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Fig.1 MRI findings on the day of admission hinted at edema of right ilium and acetabulum bone
marrow , surrounding soft tissue swelling and right hip joint cavity and surrounding synovial effusion
Fig.2 MRI re-examination at Day 14 post-admission indicated edema of right ilium and acetabu-
lum bone marrow, surrounding soft tissue infection and hip joint cavity and slippery bursa effusion
improved slightly Fig.3 At Day 21 post-admission, multiple diffuse red rashes on both lower
limbs and trunk  Figs.4&5 Lung CT manifestations showed small patches of higher-density opac-
ity with partial cavity in both lower lobes. A thin-walled translucent zone in right lower lobe and
space-occupying lesion in left lower lobe were probably of inflammatory nodules Fig.6 At Day
30 after admission, MRI re-examination indicated significant improvements of edema of right ilium
and acetabulum bone marrow and surrounding soft tissue infection, hip joint cavity and slippery
bursa effusion
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Fig.7 Daily highest temperature change graph during hospitalization. Vancomycin was withdrawn
at Day 25 after admission and body temperature returned to normal the next day Fig.8 Changes
of inflammatory parameters in peripheral blood( WBC, CRP & ESR) during hospitalization ; At Day
24 ,these parameters declined markedly before drug withdrawal
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