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Learning objectives

Pyogenic sacroiliitis (PSI) is a relatively rare condition, representing only 1-2% of all cases
of septic arthritis [1,2]. Nonspecific initial symptoms and physical examination findings
make it difficult to diagnose, thus delaying appropriate treatment. It is a treatable condition
with few long-term complications if appropriate treatment is initiated promptly [3,4].
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Background

Staphylococcus aureus is the most common causative bacteria in PSI [5]. Lumbogluteal
pain with fever is the most common symptom. Magnetic resonance imaging (MRI)
appears to be the most useful imaging technique in evaluating early and subsequent
changes involving the joint [5]. The risk factors for PSI include intravenous drug abuse,
pregnancy (post partum) [6], trauma, and infection of other organ systems. Unilateral
involvement is the rule for pyogenic sacroiliitis.
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Findings and procedure details

Magnetic resonance can evaluate cartilage integrity, ligaments, and detect osseous
oedema and erosion. MRI findings include decreased signal intensity on T1-weighted
spin echo scans and increased signal intensity on T2 fast spine echo or STIR scans at
the affected sacroiliac joint, adjacent bone marrow of the sacrum and/or ilium and in the
iliopsoas muscle. Use of intravenous contrast enables identification or exclusion of an
abscess.
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Images for this section:

Fig. 1: Figure 1. Transverse fat-saturated (FS) proton-density (PD) weighted-image (WI)
of sacroiliac joints shows subchondral and diffuse bone marrow edema and effusion of
the right sacroiliac joint, and right iliopsoas muscle edema.
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Fig. 2: Figure 2. Transverse contrast-enhanced FS T1-WI depicts an abscess collection
in the right psoas muscle as well as synovitis and bone marrow edema of the right
sacroiliac joint.

© Department of Diagnostic and Interventional Radiology Sisters of Mercy Universal
Hospital Centre, Zagreb Croatia
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Fig. 3: Figure 3. Transverse FS PD-WI of sacroiliac joints reveals regression of psoas
muscle abscess with incomplete regression of active inflammatory changes in the right
sacroiliac joint.

© Department of Diagnostic and Interventional Radiology Sisters of Mercy Universal
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Conclusion

The diagnosis of septic sacroiliitis is not simple. It is necessary to set early suspicion of
inflammatory and infectious joint disease, particularly in patients with non-specific clinical
symptoms such as pain in the groin, hip or thigh, abdominal and lower back and buttocks,
accompanied by fever. A prompt diagnosis can prevent significant morbidity and reduce
serious complication. Radiological changes may persist even after the disappearance of
clinical and laboratory signs of the disease.
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Images for this section:

Fig. 4: Figure 4. Coronal T1-WI shows disappearance of active inflammation with residual
mild sclerosis and irregular subchondral bone of the right sacroiliac joint as well as fatty
alteration of bone marrow due to chronic inflammatory changes.
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