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Septic Arthritis Caused by Bacteroides thetaiotaomicron Bacteremia
in a Patient with Multiple Myeloma

Minho Noh, Bongyoung Kim, Jieun Kim, Hyunjoo Choi, Junki Yeom, Taeyang Jung, and Hyunjoo Pai

Department of Internal Medicine, Hanyang University College Medicine, Seoul, Korea

Septic arthritis is rarely caused by anaerobic bacteria, which is mostly secondary to hematogenous dissemination among the im-

munocompromised host. We report a patient of septic arthritis on the right knee joint caused by Bacteroides thetaiotaomicron. To
the best of knowledge, this is the first report of septic arthritis caused by Bacteroides spp. in Korea. (Korean J Med 2017;92:99-102)
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Figure 1. (A) A Transverse section of T1-Weighted magnetic

resonance image shows enhanced joint effusion, thickened syno-
vium within the right knee joint and osteonecrosis in distal
femur. (B) Sagittal section shows osteonecrosis in distal femur
and proximal tibia.
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