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Xanthogranulomatous Osteomyelitis of Femur
(Report of One Case)

“Mohammad Mehdinezhad Kashani, MD; ~ Behiyeh Zarif Zakerian, MD; ‘Khosro Shayan, MD; ~~ Fatemeh Riyasi, MD

Abstract

Xanthogranulomatous osteomyelitis is a rare bone disease. Its primary presentation is similar to bone tumors.
According to our research, only 3 cases of this disease have been reported in the literature. In this case report, a 22 years
old patient with right thigh pain, fever and significant weight loss, associated with radiographic features resembling signs
of Ewing's sarcoma s presented. The pathologicdiagnosis was xanthogranulomatous osteomyelitis. The patient underwent
wide spectrum antibiotic therapy and achieved complete recovery.
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1. Cuzzutto
2. Xanthogranulomatous osteomyelitis
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WBC: 10000 [Seg: 80% , Lym: 17% , Mono: 4% Eosin: 2% ]
Hgb: 9.5
Hct: 29.7 Microcytosis: +
PLT: 514000
ESR[1st hour]: 81
CRP; 3+
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