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 	   BACKGROUND AND AIMS 
Bartonella henselae is a pleomorphic, Gram-negative bacterium that causes cat-
scratch disease (CSD). Typically, infection presents as a self-limiting regional 
lymphadenopathy. A disseminated (atypical) infection with bone involvement is 
rare. 
 

This study aimed to describe bone infection associated to CSD in a portuguese 
pediatric tertiary care hospital. 

One year retrospective study (January to December 2010) based on the clinical 
records of children admitted to Dona Estefânia Hospital. 
Diagnosis was confirmed by serology using indirect fluorescence assay (IFA) and 
nucleic acid amplification by Polymerase Chain Reaction (PCR). 

Demographic, epidemiological and clinical features, laboratory, histophatological 
and imaging findings, therapeutic measures and evolution were analyzed. 

 	  COMMENTS 
This report emphasizes that Bartonella infections should be considered in the 
presence of an osteolytic lesion, even in the absence of other clinical features, 
especially if there is a history of contact with cats.  
The optimal therapy for atypical Bartonella henselae infection is unknown and the 
role of antibiotics uncertain. Several combinations of antibiotics have been 
proposed for bone disease treatment, but recommendations are lacking.  
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 	   RESULTS 

 	   METHODS 

The different outcome in the presented cases could be related with the distinct 
therapeutic regimens used. 
Although atypical infection has classically been associated with 
immunodeficiency, this has not been the rule in bone disease and the need for 
extensive evaluation must be reviewed. 

Case	  1	   Case	  2	  ü  7 year-old boy 
ü  Previously healthy; unremarkable family history    

Clinical Presentation and Epidemiological Data 

Laboratory, Histophatological and Image Data 

Theraphy and Outcome 

ü  2 year-old boy 
ü  Previously healthy; unremarkable family history    

ü  Presented with a subacute (15 days) swelling of the left sternoclavicular area 

ü  He had anorexia and astenia, but no fever or other systemic symptoms/signs 

ü  He had contact with cats. No trauma 

ü   Physical exam: left sternoclavicular painful red swelling (3cm), non-tender 

axillary lymph nodes, hepatomegaly (4cm) and splenomegaly (1cm); no scratches 

ü  Presented with prolonged fever (3 weeks) and neck pain 

ü  No other remarkable systemic symptoms and signs 

ü  He had contact with dogs 

ü  Physical exam: nuchal rigidity and limited cervical flexion; painful small (1cm) 

submaxillar lymph nodes. No hepatosplenomegaly or other remarkable findings 

ü  TC: osteolytic lesion of the left clavicle; 

inflammatory signs of the subcutaneous 

tissue; axillary adenomegalies 

ü  MRI: hypersignal (T2) 

involving  D6-D9 vertebral 

bodies; post-gadolinium 

signal enhancement – 

osteomyelitis - plus a small 

non compressive, epidural 

abscess at C6 level 

ü Clinical outcome: progressive remission of signs/symptoms 

ü  Image outcome: progressive remission of the splenic lesions and 

sternoclavicular (both, present at 4 months of follow up, but absent 

at  9 months of follow up) 

ü Antibiotics 
Aziythromicin 15mg/Kg/d (14 days) 
Rifampicin 20mg/Kg/d (10 weeks) 

ü  Chest radiograph: normal; 99Tc bone scan: increased clavicular uptake (only) 

ü Clinical outcome: remission of signs/symptoms 

ü  Image outcome: improvement, but reduce height of D6 vertebral 

body and hypersignal (T2) involving  D6 and D9 vertebral bodies, at 

4 months of follow up 

ü Hemogram: normal; High sedimentation rate  (56 mm/h; 58 mm/h);  
ü CSF: normal (case 2) 

ü  Blood smear, proteins’ electrophoresis: normal; LDH normal;  ACE: normal 
ü  PPD skin test: anergy 
ü  Cultures: negative 

ü  Serology excluded: Brucella infection 

Immunodeficiency excluded 
 HIV serology: negative 

 Immunoglobulins and lymphocytic 
populations: N 

 Oxidative and phagocytic capacity: N 
 (case 2): IL12/INFγ axis and toll-like 
receptors response: (after PMA, LPS, 

TLR7/8 ligand ): N  

ü  Abdominal US: normal 

ü  Chest radiograph: normal; 99Tc bone scan: increased uptake  at D6/D7 vertebral body  level 

BARTONELLA	  HENSELAE	  INFECTION	  
WITH	  BONE	  INVOLVEMENT	  	  

Laboratorial and histophatological Findings 
Supraclavicular lymph node biopsy 

Serology for Bartonella (IFA):  
1st sample(D1):  Ig G negative 

2nd sample(D30): Ig G positive  title of 1024 
SEROCONVERTION 

 Serology for Bartonella (IFA):  
1st sample(D1):  Ig G positive title of 64 

2nd sample(D21): Ig G positive title of 512 
SEROCONVERTION 

Biopsy not done 

ü  US: Hypoechogenic splenic lesions 

– no adenopathies 

Image Data 

Negative PCR 
(blood)	  

Positive  PCR  
Bartonella henselae 

(biopsy) 

ü Antibiotics 
Gentamicin 5 mg/Kg/d (3 weeks) 

Cotrimoxazol 40mg(TMP)/Kg/d (5 weeks) 

Granulomatous adenitis  
Excluded: 
- malignancy  
- tuberculosis 
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