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2  recurrences  followed  administration  of  broad-spectrum
antibiotics  for  management  of  febrile  neutropenia,  and  the
first  2 episodes  manifested  with  diarrhoea.  The  first  episode
was  treated  with  metronidazole  and the first  recurrence
with  oral  vancomycin.  In the third  episode,  diarrhoea  was
associated  with  substantial  dilation  of the  colon,  ileus,
systemic  inflammatory  response  syndrome,  disseminated
intravascular  coagulation  and  pulmonary  embolism,  with
significant  clinical  worsening  requiring  transfer  to  the  pae-
diatric  intensive  care unit  for treatment  despite  early
initiation  of  antibiotherapy.

On  account  of  the detection  of  infection  by  C.  difficile

and  the  episode  being  the second  recurrence,  the  decision
was  made  to  add  bezlotoxumab  to  the  treatment  regimen
on  a  compassionate  basis,  with  administration  of  a single
dose  of  10  mg/kg  intravenously.  The  patient  exhibited  pro-
gressive  improvement,  with  full  resolution  of  symptoms  and
negative  stool toxin  test  results  and  no  adverse  events  asso-
ciated  with  the administration  of bezlotoxumab.  As  of this
writing,  7 months  after  the episode,  the  patient  has  required
an additional  course  of  broad-spectrum  antibiotherapy  due
to  febrile  neutropenia,  but  has  not had  additional  infections
by  C.  difficile.

In  conclusion,  infection  by  C. difficile  is  a public  health
problem  that also  affects  the  paediatric  population.  Many
paediatric  patients  share  the risk  factors  of  adults,  and
therefore  may  experience  the benefits  of  bezlotoxumab
observed  in the adult population.  This  case  report  con-
cerns  an  immunocompromised  patient  with  recurrent  severe
infection  by  C.  difficile  who  benefitted  from  its  use.  Thus,
we  think  it  is  necessary  to  study  the efficacy  and safety  of
this  drug  in  the paediatric  population.
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Is zoledronate a safe  and effective
treatment option in chronic
nonbacterial osteomyelitis?�

Zoledronato en osteítis  crónica no bacteriana,
¿constituye una  alternativa segura y efectiva?

To  the  editor:

Nonbacterial  osteomyelitis  (NBO)  is  an autoinflammatory
disease  that  manifests  with  pain,  swelling  and/or  functional
limitation  due to inflammation  at one or  more  bone  sites,
although  it is  sometimes  asymptomatic,  and  may  be acute
(<2  weeks)  or  chronic  (>2  weeks).  Chronic  recurrent  multi-

� Previous presentation: this study was presented at the XIV

Congress of the Sociedad Española de Reumatología Pediátrica

(SERPE), held online on  November 25 and 26, 2021, an  the 68th

Congress of the  Asociación Española de Pediatría (AEP), held on

June 2---4, 2022 in Palma de Mallorca, Spain.

focal  osteomyelitis,  the most severe  form,  manifests  with
chronic  inflammation  lasting  more  than  6  months.  The  labo-
ratory  findings  are  nonspecific,  with  mild  or  no  elevation  of
acute  phase  reactants.  Although  a  bone  scan  may  be  useful
to  localise  active  asymptomatic  sites,  whole  body  magnetic
resonance  imaging  (MRI)  is the  test  of  choice,  as  it can  evince
the  presence  of  bone  swelling,  osteolysis,  hyperostosis  or
sclerosis,  which  are characteristic  features.  It is  a diagnosis
of  exclusion  based  on  a combination  of  clinical,  radiological
and  anatomical/histological  findings,  based  on  the  Jansson1

or  Bristol2 diagnostic  criteria.  Performance  of  a bone  biopsy
is  particularly  indicated  in cases  with  unifocal  involvement,
of  short  duration  and  presenting  with  osteolysis,  as  it allows
ruling  out  malignant  and  infectious  disease.

The  first-line  treatment  consists  of  nonsteroidal  anti-
inflammatory  drugs  (NSAIDs),  alone  or  combined  with
steroid  therapy,  and there  is  no consensus  regarding
the  second-line  treatment.  Different  synthetic  disease-
modifying  antirheumatic  drugs,  biologics  such  as tumour
necrosis  factor  alpha  (TNF�) inhibitors  or  bisphospho-
nates  (especially  in  the  case  of  spinal involvement)  are
used,  with  significant  variability  in  clinical  practice.  Of
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