
ANPH 252: 
Skeletal Pathology Inflammatory 
and Infectious Disorders
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Case courtesy of Assoc Prof Craig Hacking, Radiopaedia.org, rID: 69224



 

Case courtesy of Assoc Prof Frank Gaillard, Radiopaedia.org, rID: 7245



 

Eisenberg (7th ed.) Fig. 4-13, and 4-14, demonstrating ulnar 
deviation, periarticular osteoporosis, narrowing of joint spaces, 
inflammation of synovial capsules
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Case courtesy of Radswiki, Radiopaedia.org, rID: 11189
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Case courtesy of Assoc. Prof. Craig Hacking, Radiopaedia.org, rID: 69224



 

Case courtesy of Dr Vivek Pai, Radiopaedia.org, rID: 27042



 



 

A bacterial infection of the bone and bone marrow

Can be either from another source of infection, or directly from surgery or 
trauma/ open wounds

It begins as an abscess in the bone, and the pus formed by the 
inflammation spreads down the medullary cavity and outward

Once it reaches the outer bony margin, it separates the periosteum from 
the bone.  It can spread further along the bone in this manner
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Inflammation lifts the periosteum, and layers of 
new bone are deposited parallel to shaft of 
bone. Decreased blood supply to cortical bone 
causes necrosis



 

Case courtesy of Assoc Prof Frank Gaillard, Radiopaedia.org, rID: 7526
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Case courtesy of Assoc Prof Frank Gaillard, Radiopaedia.org, rID: 8146



 

Case courtesy of Assoc Prof Frank 
Gaillard, 
Radiopaedia.org, rID: 7511

Case courtesy of Dr Mohammad Taghi Niknejad, 
Radiopaedia.org, rID: 20861
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