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[ Abstractl Objective: To discuss the CT appearance and the value of CT in diagnoss of clinical atypical pyogenic os-
teomyelitis. Methods: The CT and X-ray findings of 6 cases of pyogenic osteomy elitis with atypical chinical signs w ere retrospee-
tively analysed and correlated with operative and pat hologic findings. Results: From the six cases, there were two cases of acute os-
teomyelitis, chronic osteomyelitis and Brodie’ s abscess each. CT made a correct diagnoss in 4, misdiagnosis in 1 and was difficult
to make a diagnosis in one. Radiography made a correct diagnosis in 2 of six cases. Conclusion: Plain film should be still the initial
imaging study for diagnosis of clinical aty pical pyogenic osteomyelitis, and CT can provide important information if the radiograph-
ic findings are indefinite.
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