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A Case of Multifocal Pyomyositis by Staphylococcus aureus

Jun Han Jeon, MD., Kyung Hwan Lee, MD., Youn Jeong Km MD., Sang Il Km MD.,
Yang Ree Km MD., Seong Feon We, MD., Ji An Feo, MD. and Mon Wn Kang, MD.
Department of Internal Medicine, The Catholic University College of Medicine, Seoul, Korea

Pyomyositis, the suppurative infection of skeletal muscle, is rarely found in areas of temperate climates
unless the patients have immune suppressing conditions such as diabetes, human immunodeficiency
viral infection, or chemotherapy. Most reported pyomyositis cases in Korea showed localized involve-
ment in only one or two muscles. Previously, no case of pyomyositis with multifocal metastatic disse-
mination has been reported in Korea. This case of pyomyositis in 51 year old man involved multiple
muscles including the chest wall muscles, abdominal muscles and pelvic muscles. Pus culture results
revealed Staphylococcus aureus as the causative organism. Delayed diagnosis and prior treatment of
two months before visiting our hospital were considered as the causes for the metastatic dissemination
of the organism. After 1 month of treatment with aggressive surgical drainage and intravenous cefazolin

the patient fully recovered.
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4 Aol AN A F%AL TESE AU & mg/dL, @Y 24- 4 82 mg/dL, A&l eteld 1.03 mg/dL,

Kol A Zrolvk WAL wEA AR gt Wi 515 F- YEEF 131 mEg/L, #F 41 mEyL, €4 100 mEq/L,

el ¢ 3x8 cm BES] T ¥ FAV FA HYL amylase 24 TU/L £73& 23tk 219 wpolgi& 22 A
].

, 5 ALY AFZ 796l 4 3X3 emB R 53 M) HBs &9 24, HBs 33 24, HCV 34 34 4
FA 5%tk 5 YA AHFANE & 4%X6 cmBES] AL Bgen HIV I3 $4, 8 W5 s HA 4
FA7t FA HAL 5 ol e FH7E FA S48t HE T A £= 120 mm/hour, C-HHS- &
Al ggoy, 45& Fste gwsty HATL 332 W2 893 mg/dLel et QR M A& S (+++), &
o] £x] =G & F3¢ AR 45 E4FE Fukst e 84 WA 1-3/high power field, HEF 0-1/
= Gk TEEY HA 4 WIETF 19360/mm* (& high power field§let. B3t A= 10.1%3 ek WL 3
FF 782%, BETF 11.7%, A 02%), 884 102 g/ 4 AP FF L SR HAS UF B A4 IS B 2
dL, dImtEABE 30.7%, @43 453000/mmel$ith | |9 FHI £5 YFI, TR ARSI, 5 FF A
B AsErd A4 4 FE €9 360 mg/dl, AST 22 IU/ +Z, 5 B, 5 AAL, 5 I, &5 UE
L, ALT 7 IU/L, alkaline phosphatase 292 IU/L, r-GTP T, 5 BT S5 WYHEAE, W S3Te AR
315 IU/L, LDH 342 IU/L, CPK 39 TU/L, F9e £4l 0 7} 29 3= ASF9] WHEe] #EAFL e

Figure 1. (A) CT scan image show irregular rim enhancing lesions in (A)right pectoralis, subscapularis,
trapezius muscles, (Bright erector spine muscle, (C)right lattisimus dorsi muscle, (D)right serratus anterior
muscle, (E)right transversus abdominis muscle, (F)right gluteus maximus muscle, (G)right iliopsoas
muscle, (H)right vastus medialis and lateralis muscle and (l)right obturator internus and externus muscle.
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F oA = ve WE I By oy AlFe] HES
e gIth s G AAAE FHIEET] FHE
it FAA 44 B I A= penicillin W4, oxacillin
244, cefazolin 44, gentamicin 24, ciproflox-
acin 44, vancomycin ZF+4S 2t € wg U

¥ g a4 TZE AT Uik SFAANAY

B AFHLE cefazoling £33 21 g, 6417 713),
4 9L 7R 3725 A 3795 Alo]2] n|@E WPt 5
QoA AP Y A Al HETF 7850/ mm® (£
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g & AYsAkFigure 2). 5 HES 79 ¥ FHS

Figure 2. Follow up CT scan show near complete regression of abscess in each muscles.
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