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Marked improvement of sterile mandibular osteomyelitis with long term 
NSAIDs: always bear SAPHO syndrome in mind
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Introduction:
SAPHO syndrome could be a diagnostic challenge due to its low incidence, 1 in 10,000 in Caucasian 
population, and diverse presentations. Among its various presentations, mandibular osteitis is rather rare.

Case Report:
A 61-year-old man with long history of repetitive acne, started to have mandibular pain and swelling on 
24 months before his visit to our department. At first, he was diagnosed with mandibular osteomyelitis 
because of sclerosing and osteolytic changes on his mandible shown by CT with CRP of 3 to 7 mg/dL. Bone 
scintigraphy taken 11 months before his visit revealed low uptakes in right mandibular bone, lower thoracic 
vertebras and bilateral sternoclavicular joints. Despite transient improvement of mandibular pain and acnes 
only with antibiotics and NSAIDs, he visited to our department because of the relapse of right mandibular 
pain. His lower jaw showed swelling without tenderness on clavicular bones. CT and MRI revealed new 
osteolytic lesion on left clavicle. He was diagnosed with SAPHO syndrome due to idiopathic sterile and 
chronic recurrent multifocal osteomyelitis with long history of repetitive acnes. Etodolac 400 mg/day and 
minocycline 200 mg/day improved his pain and inflammatory markers. Surprisingly, marked regeneration of 
his mandibular bone was shown on CT. 

Discussion:
SAPHO syndrome could be a diagnostic challenge due to its low incidence, 1 in 10,000 in Caucasian 
population, and diverse presentations. Among its various presentations involvement of mandibular bone of 
SAPHO syndrome is rather rare, 1 to 10%, which was usually reported to take the type of diffuse sclerosing 
sterile osteomyelitis, just like our case. 
Since treatment with NSAIDs was apparently ineffective in our patient before making correct diagnosis, 
which was considered due to poor adherence of the patient, it is important to make a correct diagnosis 
immediately and give patients appropriate explanations. 
It is mandatory to bear SAPHO syndrome in mind when seeing sterile osteomyelitis even in unusual sites, 
especially with history of skin involvements or slight abnormality within axial bones in imaging tests.


