 43(1), 63-69.  

4. Sharff, K. A., Richards, E. P., & Townes, J. M. 

(2013). Clinical management of septic 

arthritis. Current rheumatology reports, 15(6), 332.  

5. Groer, M. W., Davis, M. W., Smith, K., Casey, K., 

Kramer, V., & Bukovsky, E. (2005). Immunity, 

inflammation and infection in post‐partum breast 

and formula feeders. American journal of 

reproductive immunology, 54(4), 222-231.  

6. Klein, R. S. (1988). Joint infection, with 

consideration of underlying disease and sources of 

bacteremia in hematogenous infection. Clinics in 

geriatric medicine, 4(2), 375-394.  

7. Hunter, J. A., & Blyth, T. H. (1999). A risk-benefit 

assessment of intra-articular corticosteroids in 

rheumatic disorders. Drug safety, 21(5), 353-365.  

8. Karchevsky, M., Schweitzer, M. E., Morrison, W. 

B., & Parellada, J. A. (2004). MRI findings of 

septic arthritis and associated osteomyelitis in 

adults. American Journal of 

Roentgenology, 182(1), 119-122.  

9. Patel, S., Trehan, R., & Kinmont, C. (2009). Post-

partum septic arthritis of the knee: a case 

report. Cases journal, 2(1), 7132. 

 


