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Case summary 
 Voriconazole-induced periostitis (VIP) is a rare encountered entity that had 
been reported in the hematopoietic stem cell transplant (HSCT) recipients on 
immunosuppressive therapy with simultaneous antifungal therapy. Pain is the 
main symptom of VIP. As for AML patients receiving HSCT, the etiology of pain 
differs: leukemia infiltration, adverse effect of G-CSF, local infection, and so on. 
The complicated clinical scenario may blur our judgement and lead to 
misdiagnosis. 
 We presented a case of VIP in a 29-year-old post-HSCT AML patient. He was 
treated with voriconazole for fusarium related fungemia and soft tissue 
infection. The patient experienced both elbow and knee pain 4 months after 
the HSCT, and strong opioid was needed. Voriconazole serum trough level 
was 1.05mcg/mL. Radiograph of the extremities demonstrated multifocal 
periosteal reaction. Bone scan showed intense active bone lesions and 
periosteal reactions at axial and appendicular skeletons. A bone biopsy was 
performed for definite diagnosis. The pathology report showed periosteal 
reaction and osteosclerosis. There was neither leukemic involvement nor 
fungal infection. The patient’s history and aforementioned studies led to the 
diagnosis of VIP. Voriconazole was discontinued promptly and his symptom 
relieved within 2 weeks. 
  Long-term antifungal treatment is mandatory for HSCT recipients with fungal 
infection. VIP is a unique side effect in post-HSCT group that warrants clinical 
attention. Familiarity with this entity may hasten the diagnosis, avoid 
unnecessary medical expense and solve patient’s discomfort. 


