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Klebsiella Pyomyositis in a Diabetic Man

Seung Hwan Han, M.D., Jong Woo Yoon, M.D., Hee Jin Chung, M.D., Woo Joo Kim, M.D.,
Min Ja Kim, M.D., Seung Chull Park, M.D., Sung Il Kim, M.D.* and Young Sik Kim, M.D.**

Department of Internal Medicine, Clinlcal Pathology* and Anatomic Pathology**,
College of Medicine, Korea University, Seoul, Korea

Pyomyositis is a pyogenic infection of skeletal muscle usually occuring in the absence
of specific cause of infection. It has been uncommonly reported in temperate climates, but
is being recognized with increasing frequency. Though Staphylococcus aureus is the usual
agent which causes pyomyositis, Klebsiella pneumoniae is rarely suspected possibility. We di-
agnosed pyomyositis in a 50-year—old diabetic man with symptoms of localized
sternocleidomastoid muscle pain, fever and chill. Neck computererized tomography and nee-
dle aspiration confirmed Klebsiella pyomyositis. Incision and drainage and antibiotic thera-
py were taken. The patient was recovered and had no residual functional limitation. We
highlight the appearance of pyomyositis in our environment and the necessity to keep it
in mind when making a differential diagnosis in order to recognize it and treat it as
soon as possible. To our knowledge, this is the first reported case of Klebsiella pyomyositis

in Korea.

Key Words: Pyomyositis, Klebsiella, Diabetes mellitus, Sternocleidomastoid muscle

M z

A e & IATC s 34 AEA
Zbdo 2 of7ll W §-9)of soko] ¥R, o] st
& Al Aol A sl Wo R g4 gled, &
o AWl vlad ZEA cdAgsh, A3 gy
27t F7kete Al ok 0. S-eluetell A= 1990
Kof| 2 5ol g8 ez} Bx u} qle}h.

Staphylococcus aureust= ©] AFL| F Ydolgeo R
g 2 2o AulellA] BAAgE Aol 85% oS

2A|8t, Klebsiellao] 213 354 <2 ¢ =&
A BaEm Qo

AL 53 AHRE ghawle ouwdl A&
2l 504 @zt #AjellA] 2)dot 5 o] f-¢l
o] W43} Klebsiella pneumoniaedl 23 g4 &
< AYPsdr)d £ w23 g4 B asts ulolo).

& |

g A& Osh Al 504
F 2IFEE TN S AN FA

—295—



Fig. 1. This photograpy shows 6x4cm sized, tender, Fig. 3. Neck CT scan shows a large irregular emphy-
hard, fixed, painful single round mass on the sematous lesion with air-fluid level in left lat-

left lateral neck.

Fig. 2. Neck lateral view shows air-fluid level in left

eral neck, which involves SCM muscle.
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This aspiration cytology shows degenerated muscle fibers

surrounded by inflammatory cells and numerous bacilli in

the necrotic back ground.

(Hematoxylin-Eosin stain x 400}

=k (Fig. 3).
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