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Introduction:
Disseminated gonococcal infection (DGI) results from bacteremic spread of the sexually transmitted 
pathogen, Neisseria gonorrhoeae, which can lead to a variety of clinical symptoms and signs. DGI can a 
difficult diagnosis and is often initially missed.

Case Presentation:
A previously healthy 47-year-old right hand dominant male presented to the emergency department (ED) 
complaining of left wrist pain and swelling that rapidly worsened over 2 days. He denied trauma to the area, 
but complained of subjective fever and chills. He had been sexually active with 2 female partners in the past 
2 months. Physical exam was unremarkable except edema and tenderness of left wrist and finger joints. He 
was suspected to have crystal induced arthritis or cellulitis and oral ibuprofen and intravenous clindamycin 
were initiated with minimal response. The following day, wrist aspiration was performed and sent for 
analysis. White blood cell count could not be performed due to a clotted sample, but 88% polymorphonuclear 
cells and both intracellular and extracellular positively birefringent crystals were identified. He was 
diagnosed with pseudogout, and was sent home. Later on the same day, he was called back to the ED because 
the fluid culture was reported as positive. He underwent debridement and on day 4 the culture resulted as N 
gonorrhoeae, which was susceptible to ceftriaxone and ciprofloxacin. He completed one dose of azithromycin 
plus 7 days of ceftriaxone with improvement in his symptoms.

Discussion:
This case demonstrates the need for a heightened awareness of DGI. The diagnosis of DGI may be difficult as 
the sensitivity of gram stain and culture are low at about 20%. Clinicians should remain suspicious of septic 
arthritis even when crystals are present on synovial exam as both entities can co-exist. If DGI is suspected 
and cultures are negative, PCR of mucous membranes should be performed and will increase diagnostic 
yield.


