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Fig.1 A 43-year-old woman with Brucella purulent sternoclavicular arthritis  1a,1b. CT scan of sternoclavic-
ular joint showed local bone destruction in the anterior cortex of the left clavicular end and decreased density of
anterior soft tissue 1c. On the 15th day after operation, the original incision was swollen with local ulceration

and purulent fluid exudation ~ 1d. Two months after operation, wound healing
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