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The olecranon bursa is a superficial bursa located immediately posterior to the olecranon
process of the ulna bone and triceps tendon and loosely connected to the overlying skin in
the elbow area.  The bursa serves as a cushion and allows the olecranon process to glide
smoothly across the overlying tissues with extension and flexion of the elbow.  Olecranon
bursitis refers to inflammation of the bursa, which can be non-septic or septic.

By far, the most common cause of non-septic olecranon bursitis is trauma, which can lead to
intrabursal bleeding and release of inflammatory mediators, resulting in an overproduction of
bursal fluid.  Truama may result from direct injury, overuse either in athletes (e.g., wrestlers,
gymnasts, volleyball players), individuals in certain manual labor occupations (e.g.,
carpenters, carpet layers, roofers, gardeners, auto mechanics, plumbers), or repetitive minor
trauma (e.g., prolonged pressure on the elbow or constantly rubbing of the elbow against a
table [student’s elbow]).  Other causes that are associated with non-septic olecranon
bursitis include rheumatoid arthritis, psoriatic arthritis, systemic lupus erythematosus, gout,
diabetes mellitus, uremia, calcium pyrophosphate deposition disease (also known as
articular chondrocalcinosis), drug abuse, alcohol abuse, immonosuppression, and human
immunodeficiency virus (HIV) infection.

Septic olecranon bursitis accounts for approximately 20% of cases of olecranon bursitis.
The infection is usually via a transcutaneous route such as direct inoculation of the
microorganism into the bursa through a wound or local spread from nearby cellulitis.
Hematogenous spread is extremely rare because the bursa has a poor blood supply.  Septic
olecranon bursitis is most commonly caused by Staphylococcus aureus (responsible for
approximatley 80% of cases) , followed by Staphylococcus epidermidis and Streptococcus
pyogenes.  Polymicrobial infections have been reported in approximately 10% of cases of
bacterial olecranon bursitis.  Olecranon bursitis caused by fungi is rare.  Up to 50% of
cases of septic olecranon bursitis occur in immunocompromised individuals.

The exact incidence of olecranon bursitis is not known. It is estimated that olecranon bursitis
accounts for 1 to 10 cases per 10,000 hospital admissions and approximately 3 per 1000
visits to emegency departments.  Approximately 80% of cases are non-septic.  Olecranon
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bursitis occurs in individuals of all age group with a peak incidence between 30 to 60 years
of age.  The male to female ratio is approximately 4:1.

Clinically, olecranon bursitis presents as a fluctuant, well-demarcated swelling/lump
simulating a goose egg or golf ball over the olecranon process in the posterior elbow area
(Figure 1).

 
Fig. 1. Olecranon bursitis presents as a fluctuant, well-demarcated swelling/lump simulating
a goose egg or golf ball.

Full elbow range of motion is generally preserved in septic and non-septic olecranon bursitis
(Figure 2), but pain is noted in extension and flexion with septic olecranon bursitis.
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Fig. 2. Full elbow range of motion is generally preserved in septic and non-septic olecranon
bursitis.

History of immunodeciency/immunosuppression and physical findings of fever (temperature
> 37.8 C), olecranon bursal warmth (temperature difference ≥ 2.2 C between the affected
bursa and contralateral bursa), tenderness over the swelling/lump (Figure 3), and nearby
skin lesions (e.g., cellulitis, wound) suggest septic olecranon bursitis.
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Fig. 3. History of immunodeciency/immunosuppression and physical findings of fever,
olecranon bursal warmth, tenderness over the swelling/lump, and nearby skin lesions
suggest septic olecranon bursitis.

Underlying medical conditions such as rheumatoid arthritis and gout favor non-septic
olecranon bursitis. Erythema of the overlying skin occurs in 63% to 100% of cases of septic
bursitis and 25% of patients with non-septic olecranon bursitis, respectively.

The diagnosis is usually based on clinical findings. Confirmation with aspiration and gram-
stain and culture of the bursal fluid may be considered as the gold standard for diagnosing
septic olecranon bursitis is a positive culture of the bursal fluid.  Imaging studies are
usually not necessary but radiographs of the elbow should be considered if olecranon
fracture is suspected.

Complications of olecranon bursitis include secondary bacterial infection and entrapment
neuropathy (e.g., ulnar neuropathy).
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EDITOR’S NOTE:
 This article is part of a series describing and differentiating dermatologic lumps and bumps.

To access previously published articles in the series,
visit: https://www.consultant360.com/resource-center/atlas-lumps-and-bumps.
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