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CASE PRESENTATION

A 3-month-old intact male domestic
short-haired cat presented for ortho-
pedic evaluation of a nonhealing
wound of the right thoracic limb.The
owners reported that the patient had
been found several weeks earlier as a
stray with the wound already present.
Despite treatment for several weeks
with antibiotics, the wound continued
to drain. Radiographs (A and B) were
obtained.

1. Based on the radiographs, what is
your diagnosis?

2. What further imaging studies can
be performed to evaluate the drain-
ing tract?

3. What therapeutic options are
available for this patient?

(See page 153 for answers and explanations.)
aDr. Parfitt discloses that she participated
in the Merck-Merial Georgia Veterinary
Scholars Program.
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1. Large osseous sequestrum of the distal right humerus (C;
arrow). There is also possible infarcted bone or additional
low-grade osteomyelitis in the medullary cavity of the
proximal right humerus. Additionally, severe flexion and
rotational deformity of the limb are present at the level of
the carpal joint, which is consistent with contracture of the
flexor muscles of the carpus.
Sequestra are avascular segments of cortical bone that

can serve as a nidus of infection. Penetrating foreign bod-
ies, animal bites, open fractures, and surgical intervention
are the most common causes of the initial tissue insult.
Draining tracts are commonly seen in association with
sequestra. In this case, a previous open fracture or open
wound communicating with the bone and subsequent
osteomyelitis was suspected.1

Muscle contracture is commonly seen secondary to
trauma, but it may also be associated with infectious, neo-
plastic, ischemic, or immune-mediated disease.2 Infectious
myositis can be generalized or local. Chronic neosporosis,
hepatozoonosis, and toxoplasmosis can lead to atrophy,
fibrosis, and contracture of muscles. Local myositis is gen-
erally the result of trauma (either blunt or penetrating)
with subsequent bacterial infection of the muscle.1

2. Fistulography can be performed to aid in evaluation of the
draining tract. To conduct fistulography, a red rubber
catheter or tomcat catheter is filled with iodinated contrast
medium. The catheter is inserted into the tract as far as
possible without making a new tract, and the surface open-
ing of the tract is pinched closed. The contrast medium is
injected, and orthogonal radiographic views are obtained.3

3. Medical or conservative management of osteomyelitis is inef-
fective when sequestra, necrotic tissue, or exudative pockets
are present. Surgical removal of the necrotic portion of bone
and debridement and drainage of the surrounding fibrous tis-
sue can resolve the infection. In this case, because the
sequestrum encompassed such a large portion of the humerus,
bone grafting and coaptation would also have been necessary.4
However, because growth deformity and muscle contracture
were already present, the limb would never have regained nor-
mal function. Therefore, amputation was elected for this
patient.
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