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[ Abstract] Brodie bone abscess occurs frequently in metaphyses of long bones of four extremities of chil-
dren and adolescents. The common pathogens are Staphylococcus aureusthe and Streptococcus. Due to non-typi-
cal symptoms and signs at the time of onset, inflammatory parameters may be normal or slightly elevated. A defi-
nite diagnosis is often difficult. Once diagnosed, it should be treated as soon as possible. Simple drugs or com-
bined drug-surgery options may be selected. Most treatment outcomes are excellent. The pathogenesis, patholo-

gy, clinical manifestations, laboratory tests, imaging examinations , differential diagnosis and treatment of Brodie

bone abscess were summarized for guiding the practices of pediatric orthopedists.
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