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A Case Report of A Child with Varicella Complicated with
Calcaneal Hematogenous Osteomyelitis

WU Yu-rui’.

Department of Microsurgery, Trauma, Zhongshan Hospital of Traditional Chinese Medicine, Zhongshan 528400, Guangdong Province, China

Abstract: Objective To briefly describe the research progress in the early diagnosis and treatment of pediatric calcaneal hematogenous osteomyelitis by reporting
a case of varicella complicated with calcaneal hematogenous osteomyelitis in children. Methods The clinical data of the case were collected and the
domestic and foreign literatures were reviewed. Results The onset of calcaneal hematogenous osteomyelitis in children was slow, and early relevant
laboratory test indicators are not obvious, which often leads to delayed diagnosis and treatment and serious sequelae. Conclusion Varicella complicated
with calcaneal hematogenous osteomyelitis in children is extremely rare. The report of this case expands the range of pathogenic factors of calcaneal
hematogenous osteomyelitis in children and provides a certain basis for clinicians to diagnose and treat the calcaneal hematogenous osteomyelitis.
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